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A  HERE  can  be  little  doubt  that  the  spirit  of  enquiry,  the 
taste  for  experimenting,  and  the  progress  of  chemistry  will, 
even  in  our  own  time,  open  out  immense  discoveries  in  the 
healing  art.  When  we  survey  the  strange,  the  unlooked  for, 
and  the  manifold  operations  of  physical  agents  on  the  human 
frame  and  its  functions,  we  must  be  convinced  that  there  is 
every  probability  in  the  expectation  of  almost  innumerable  other 
agencies  to  be  yet  detected  in  the  elements  and  combinations 
of  the  animal,  vegetable,  and  mineral  substances  around  us. 
Who  could,  d,  priori,  imagine,  that  spurred  rye  would  act 
specifically  on  the  moving  fibres  of  the  uterus  ?  Wlio  would 
suppose,  before  trial  was  made,  that  a  simple  and  elementary 
substance,  which  modern  chemistry  has  denominated,  from  its 
colour  rather  than  its  qualities.  Iodine,  would  have  the  spe- 
cific effect  of  causing  absorption  of  the  thyroid  gland,  when 
enlarged  from  the  operation  of  some  other  substance  in  na- 
ture with  which  we  are  not  yet  well  acquainted  ?  Who  would 
believe,  10  or  20  years  ago,  that  of  60  grains  of  cinchona  59 
might  be  thrown  away,  and  the  remaining  unit  or  grain  would 
still  be  equal,  perhaps  superior,  iu  medicinal  agency,  to  the 
Vol.  IV.  No.  7-  B  ' 
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whole  of  the  original  quantity?  Yet,  such  Is  the  fact,  as 
proved,  not  merely  by  chemistry,  but  by  wide  therapeutic  ex- 
perience. Chemistry,  by  enabling  us  to  get  at  the  elementary 
or  active  principles  of  vegetable  and  mineral  substances,  pro- 
mises to  do  wonders  for  the  practice  of  medicine.  There  may 
be  thousands  of  substances  yet  concealed  in  nature,  which  are 
possessed  of  more  wonderful  specific  properties  than  any  we 
have  yet  discovered,  large  as  the  list  is  of  medicinal  agents. 
We  have  every  reason,  therefore,  to  look  forward  with  hope, 
and  even  confidence,  to  the  future. 

The  subject  of  the  volume  before  us  has,  of  late  years,  ex- 
cited much  attention,  in  consequence  of  its  unequalled  power 
in  removing  one  of  the  most  disgusting,  and  sometimes  a  very 
dangerous  deformity,  as  it  affects  more  especially  the  female 
sex.  There  is  no  remedy  so  powerful  in  reducing  bror.chocele 
as  iodine : — and  if  it  possess  the  power  of  acting  on  one  gland, 
it  may  have  similar  power  on  other  glands.  Analogy,  how- 
ever, is  of  little  use  in  pharmacology.  Every  thing  must  be 
submitted  to  trial — and  in  this  consists  the  great  merit  of  the 
present  publication,  since  it  is  a  series  of  appeals  to  clinical 
experience  from  Alpha  to  Omega. 

Dr.  Manson,  in  the  course  of  his  public  and  private  practice 
since  March,  1821,  has  prescribed  upwards  of  180  ounces  of 
iodine,  and,  therefore,  his  experience  of  its  effects  is  very  ex- 
tensive. He  conceives  that  his  report  may  be  productive  of 
some  benefit,  ^^  by  shewing  that  the  prejudices  at  present  en- 
tertained against  its  interiial  use  are  unfounded ;  and  that  it 
possesses  very  great  powers  in  the  cure  of  many  obstinate  dis- 
eases, over  which  other  remedies  have  little  or  no  influence." 

I.  Bro7ichocele,  It  is  well  known  that  this  peculiar  disease 
is  very  prevalent  at  Nottingham  and  its  vicinity.  Our  author, 
therefore,  gave  Iodine  a  fair  trial  in  this  complaint,,  and  soon 
became  convinced  of  its  great  superiority  over  burnt  sponge  in 
the  cure  of  the  disorder.  The  circumstance  of  bronchocele 
being  endemic  in  the  author's  vicinity  naturally  led  him  into 
some  observations  on  its  etiology.  The  disease  is  more  or  less 
prevalent  throughout  Derbyshire — ^but  in  some  places  greatly 
more  so  than  in  others.  In  the  village  of  Cromford,  near  Mat- 
lock, Dr.  M.  was  informed  that  there  are  not  less  than  one 
hundred  women  who  labour  under  broncrhocele  of  a  large  size  I 
This  proportion  is  hardly  surpassed  in  Switzerland.  The  vul- 
gar, in  Derbyshire  and  Nottingham,  ascribe  the  disease  ^'  to 
the  hardness  of  the  water." 

"  This  popular  notion  certainly  receives  confirmation  from  the  cir- 
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cumstance^  that  bronchocele  is  more  frequently  to  be  met  with,  and  of 
a  larger  size,  where  the  water  in  common  use  is  very  hard,  thaa  whea 
it  is  of  a  softer  quality."     4. 

The-well  water  about  Nottingham  is  more  or  less  hard.  In 
the  town  itself  it  is  very  hard  and  mifit  for  washing.  Dr. 
Coindet,  in  his  Observations  on  Iodine,  remarks  that  "  the  use 
of  hard  or  pump  water  in  the  lower  streets  of  Geneva  brings 
on  the  goitre  very  speedily."  This  coincides  with  Dr.  Man- 
son's  experience.  Indeed,  there  can  be  very  little  doubt  now 
that  the  cause  of  this  strange  complaint  is  to  be  sought  in  the 
waters  used  by  the  inhabitants.  The  following  passage,  from 
Franklin's  narrative  of  a  Journey  to  the  shore  of  the  Polar  Sea, 
deserves  quotation,  as  recorded  by  Dr.  Richardson. 

**  *  Bronchocele,  or  Goitre,  is  a  common  disorder  at  Edmonston.  I 
examined  several  of  the  individuals  afflicted  with  it,  and  endeavoured 
to  obtain  every  information  on  the  subject  from  the  most  authentic 
sources." 

**  *  The  following  facts  may  be  depended  upon:  The  disorder  at- 
tacks those  only  who  drink  from  the  water  of  the  river.  It  is  indeed  in 
its  worst  state,  confined  almost  entirely  to  tlie  half-breed  women  and 
children,  who  reside  constantly  at  the  fort,  and  make  use  of  river  water, 
drawn,  in  Winter,  through  a  hole  made  in  the  ice.  The  men^  fr.om 
being  often  from  home  on  journies  through  the  plain,  when  their  drink 
is  melted  snow,  are  less  affected;  and  if  any  of  them  exhibit,  during  the 
Winter,  some  incipient  symptoms  of  the  complaint,  the  annual  Sum- 
mer voyage  to  the  sea  coast  generally  effects  a  cure.  The  natives,  who 
confine  themselves  to  snow  water  in  the  Winter,  and  drink  of  the  small 
rivulets  which  flow  through  the  plains  in  the  Summer,  are  exempt  from 
the  attacks  of  this  disease.'* 

"  *  A  residence  of  a  single  year  at  Edmonston,  is  sufficient  to  render 
a  family  bronchocelous.  Many  of  the  Goitres  acquire  great  size. 
Burnt  sponge  has  been  tried,  and  found  to  remove  the  disease;  but  an 
exposure  to  the  same  cause  immediately  produces  it. 

** '  A  great  proportion  of  the  children  of  women  who  have  Goitres, 
are  born  idiots,  with  large  heads,  and  the  other  distinguishing  marks  of 
cretins,  I  could  not  learn  whether  it  was  necessary  that  both  parents 
should  have  Goitres  to  produce  cretin  children.'  "     7. 

Dr.  Manson  has  not  observed  any  symptom  of  cretinism  ac- 
company bronchocele  in  this  country.  As  to  the  particular 
substance,  in  solution,  which  occasions  the  disease,  we  are  as 
yet  in  the  dark — "  but  let  us  hope  that  this  noxious  matter 
will  sooner  or  later  be  detected  by  some  one  gifted  with  supe- 
rior talents  for  chemical  research."  We  do  not  know  a  more 
important  subject  of  enquiry  than  this,  and  we  trust  that  some 
of  our  brethren  in  the  goitrous  countries  will  prosecute  the  in- 
vestigation. 

B2 
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There  appears  to  be  something  In  predisposition — or,  at  ail 
events,  in  sex;  for  the  disease  is  infinitely  more  prevalent 
among  women  than  among  men  in  all  countries.  The  propor- 
tion, in  Dr.  Manson's  experience,  was  15  males  to  101  fe- 
males. He  has  known  several  instances  of  females  who  were 
exempt  from  bronchocele  in  their  native  place,  but  who  be- 
came goitrous  after  a  few  years'  residence  in  Nottingham. 
Some  of  the  female  children  of  these  parents  have  also  had  the 
disease,  at  an  early  period  in  life,  in  a  still  greater  degree  than 
the  parent — "  thereby  shewing,  in  the  language  of  the  schools, 
that  the  disease  is  hereditaiy.''  Although  we  believe  that 
there  are  very  few  constitutional  diseases  which  do  not  produce 
some  predisposition  in  the  offspring  to  the  same  maladies,  yet 
we  do  not  see  any  proof  of  hereditary  bronchocele  in  the  fore- 
going fact  cited  by  Dr.  Manson.  If  the  female  children  had 
bronchocele  in  a  greater  degree  than  their  parents,  it  is  to  be 
remembered  that  they  were  born  within  the  range  of  the  en- 
demic influence,  whereas  their  parents  did  not  come  within 
this  range  till  they  were  grown  up.  This  must  make  a  great 
difference. 

"  In  almost  every  case  when  the  Thyroid  gland  is  enlarged  in  a 
considerable  degree,  more  or  less  hoarseness,  difficulty  of  breathing,  and 
wheezing  take  place,  when  the  patient  walks  fast,  ascends  a  stair,  or 
runs.  But  I  have  found  the  greatest  degree  of  dyspnoea  and  wheezing 
to  take  place  in  those  cases  in  which  the  middle  portion  of  the  gland  is 
developed  in  a  globular  form,  and,  by  pressing  on  the  trachea,  occa- 
sions much  distress  in  breathing.*'     10. 

Our  author  has  met  with  only  three  instances  of  bony  tu- 
mour in  the  enlarged  thyroid  gland.  Previously  to  the  disco- 
very of  iodine  as  a  remedy,  our  author  used  burnt  sponge  and 
alcaline  preparations,  with  the  usual  success;  but  when  Dr. 
Coindet  announced  the  effects,  of  iodine,  Dr.  M.  prepared  a  for- 
mula, consisting  of  one  drachm  of  iodine  to  two  ounces  and  a 
half  of  rectified  spirit,  (spec.  gr.  .916)  which  is  just  half  the 
strength  of  Coindet's  mixture.  Dr.  Manson  has  presented  a 
tabular  view  of  1 1 6  cases  of  bronchocele  treated  by  this  reme- 
dy, and  also  the  details  of  15  other  cases,  with  remarks.  A 
series  of  remarks  are  also  made  on  the  more  interesting  cases 
in  the  table.  We  may  premise  that,  of  the  above  tincture,  our 
author  appears  to  have  given  from  10  to  30  drops  thrice  a  day, 
according  to  the  age  and  strength  of  the  patient.  It  may  also 
be  proper  to  state,  that  one  of  the  patients,  (No  18  in  the  ta- 
ble) a  young  woman,  swallowed,  by  mistake,  nearly  an  ounce 
of  the  tincture  of  iodine,  without  dilution.  It  was  imme- 
diately rejected  by  vomiting,  and  no  inconvenience  or  bad  ef- 
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fects  ensueJ.  We  can  only  give  the  result  of  th«  table  of  116 
cases,  recommending  both  it  and  the  detail  of  15  other  cases 
to  the  serious  attention  of  the  profession. 

Total  number  of  Cases 116 

Viz.— Males Cured 10 

Much  relieved I 

Dischargtxlforuon-atlendance     1 

Improving  under  treatment. .      3 — Total    15 

Females — Cured 66 

Much  relieved 9 

Not  relieved 2 

Discharged  for  non-attendance  10 

Improving  under  treatment. .  14 — Total  101—       116 

Dr.  Manson  did  not  confine  his  practice  to  the  internal  ex- 
hibition only  of  the  remedy.  He  occasionally  used  a  liniment, 
composed  of  liniment,  sap.  comp.  ^^j.  tinct.  iodini  5J.  misce,  ft. 
linimentum.  Most  patients  can  bear  this  quantity  to  be  rubbed 
into  the  tumour  once,  or  even  twice  a  day.  In  some  persons, 
however,  the  skin  is  so  tender,  that  the  liniment  must  be  less 
frequently  used.  The  liniment  abovementioned  Dr.  M.  con- 
siders as  a  very  useful  form  for  the  external  administration  of 
iodine,  having  this  advantage  over  the  iodine  ointment,  that 
evaporation  can  be  prevented  by  keeping  it  in  a  stopped  vial. 

"  In  some  individuals^  after  the  preparations  of  Iodine  have  been 
given  internally  for  some  time,  they  are  apt  to  occasion  head-ache,  gid- 
diness, sickness  at  stomach,  with  some  degree  of  nausea,  languor,  and 
inaptitude  for  exertion ;  when  these  unpleasant  sensations  and  effects 
occur,  the  best  plan  to  remove  or  obviate  them  is,  to  suspend,  for  a  time,, 
the  use  of  thp  medicine,  or  to  reduce  the  dose,  as  may  seem  most  expe- 
dient, A  reduction  of  dose,  from  fifteen  to  twelve  drops,  was  the  plan 
adopted  by  me  ou  this  occasion."     65. 

We  were  happy  to  observe,  by  the  following  extract,  tliat, 
in  the  hands  of  Dr.  Manson  at  least,  the  internal  use  of  iodine 
was  not  productive  of  any  serious  or  lasting  bad  consequences. 

**  As  I  should  be  considered  tedious  by  offering  more  remarks  on 
individual  cases  of  Bronchocele,  I  may  now  generally  observe,  that  in 
the  other  cases,  so  far  as  I  had  an  opportunity  afforded  me  of  following 
up  the  treatment  by  the  internal  exhibition  of  Iodine,  they  all  went  on 
favourably,  without  any  particular  unpleasant  effect  from  the  medicine, 
and  without  any  injurif  to  the  constitution.  On  the  contrary,  the  Tine., 
ture  of  Iodine,  and  other  preparations  of  it,  employed  by  myself,  had 
generally  a  cordial  and  tonic  effect,  unle.^s  given  in  too  gryat  a  dose; 
and  the  patients  to  whom  it  vvas  exhibited,  with  the  exct  ption  of  the 
persons  mentioned  in  the  remarks,  generally  found  themstjlves  in  better 
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health  and  spirits  than  they  had  previously  been  for  years.  This  ob- 
servation applies,  not  only  to  those  who  laboured  under  Bronchocele, 
but  also,  as  will  appear  from  the  sequel,  to  those  who  laboured  under 
other  diseases,  in  which  Iodine  was  exhibited. 

"  It  is  a  great  satisfaction  for  me  to  be  able  to  state,  that  the  patient 
(No.  30)  with  whom  the  Iodine  disagreed  the  most,  and  who  derived 
the  least  benefit  from  it,  has  again  put  herself  under  my  care  (see  No. 
112,)  and  is  taking  small  doses  of  the  Hydriodate  of  Potass,  and  using 
the  Linimentum  lodini  externally,  not  only  without  inconvenience,  but 
with  some  advantage.  I  think  it  necessary  to  point  to  the  above  cir- 
cumstance in  a  particular  manner,  as  it  appears  from  the  report  of  a  ce-^ 
lebrated  author  and  reviewer,  that  Dr.  Coindet  now  considers  the  iw-^ 
ternal  exhibition  of  Iodine  as  injurious,  and  uses  it  only  externally,  in 
the  way  of  friction.  I  apprehend  that  Dr.  Coindet  has  exhibited  this 
powerful  medicine  in  too  large  doses  for  the  generality  of  patients, 
otherwise  he  could  have  been  under  no  alarm  about  its  internal  use. 

"  The  rule  to  be  observed  with  Iodine,  as  with  all  other  powerful 
medicines,  is  to  begin  with  a  small  dose  at  first,  and  to  increase  it  cau- 
tiously, and  at  proper  intervals ;  in  this  way  we  shall  avoid  doing  harm, 
and  shall  be  able  to  discover  any  pecuHarity  of  constitution  before  the 
dose  of  the  medicine  can  amount  to  a  quantity  sufScient  to  injure  the 
constitution,  or  even  to  occasion  much  inconvenience. 

"  The  cases  and  the  table  will  shew  the  doses  of  the  different  pre* 
parations  of  Iodine  employed  by  me,  as  well  as  the  ages  of  the  patients, 
&c.  I  beg  particularly  to  observe,  that  it  is  absolutely  necessary  to 
keep  the  bowels  in  an  oj^en  and  regular  stale  during  the  exhibition  of 
Iodine. 

"  The  power  of  Iodine  over  the  absorbent  system,  has  been  noticed 
by  Dr.  Coindet  and  others:  it  early  attracted  my  attention,  as  will  be 
seen  by  referring  to  the  Remarks,  No.  18;  since  that  time,  as  will  af- 
terwards appear,  I  have  had  ample  proof  of  its  great  power  over  the 
lymphatic  system;  but  I  am  of  opinion  that  it  exerts  no  peculiar  or 
specific  power  over  that  system  of  vessels  and  glands,  but  that  they  only 
participate  in  its  general  energetic  effects  on  the  whole  body. 

^*  I  cannot  suppose  that  a  temporary  excitement  given  to  the  ab- 
sorbents, would  remove  large  Bronchoceles,  and  prevent  their  return, 
unless  the  state  of  the  system  that  gives  rise  to  goitre  was  corrected, 
when  that  is  accomplished,  the  absorbents  perform  their  office  with  ef- 
fect, and  the  swelling  disappears;  but,  in  my  opinion,  it  is  incorrect  to 
ascribe  the  whole  cure  to  increased  absorption. 

"  Before  concluding  my  remarks,  and  bringing  to  a  conclusion  what 
1  have  to  communicate  on  the  subject  of  Iodine,  I  can,  without  hesita- 
tion, state,  that  I  have  found  it  a  much  more  convenient  and  effectual 
remedy,  in  dissipatinggoiterous  swellings,  than  burnt  sponge,  which  I  had 
employed,  very  frequently  with  success,  for  nine  years  before  I  knew 
any  thing  of  the  remedial  powers  of  Iodine.  Independent  of  burnt 
sponge  being  a  bulky  and  unpleasant  article  to  take,  it  is  very  clear  that 
we  never  can  know  the  quantity  of  Iodine  contained  in  any  given 
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quantity  of  this  medicine,  or  even  whether  it  contains  any  Iodine  or 
not;  burnt  sponge  must,  therefore,  be  considered  as  a  very  uncertain 
remedy,  compared  with  Iodine,  and  will,  I  have  no  doubt,  soon  give 
place  to  it. 

"  In  confirmation  of  the  beneficial  effects  of  Iodine  in  the  cure  of 
Bronchocele,  I  may  state,  that  Mr.  Jowett,  a  highly  intelligent  young 
Surgeon,  who  has  for  some  time  performed  the  duty  of  resident  Medi- 
cal Surgeon  at  Saint  Mary's  Hospital  and  Dispensary,  of  this  town, 
lately  informed  me,  that  he  has  cured  two  cases  of  Bronchocele  by  the 
internal  exhibition  of  the  Tincture  of  Iodine,  without  inconvenience  to 
the  patients,  or  any  injury  to  the  general  health,"     6S. 

II.  Paralysis,  The  dififerent  species  of  palsy  occur  so  fre- 
quently, and  are  so  difficult  to  cure,  that  any  new  remedy 
which  strengthens  our  hands  in  such  complaints,  will  be  re- 
ceived with  gratitude  by  the  medical  world.  It  was  want  of 
success  with  the  usual  remedies  in  many  cases  of  palsy,  that 
led  our  author  to  try  a  new  one  in  a  very  deplorable  case,  of 
which  we  shall  present  the  reader  with  some  particulars  pre- 
sently. 

"  The  wonderful  powers  of  Iodine,  which  I  had  recently  witnessed, 
and  a  long  previous  acquaintance  with  the  effects  of  the  same  remedy, 
as  it  exists  in  burnt  sponge,  in  reducing  morbid  enlargements  of  the 
'i'hyroid  gland,  led  me,  from  analogy,  to  think,  that  in  cases  of  palsy, 
from  tumours  or  fluids  pressing  on  the  brain  or  spinal  cord,  or  from 
morbid  thickening  of  the  investing  membrane  of  the  cord  itself.  Iodine 
might  prove  a  useful  remedy,  not  only  by  stimulating  the  nervous  sys- 
tem, and  removing  morbid  tumefaction  and  effusion,  but  also  by  cor- 
recting the  strumous  state  of  the  constitution  that  often  gives  rise  to  the 
disease."     74. 

Case  of  Paralysis,  J.  Watterton,  aged  19,  was  admitted 
into  the  General  Hospital  of  Nottingham  on  the  27th  of  March, 
1821,  having  been  ailing  since  October,  1819.  Stated  that  he 
had  at  first  been  attacked  with  p&in  in  the  bowels,  which  pain 
having  ceased,  the  lower  extremities  became  swelled  and  pain- 
ful. After  this  his  neck  became  stiff  and  painful,  with  shooting 
pains  from  the  neck  into  the  left  side  of  the  head.  These  also 
disappeared,  and  did  not  afterwards  return.  This  was  about 
nine  months  ago,  and,  at  that  time,  he  suddenly  lost  the  power 
of  the  left  arm,  and,  in  a  short  time  afterwards,  that  of  the  left 
lower  extremity.  Some  time  after  this  he  recovered,  partially, 
the  use  of  the  left  arm,  the  leg  remaining  paralytic.  About 
this  time,  the  right  half  of  the  body  was  instantaneously  and 
completely  palsied.  He  has  continued  ever  since  in  this 
wretched  state,  getting  worse  rather  than  better,  passing  his 
stools  and  urine  involuntarily.     He  lies  on  his  back,  and,  with 
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the  exception  of  the  left  arm,  he  is  completely  paralytic  on 
both  sides,  from  the  neck  downwards.  The  sense  of  feeling  is 
very  much  impaired — there  is  no  distortion  of  the  face,  nor 
impediment  of  speech.  Is  troubled  with  twitchings  in  the 
lower  extremities.  Purgatives — blister  to  the  nape  of  the 
neck,  and  to  he  kept  open. 

It  appears  that,  about  two  years  ago,  he  had  a  bloody  puru- 
lent discharge  from  both  ears.  The  left  ear  still  continues  to 
discharge  a  purulent-looking  matter.  Purgatives  were  conti- 
nued till  the  6th  of  April,  when  the  tincture  of  iodine,  in  doses 
of  15  drops,  was  given  thrice  a  day.  April  9,  can  raise  the 
right  arm  nearly  to  his  head ;  but  thtf  power  of  the  lower  limbs 
has  not  improved.  The  twitchings  have  decreased.  Purga- 
tives— the  tincture  of  iodine  to  be  increased  to  20  drops  ter 
in  die.  10th.  Evinces  some  muscular  power  in  the  lower  ex- 
tremities to-day — feels  stronger — can  retain  his  urine  for  some 
time.  14th.  Continues  to  improve.  The  left  foot  is  become 
exquisitely  sensible,  and  that  extremity  is  often  drawn  up 
spasmodically  towards  the  body.  The  iodine  to  be  increased 
to  25  drops.  16th.  "  The  paralytic  symptoms  continue  to 
yield  to  the  powerful  influence  of  the  iodine."  When  his  meat 
is  cut,  he  can  now  feed  himself  with  the  left  hand : — can  raise 
the  right  hand  to  the  chin,  and  draw  the  right  lower  extremity 
up  towards  the  body.  He  continues  to  hold  his  water.  The 
iodine  in  doses  of  30  drops  ter  in  die  \  Passing  over  minute 
details,  which  shew  that  the  medicine  was  obliged  to  be  inter- 
mitted occasionally,  and  again  commenced  in  smaller  doses, 
we  find,  on  the  7th  of  May,  that  the  patient  can  waljc  from  his 
bed-room  to  the  day- ward,  with  very  little  assistance.  19th. 
He  can  walk  without  any  assistance,  except  that  of  a  stick  to 
steady  him.  June  9th,  Can  walk  without  a  stick.  *'  He  is 
frradually  recovering  the  power  of  motion  and  sense  of  feeling. 
iDrops  agree.  Appetite  good,  and  is  now  allowed  full  diet." 
July  Srd,     The  patient  was^'discharged,  cured. 

This  is  a  very  interesting  case,  and  the  result  must  have  been 
extremely  gratifying  to  the  physician,  as  well  as  the  patient. 

"  I  think  it  necessary  to  remark,  that  after  taking  thirty  drops  of 
Tincture  of  Iodine  thrice  a  day,  for  five  days,  he  was  attacked  with 
head-ache,  and  his  pulse  rose  to  96  beats  in  a  minute.  The  Iodine 
was  omitted — the  head-ache  went  off,  and  in  a  few  days  he  was  or- 
dered thirty  drops  of  the  Tincture  of  Iodine  as  before,  to  ascertain  whe- 
ther the  head-ache,  and  other  febrile  symptoms,  were  occasioned  by  the 
Iodine,  or  owing  to  some  other  cause.  In  three  days  after  resuming 
the  use  of  the  Iodine,  the  head-ache  was  as  severe  as  ever,  and  the 
pulse  up  at  100.     I  was  now  convinced  that  the  dose  of  Iodine  was 
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too  large,  and,  after  omitting  it  for  two  days,  I  ordered  15  drops  three 
times  a  day,  and  gradually  increased  the  number  of  drops,  so  that  they 
did  not  afterwards  disagree  with  the  patient.  From  the  history  of  the 
case,  the  purulent  discharge  from  the  ears,  the  swelling  and  stiffness  in 
the  neck,  and  the  general  appearance  of  the  patient,  1  have  no  doubt 
that  the  Palsy,  in  this  case,  was  owing  to  scrofulous  inflammation,  tu- 
mefaction, and,  perhaps,  effusion,  by  which  the  spinal  cord  in  the  neck 
was  so  compressed  as  to  render  the  parts  below  it  paralytic.  But, 
whatever  pathological  opinion  may  be  formed  of  this  case,  the  facts 
must  still  remain  the  same."     89. 

Several  other  cases  are  related  by  our  author,  but  none  of 
them  quite  so  strikmg  as  tRe  foregoing  one.  In  some  instances 
of  hemiplegia,  however,  the  influence  of  the  medicine  was  very- 
satisfactory  ;  and,  upon  the  whole,  the  evidence  of  its  salutary 
operation  in  this  deplorable  complaint  is  so  unequivocal,  as  to 
authorize  practitioners  to  have  immediate  and  extensive  re- 
course to  the  medicine. 

We  should  have  observed  that  Dr.  M.  has  given  several  very 
interesting  dissections  of  patients  dying  of  paralytic  affections, 
in  which  researches  he  was  ably  assisted  by  Mr.  Jowett,  a 
young  gentleman  who  is  likely  to  distinguish  himself  in  his 
profession  by  a  happy  combination  of  zeal  and  talent.  In  this 
place.  Dr.  M.  recommends  an  easy  mode  of  opening  the  spinal 
canal,  "  by  striking  each  vertebra  with  a  plumber's  '  hacking* 
knife  and  a  hammer,  about  midway  between  the  spinous  pro- 
cess and  transverse  process  on  each  side.  After  the  first  por- 
tion of  vertebra  is  got  out,  it  is  really  surprising  with  what  ra- 
pidity the  whole  canal  may  be  brought  into  view." 

III.  Chorea.  The  benefit  derived  from  the  use  of  iodine  in 
palsy,  induced  Dr.  M.  to  try  its  effects  in  chorea — "  a  disease 
more  nearly  allied  to  palsy  than  is  generally  supposed,  and  of 
which  shaking  palsy  seems  to  form  the  connecting  link."  To 
shew  that  he  is  not  singuhir  in  this  opinion,  our  author  quotes 
passages  from  Drs.  Good,  Sydenham,  CuUen,  Hamilton,  &c. 
but,  as  Dr.  M.  remarks,  it  is  perhaps  a  matter  of  very  little 
consequence  whether  chorea  be  considered  as  a  species  ot  palsy, 
or  stand  as  an  independent  genus. 

"  The  involuntary  motions  in  chorea  are  considered  as  convulsions 
by  Sydenham  and  others ;  to  me  they  have  never  appeared  to  resemble 
convulsions,  such,  at  least,  as  we  observe  in  Epilepsy  ;  but  seem  more 
like  the  random  action  of  the  muscles,  when  the  power  of  the  will  over 
them  has  been  partially  or  wholly  suspended,  so  that  it  has  no  longer 
any  proper  controul  over  the  motions  of  the  parts  affected,  although  it 
piay  have  sufficitnt  influence  to  originate  them.'*     183. 
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Tills  curious  disease  is  much  more  prevalent  among  females 
than  among  males.  During  the  last  twelve  years,  76  cases 
were  treated  at  the  Nottingham  General  Hospital,  of  which  22 
were  males  and  54  females.  Dr.  M.  observes,  that  although 
the  profession  are  much  indebted  to  Dr.  Hamilton  for  drawing 
their  attention  to  the  generally  disordered  state  of  the  primse 
viae  in  chorea,  yet,  when  he  reflected  that  the  sufferers  under 
this  disease  are — ^^those  chiefly  (using  Dr.  Hamilton's  words) 
who  are  of  a  weak  constitution,  and  whose  natural  good  health 
iand  vigour  have  been  impaired  by  confinement,  or  by  the  use 
of  scanty  or  improper  nourishment,"  he  (Dr.  M.)  has  gene* 
rally  been  deterred  from  the  vigorous  exhibition  of  purgative 
medicines  in  this  disease,  and  has  confined  himself  to  the  ex- 
hibition of  purgatives  in  the  first  place,  to  unload  the  bowels, 
and  afterwards  to  keep  up  a  regular  alvine  discharge,  avoiding 
the  debility  occasioned  by  full  purging,  as  far  as  possible. 
After  the  bowels  have  been  imloaded,  and  the  regularity  of 
their  action  established,  our  author  has  exhibited  bitter  vegeta- 
ble tonics,  with  general  success — at  least  in  the  milder  cases ; 
but  in  the  severe  and  protracted  forms  of  the  disease,  the  xege- 
table  tonics  occasionally  lose  their  effects  from  long- continued 
use.  This  circumstance,  which,  indeed,  applies  to  all  medi- 
cines, renders  it  desirable  that  we  should  possess  two  or  three 
remedies  capable  of  curing  a  disease,  so  that  when  one  is  dis- 
liked, or  ceases  to  have  a  beneficial  effect,  we  may  be  able  to 
employ  another  in  its  stead. 

Our  author  was  prepossessed  with  a  favourable  opinion  of 
iodine,  as  a  remedy  in  chorea,  from  its  stimulating  qualities, 
tonic  effects,  and  the  diffusive  energy  which  it  exerts  on  every 
jKirt  of  the  body.  Eleven  cases  of  chorea  are  detailed  by  our 
author,  all  shewing  the  efficacy  of  iodine,  administered  after 
purgatives,  and  while  the  bowels  were  carefully  regulated  by 
aperient  medicines.    The  first  case  is  very  instructive. 

A  young  girl,  a  lace-runner,  had  laboured  three  months 
under  chorea  when  she  came  under  Dr.  Manson's  care.  She 
was  briskly  purged  for  nearly  a  month,  and  although  her  power 
of  locomotion  improved,  the  involuntary  action  of  the  muscles 
continued,  and  the  impediment  of  speech.  Our  author  then 
gave  the  carbonate  of  iron,  in  ten  grain  doses,  thrice  a  day, 
administering  purgatives  occasionally.  This  plan  succeeded 
much  better.  In  a  fortnight  the  involuntary  motions  had  di- 
minished very  much,  and  she  could  articulate  much  better. 
Nevertheless  the  disease  shifted  to  the  other  side  of  the  body, 
and  the  business  was  all  again  to  be  gone  over.  The  steel  and 
purgatives  were  again  tried,  but  failed.     Then  the  oxyd  of 
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zinc  was  exhibited,  and  it  also  failed.  In  this  extremity  the 
iodine  was  administered  in  the  usual  manner,  and  the  disease 
was  soon  entirely  extirpated.  This  section  concludes  with  a 
tabular  view  of  72  cases  treated  at  the  Nottingham  Hospital 
before  alluded  to. 

IV.  Scrophula*  Dr.  M.  considers  this  as  a  disease  of  debi' 
lity — and  the  disposition  to  it  as  hereditary.  But  we  meet 
with  it  as  a  primary  affection,  and  where  we  are  unable  to  traco 
it  to  any  ancestor. 

"  The  exciting  causes  of  scrophula  in  the  predisposed,  are  want  of 
proper  exercise,  living  in  impure  air,  inhabiting  cold  damp  houses,  using 
unwholesome  food,  or  having  too  scanty  a  supply  of  what  is  proper, 
disorder  of  the  bowels,  of  considerable  duration,  atmospherical  vicissi-^ 
tudes,  particularly  a  long  continuance  of  cold  moist  weather,  commonly 
called  raw,  after  fine  and  warm  weather,  especially  when  the  person 
is  deficient  in  warm  comfortable  clothing."     233. 

It  is  hardly  necessary  to  notice  the  different  plans  of  treat- 
ment that  have  been  proposed,  since  we  may  even  now  repeat 
what  Cullen  said  long  ago — "  for  the  cure  of  scrofula  we  have 
not  yet  learnt  any  practice  that  is  certainly,  or  even  generally, 
successful." 

Dr.  Manson  details  three  cases  of  scrofulous  enlargement  of 
the  conglobate  glands — two  cases  of  scrofulous  ulcers — and  four 
cases  of  scrofulous  ophthalmia,  treated  by  iodine,  and  with 
decidedly  beneficial  eff'ects. 

"  The  above  cases,''  says  Dr.  M.  **  are,  I  conceive,  sufficient  to  shew 
the  great  efficacy  of  iodine  exhibited  internally,  as  a  remedy  in  scrophula, 
and  that  it  possesses  the  wonderful  powers,  when  cautiously  exhibited, 
of  correcting  and  improving  strumous  constitutions.  This,  I  believe,  is 
partly  owing  to  its  stimulant  and  tonic  powers,  but  the  whole  of  my  ex- 
perience with  this  potent  medicine,  leads  me  to  believe,  that  it  also  pos- 
sesses the  remarkable  power  of  correcting  morbid  action  in  many  diseases 
by  which  the  human  body  is  assailed,  analogous  to  that  of  mercury  in 
syphilis ;  and  I  have  no  doubt,  that  the  great  success  I  have  had  in  the 
treatment  of  palsy  and  chorea,  by  this  new  remedy,  has  been,  in  a  great 
measure,  owing  to  its  correcting  morbid  action  in  the  brain  and  spinal 
marrow,  at  the  same  time  that  its  other  qualities  come  in  aid  of  thig 
Jiighly  valuable  property."     257» 

V.  Fistula  Lachrymalis,  A  patient  of  Dr.  Manson's,  who 
was  taking  iodine  for  paralysis,  happened  to  labour  under  fis- 
tula lachrymalis.  The  improvement  in  the  latter  complaint 
was  of  so  marked  a  character,  in  every  respect,  that  our  author 
availed  himself  of  every  case  of  the  disease  that  afterward^ 
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camo  under  his  care,  with  the  view  of  ascertaining  the  power 
of  iodine  in  its  cure ;—"  and  every  additional  case  confirms 
me  more  and  more  in  the  firm  behef  of  the  great  remedial 
powers  of  iodine  in  this  untractable  disease.''  Dr.  M.  then 
goes  on  to  detail  eleven  cases,  one  of  which  we  shall  here 
quote  entire,  as  a  specimen. 

**  Case,  Miss  Ann  P,  iBt.  19.  December  23,182^.  This  young 
woman  is  afflicted  with  bronchocele  of  moderate  size,*  and  for  the  last 
eight  years  has  laboured  under  obstruction  of  the  left  lachrymal  duct,  for 
which  I  find  she  was  operated  on  by  the  late  Mr.  Stanley,  Surgeon, 
of  this  town.  The  lachrymal  sac  is  considerably  swelled,  and  when  it 
is  pressed  with  the  finger,  a  copious  flow  of  thin  mucus,  and  some  puru- 
lent-looking matter  is  discharged  through  the  puncta  lachrymalia  into  the 
left  eya  The  lachrymal  sac  has  inflamed,  swelled,  and  burst  nine  or 
ten  times;  it  is  about  two  months  since  this  last  occurred.  The  open- 
ing has  healed  up,  and  she  says  that  she  is  obliged  to  squeeze  the 
contents  of  the  sac  out  twelve  or  fourteen  times  a  day,  to  prevent  the 
inconvenience  of  its  swelling  and  bursting.  The  left  eye  is  almost  con- 
stantly filled  with  tears,  which  affect  the  vision,  and  often  flov/  dowa 
the  cheek  in  great  quantity,  and  she  says,  that  the  complaint  makes  her 
altogether  very  uncomfortable.  Complexion  fresh.  Eyes  and  hair 
black.  Bowels,  in  general,  regular.  General  health  not  to  be  com- 
plained of.     Catamenia  regular. 

"  Sumat  Ta3.  iodini  gutt.  xii.  ter  in  die  ex  cyatho  parvo  aquae.  In- 
still""*  guttas  vi.     Vini  opii  in  oculo  sinistro  m.  et  h.  s.  __ 

"  January  1,  1823.  Her  eye  is  not  so  full  of  tears,  and  thinks  that, 
since  yesterday,  some  of  the  tears  have  passed  by  the  nose,  and  she  can 
squeeze  but  little  mucus  from  the  lachrymal  sac  into  the  eye,  compared 
to  the  quantity  that  was  poured  through  the  puncta  lachrymalia  when  I 
first  saw  her.     Medicines  agree  very  well. 

"  Capiat  tge.  iodini  gutt.  xv.  ter  in  die.  Conf'  alia. 
*'  January  19.  I  have  visited  this  patient  about  twice  a  week  since  last 
report.  The  eye  waters  much  less,  although  the  weather  is  colder  than 
it  was  when  she  became  my  patient.  The  discharge  through  the  lachry- 
mal duct  into  the  nose  increases,  and  she  says  that  she  seldom  has  occa- 
sion now  to  press  on  the  lachrymal  sac  to  discharge  its  contents,  which 
still  partly  pass  into  the  eye.  The  tincture  of  iodine  sometimes  makes 
her  sick,  but  she  never  rejects  it  by  vomiting,  The  bronchocele  is 
nearly  dissipated. 

"  Cont^-  remed. 

"February  18.  Her  eye  waters  very  little,  the  swelling  of  the  lachry- 
mal sac  has  subsided,  and  the  nasal  duct  is  pervious  to  the  lachrymal 
discharge.     Says  that  she  feels  an  improvement  in  her  general  health. 

*'  Contr.  remea. 
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"  March  7.  The  left  eye  scarcely  waters  at  all,  and  there  is  very  little 
discharge  iato  the  eye  when  pressure  is  made  on  the  sac.  The  nasal 
duct  remains  pervious.     She  looks  and  feels  better. 

"  Cont'*  remed. 

"  March  15.  Eye  waters  very  little,  there  is  no  return  of  swelling 
in  the  sac,  and  it  has  not  burst  since  she  began  to  take  the  tincture  of 
iodine.  The  nasal  duct  remains  pervious  to  the  lachrymal  discharge. 
She  is  desired  to  employ  the  medicines  q  few  weeks  longer,  by  way  of 
confirming  the  cure» 

**  Remarks y  From  the  chronic  and  stubborn  nature  of  fistula  lachry- 
malis,  it  is  impossible  for  the  most  sceptical,  on  any  fair  grounds,  to 
question  the  medical  agency  of  the  tincture  of  iodine  in  this  instance, 
as  the  cure  was  not  only  soon  accomplished,  but  the  patient  has  re- 
mained well  ever  since,  without  any  tumefaction  or  bursting  of  the  sac, 
and  her  eye  seldom  waters,  unless  she  accidentally  takes  cold. 

"  It  deserves  notice,  that  she  has  lost  one  sister  of  consumption,  another 
is  afilicted  with  lepra  vulgaris,  and  a  third,  who  is  married,  resides  at 
Derby,  and  labours,  like  my  patient,  under  fistula  lachrymalis."   278. 

If  iodine  proves  as  successful  in  this  unsightly  deformity,  in 
the  hands  of  others,  it  will  be  a  feather  in  the  cap  of  physic, 
and  curtail  the  use  of  the  knife.  We  sincerely  hope  it  may 
prove  a  substitute  for  this  last  weapon,  not  only  in  fistula  la- 
chrymalis, but  in  white  swellings  of  the  joints,  whereby  some 
limbs  may  be  occasionally  saved  to  His  Majesty's  subjects. 

VI,  Deafness.  Next  to  the  loss  of  sight  is  that  of  hearing. 
Indeed  it  is  generally  remarked  that  blind  people  are  much 
more  cheerful  than  those  who  are  entirely  deaf.  The  small 
progress  that  has  hitherto  been  made  in  the  cure  of  deafness 
has  induced  our  author  to  lay  before  the  profession  a  series  of 
cases  (nine  in  number)  "  in  which  the  effects  of  iodine,  as  a 
remedy  for  this  obstinate  malady,  were  very  conspicuous." 
The  causes  of  deafness  must  be  very  various,  according  to  tlie 
part  of  the  complex  organ  of  hearing  which  happens  to  be  af- 
fected. Deafness,  from  obstruction  of  the  eustachian  tube, 
whereby  air  is  prevented  from  getting  into  the  internal  ear, 
appears  to  be  a  very  common  occurrence,  and  it  is  probable 
that  it  is  in  such  cases  that  iodine  is  most  useful. 

"  When  a  considerable  degree  of  tumefaction  of  the  soft  parts  of  the 
external  passage  occasions  deafness,  and  leeching  and  blistering  have 
been  of  no  avail,  I  think  it  probable  that  iodine  administered  internally, 
and  applied  externally,  in  the  form  of  liniment,  or  ointment,  before  and 
behind  the  ear,  in  the  vicinity  of  the  passage,  would  be  found  useful  in 
reducing  the  morbid  tumefaction  of  the  parts,  and  in  contributing  to 
the  improvement  or  restoration  of  hearing,"     307. 
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Our  author  discovered  the  remedial  powers  of  iodine  in  the 
cure  of  deafness,  when  treating  a  patient  who  laboured  under 
bronchocele,  and  the  unequivocal  benefit  resulting  in  this  case, 
induced  him  to  trj^  it  in  many  others. 

**  The  remarkable  powers  of  this  medicine,  in  arresting  morbid  ac- 
lion,  and  in  reducing  the  unnatural  enlargements  of  the  soft  parts  of  the 
body,  point  it  out  as  the  appropriate  remedy  to  remove  the  tumefaction 
of  the  soft  parts  at  the  termination  of  the  eustachian  tube,  in  conse- 
quence of  which  the  function  of  the  organ  is  suspended.  The  cases 
about  to  be  detailed  will  shew  that  iodine  possesses  very  great  remedial 
powers  in  curing  deafness,  arising  from  obstruction  to  the  passage  of  air 
to  the  internal  ear,  and  I  hope  it  will,  in  a  great  measure,  supersede  the 
necessity  of  puncturing  the  tympanum,  in  this  variety  of  the  dis- 
ease."    309. 

Dr.  Manson  properly  observes,  that  the  cautious  trial  of  this 
medicine  in  deafness  arising  from  disorder  of  the  internal  ear, 
is  not  to  preclude  the  employment  of  leeching,  blistering, 
syringing,  and  other  means  that  may  be  judged  necessary  in 
such  cases.  We  shall  here,  as  in  the  preceding  section,  intro- 
duce a  single  case  as  an  example. 

**  Case,  Mary  Wood,  ast.  16,  a  servant,  from  North  Wingfield,  Der- 
byshire. Applied  to  me  the  8th  of  October,  1823,  on  account  of  a  con- 
siderable degree  of  deafness  under  which  she  has  laboured  since  she  had 
the  scarlet  fever,  about  eleven  years  ago.  Has  had  a  purulent  discharge 
from  the  right  ear  for  the  same  period,  and  the  left  ear  also  discharged 
matter,  till  about  a  year  since.  Says  that  she  had  gatherings  under  the 
lower  jaw,  when  a  child,  and  she  has  some  scars  in  the  same  situation, 
that  mark  the  place  where  conglobate  glands  have  suppurated  and  burst, 
at  some  former  period.  Complexion  florid,  hair  light  brown.  Her 
general  health  is  pretty  good  now,  and  she  has  menstruated  regularly 
for  the  last  six  months.  Bowels,  in  general,  regular.  Her  hearing  is 
always  worse  after  taking  cold. 

*'  Capiat  tae.  iodini  guttas  x.  ter  in  die  ex  aquas  cyatho,  et  5ij  magne- 
siac  sulphatis  alternis  matutinis. 

*'  October  11.     Thinks  she  can  hear  a  little  better  already. 

**  Conf*  remed. 

**  October  18.  Her  hearing  is  evidently  better,  as  appears  by  her 
knowing  what  is  said  in  a  lower  tone  than  when  I  first  saw  her,  and 
the  patient  herself  is  sensible  of  the  improvement.  Bowels  open  by 
the  Salts. 

"  Capiat  tsB.  iodini  gutt.  xv.  ter  in  die. 

«'  November  8.  Continues  gradually  to  recover  her  hearing.  Me- 
dicines agree. 

"  Cont^*  remed. 

**  This  patient  continued  the  use  of  the  Tincture  of  Iodine  till  she 
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had  taken  three  half  ounces  of  it  in  doses  of  fifteen  drops,  three  times 
a  day,  and  did  not  take  any  more  of  it,  her  hearing  being  perfectly  re- 
stored.— Cured. 

**  Remarks. — I  find  that  I  have  neglected  to  note  down  the  time, 
in  my  case  book,  when  the  cure  was  completed,  but  it  was  after  she  had 
taken  the  medicine  in  the  quantity  stated  above.  I  called  to  see  this 
young  woman  the  4th  of  February,  1825,  and  I  have  the  satisfaction 
to  add,  that  she  has  grown  both  taller  and  stouter,  and  that  her  hearing 
continues  perfect.'*     319. 

Dr.  M.  has  several  interesting  cases  of  deafness  under  treat- 
ment at  present,  but  they  are  not  in  a  state  of  forwardness  for 
a  report. 

VII,  Dysphagia,  This  complaint,  like  deafness,  arises  from 
various  causes,  but  the  observations  which  Dr.  Manson  has  to 
detail,  relate  to  difficulty  of  swallowing  from  a  permanently- 
contracted  state  of  the  oesophagus,  preventing  the  free  passage 
of  food  into  the  stomach.  Strictures  of  this  tube  are  most  fre- 
quently found  near  its  upper  extremity,  and,  next  to  that,  near 
the  cardia.  Dr.  M.  was  first  induced  to  exhibit  iodine  in  this 
disease,  from  having  witnessed  its  great  powers  in  reducing 
swellings  of  the  thyroid  gland,  ^^  and  which  I  could  not  ac- 
count for,  as  some  have  done,  from  mere  increased  absorption 
but  was  convinced  that  it  possessed,  in  an  eminent  degree, 
the  power  of  suspending  and  removing  the  morbid  action  on 
which  the  disease  depended,  otherwise  it  would  soon  have  re- 
turned," Under  the  influence  of  this  reasoning.  Dr.  M.  pre- 
scribed the  tincture  of  iodine  in  the  following  case,  and  with  the 
most  complete  success.  This  case  we  shall  select  for  quotation 
here. 

ti  "^Iys. ^,  aet.  45,  tall  and  stout  made,  eyes  and  hair  black, 

complexion  dark.  Was  on  a  visit  to  a  family  near  this  town,  where  I 
was  in  attendance,  the  latter  end  of  April,  1821,  and  consulted  me  res- 
pecting a  difficulty  in  swallowing,  attended  with  some  pain  at  the  top 
of  the  gullet,  with  which  she  had  been  troubled  for  three  years  pre- 
ceding. She  informed  me,  that  she  had  had  the  assistance  of  the 
family  surgeon  (an  excellent  practitioner,  and  many  years  an  hospital 
surgeon)  who  passed  a  bougie,  about  the  size  of  her  ring  finger,  four 
times  into  the  gullet.  The  first  time  it  occasioned  a  good  deal  of  pain, 
in  passing  the  strait  part,  and  the  last  time  occasioned  some  discharge 
of  blood,  but  gave  less  pain  than  the  first  time  it  was  introduced  into 
the  oesophagus.  The  patient  swallowed  a  little  better,  for  a  time,  after 
each  introduction  of  the  bougie ;  but  when  she  applied  to  me,  she 
thought  the  complaint  upon  the  whole  gradually  becoming  worse,  and 
could  only  swallow  fluid,  or  very  soft  food,  as  mashed  potatoes,  with  a 
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little  gravy,  when  she  requested  my  assistance.  Shef  also  laboured 
Under  a  degree  of  bronchocele,  but  that  tumour  had  no  share  in  pro- 
ducing the  dye^phagia,  which  I  am  of  opinion,  was  occasioned  by  a 
thickening  of  the  coats  of  the  oesophagus,  and  the  surrounding  parts, 
which  Sir  E.  Home  says,  *  in  the  end  generally  becomes  cancerous  ; 
or,  in  other  words,  an  incurable  disease.'  The  time  of  hfe  of  the 
patient  also  corroborates  the  view  I  took  of  the  case,  as  the  catamenial 
discharge  had  become  irregular.  In  revolving  all  the  circumstances  in 
my  mind,  I  could  think  of  no  medicine,  in  ordinary  employment,  that 
was  likely  to  be  of  any  lasting  service;  but  it  occurred  to  me,  from 
analogy,  that  iodine  was  more  likely  to  be  of  service  in  this  formidable 
case,  than  any  article  of  the  materia  medica,  from  its  singular  and  highly 
valuable  property  of  subduing  morbid  action,  and  removing  tumefac- 
tion at  the  same  time.  I  therefore  conceived  myself  not  only  justified, 
but  called  upon  to  give  the  patient  the  chance  of  the  benefit  that  might 
result  from  a  cautious  employment  of  this  active  substance.  I  may  ob- 
serve, that  the  patient's  general  health  at  the  time,  was  but  indiflferent, 
and  she  waa  usually  troubled  with  a  costive  state  of  the  bowels.  The 
following  medicines  were  prescribed : 

"  ^  PilsB.  cambogicB  comp.  5ii  foriiia  in  piVjlas  xxiv.  quarum  sumat 
ii  vel.  iii.  omni  nocte  si  adstricta  ^t  alvus. 

**  1^  Tas.  iodiiii  Bss.,  capiat  £egra  guttas  x.  ter  in  die  ex  cyatho 
vinario  aquae,  et  post  septimanam  sumat  gutt.  xv.  ter   in  die. 

*'  About  a  fortnight  afterwards,  I  called  upon  the  patient,  at  the 
house  of  a  relation,  in  this  town,  and  found  that  she  could  swallow 
with  more  ease,  and  that  the  medicine  agreed  very  well  with  her. 
Bowrls  kept  open  by  two  or  three  pills. 

*'  As  the  patient  was  obliged  to  go  into  Leicestershire,  and  intended 
remaining  there  for  some  time,  I  gave  her  general  directions  how  to 
take  the  iodine  and  the  aperient  pills.  I  learnt  from  mutual  friends, 
that  sh«  had  perfectly  recovered  before  I  had  the  pleasure  of  meeting 
her  in  January  1825,  at  the  same  house  where  I  first  prescribed  for 
her  ;  when  I  learnt  from  herself,  that  the  medicine  had  been  of  the 
greatest  service  to  her ;  that  she  had  gradually  increased  the  dose  of 
the  drops,  till  they  amounted  to  twenty-five,  three  times  a  day  ;  and  at 
the  end  of  five  months  she  was  perfectly  free  from  any  difficulty  in 
swallowing,  and  found  her  general  health  greatly  improved.  She  in- 
forms mo,  that  she  has  continued  to  enjoy  excellent  health  ev^r  since, 
and  can  swallow  liquids  and  solids  as  well  as  she  ever  could  in  any 
former  period  of  her  life.  I  found  she  took  about  two  ounces  and  a 
half  of  the  tincture  of  iodine,  before  finally  leaving  it  off,  but  she  has 
continued  the  aperient  pills,  occasionally,  ever  since. 

"  Remarks.  The  leading  facts  of  thifcase  are  well  known  to  several 
highly  respectable  individuals  in  this  town  and  neighbourhood,  and  the 
lady  herself,  who  now  resides  about  thirteen  miles  off,  will,  I  trust, 
long  remain  a  living  witness  of  the  utility  of  iodine  in  the  cure  of 
dysphagia."     333. 
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8.  White  Sivelling,  The  benefit  which  our  author  has 
seen  derived  from  the  internal  exhibition  of  iodine  in  this  for- 
midable disease,  justifies,  bethinks,  the  most  sanguine  expec- 
tations from  its  powers  as  a  constitutional  remedy,  if  early  ex- 
hibited and  steadily  persevered  in.  At  the  same  time,  we  are 
not  precluded  from  the  employment  of  any  topical  means  that 
may  be  deemed  proper  or  necessary,  as  auxiliaries  in  so  obsti- 
'nate  and  untractable  a  disease. — Eleven  cases  are  detailed  by 
Dr.  Manson,  and  although  our  limits  are  fast  closing  on  us,  we 
must  endeavour  to  make  room  for  one  of  these  cases,  as  a  spe- 
cimen. 

"  Case  XI.     Mr. ,  set.  47,  a  master  stone  mason.     August  1 

1823.     There  is  an  uniform  swelling  of  the  left  knee,  which  givas  him 
pain  when  he  walks ;  and  when  he  is  seated,  and  attempts  raising  the 
\cg  into  a  horizontal  posture,  the  pain  darting  through  the  affected  joint 
is  so  great,  that  he  is  instantly  obliged  to  desist.     The  skin  of  the  knee 
is  not  in  the  least  discoloured,  but  the  veins  are  swollen,  and  appear, 
from   that  circumstance,  to   be  more   numerous   than    natural.     The 
patella  is  not  to  be  discovered  by  the  eye,  the  ham  is  fuller  than  natural, 
the  left  1^  and  thigh  are  wasted,   in  a  certain  degree,  and  the  knee 
measures  an  inch  more  than  the  right.     The  right  ankle  has  been  swel- 
led and  stiff  for  the  last  three  months,  and  when  he  walks  it  gives  him 
pain.     The  affection  appears  to  be  of  a  similar  nature  to  that  of  the 
knee.     About  four  or  five  years  ago,  I  find  he  was  under  a  quack  for 
the  cure  of  bubo  ;  the  gland  did  not  suppurate,  it  still  remains  larger  and 
harder  than  natural,  but  is  free  from  soreness.     Is  subject  to  gravel, 
and  has  at  times  passed  small  calculi,  about  the  size  of  common  shot,  for 
the    last  ten    or   twelve  years.     Pulse  96,  and  of  moderate  strength. 
Tongue  a  little  furred.     Appetite  moderate.     Was  under  the  prescrip- 
tion of  two  eminent  physicians,  of  this  town,  in  succession,  for  a  consi- 
derable time,  but  without  any  benefit.     He  next  applied  to  the  late  Dr. 
W.  of  Ripon,  in  Yorkshire,  but  without  relief.     He  afterwards  put 
himself  under  the  care  of  Mr.  J.  whom  he  represents  as  an  eminent 
surgeon,  in  Yorkshire,   and  he  thinks  that  this  gentleman  was  of  more 
service  to  him  than  any  other  practidoner  ;  but  as  he  failed  in  doing 
more  than  affording  temporary  relief,  he  afterwards  applied  to  different 
irregular  practitioners,  some  of  whom,  he  informs  me,  made  use  of  severe 
applications  to  the  knee,  but  without  any  permanent  benefit,  and  others 
of  the  same  fraternity  would  not  meddle  w^ith  the  case,  as  being  beyond 
their  skill.     I  know  nothing  of  the  means  made  use  of  by  the  different 
parties  in   this  case;  and  if  I  did,  it  would  be  of  no  use  to  enumerate 
them,  as  it  does  not  appear,  from  the  patient's  statement,  that  he  derived 
any  lasting  benefit  from  any  of  them. 

Capiat  Pil.  Hydrarg.  gr.  x.  m.  et  h.  s.     Sumat  Tec.  lodini  gutt.  xv. 
ter  in  die  ex  aquae  cyatho. 

1^  Adipis  Pripp 3i. 

Ta;.  lodiui , , , 5iss. 
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"  Misce,  ft.  Ung.  cum  quo  optimfc  inungatur  genu  affectum  mane  et 
hor&,somni.     Utat"^-  Balneo  ad  gradum  96'""-  bis  in  septimana. 

"  August  6.  Feels  much  better.  The  left  knee  measures  nearly  the 
same  as  the  right.  The  patient  remarks,  that  the  swelling  is  so  much 
gone,  that  he  now  can  see  the  knee  pan.  Says  that  the  pain  is  very 
much  abated,  and  that  he  can  walk  better. 

•*  Conf-  remed. 

"  August  22.  I  have  visited  the  patient  about  twice  a  week,  since 
last  report.  After  the  pain  and  swelling  in  the  knee  abated,  he  began  to 
complain  of  pain  in  the  long  bones  ;  and  the  left  testis  began  to  swell 
about  the  same  time,  but  the  tumefaction  was  not  attended  with  acute 
pain.  The  same  treatment  has  been  continued,  except  that  he  has 
taken  twenty  drops  of  the  tincture  of  iodine  for  a  dose.  To-day  he 
can  raise  the  left  leg,  and  support  it  in  the  horizontal  posture,  without 
any  inconvenience,  which  he  says  he  could  not  have  done  for  the  world 
when  he  came  to  me.  The  right  ankle  joint  is  also  much  easier,  and 
the  swelling  greatly  reduced.  The  pains  in  the  middle  of  the  long  bones 
are  easier,  and  he  is  altogether  so  much  better  and  easier,  that  he  has 
lately  attended  to  business,  and  even  lias  done  some  light  work  himself. 
He  has  used  an  alum  gargle  to  prevent  his  mouth  from  becoming  sore. 
The  right  ankle  has  been  rubbed  with  the  iodine  liniment  for  the  last 
fortnight. 

"  Conf-  remed. 

"  August  29.  Continues  to  improve,  and  complains  of  very  little 
pain.     The  left  testis  is  still  swelled,  but  not  painful.     Mouth  not  sore, 

"  Conf-  remed. 

**  September  4.  He  complains  of  very  little  pain  in  the  knee,  even 
when  he  walks,  and  when  at  rest  is  perfectly  free  from  it.  When  he 
stands  or  walks,  he  still  feels  a  little  pain  in  the  right  ankle  joint,  which 
is  scarcely  more  swelled  than  the  left.  Was  purged  five  or  six  times 
yesterday,  and  he  has  had  three  motions,  with  some  tenesmus,  to-day. 

"  Cont»-  remed.  Sumat  Ta).  Opii  gutt.  xv.  h.  s.  et  gutt.  x.  bisde  die 
perstante  diarrhoe^. 

"  September  10.  The  patient  continues  to  improve  in  health,  and  to 
recover  flesh  and  strength.  He  works  all  day.  Left  knee  no  larger 
than  the  right,  and  it  is  free  from  stiffness,  but  feels  a  little  weak.  He 
says  that  the  right  ankle  is  nearly  well.  Left  testis  still  a  good  deal 
swelled,  but  it  is  free  from  pain.  The  purging  was  soon  stopped  by 
the  tincture  of  opium. 

**Cont'"-  remed. 

"  October  4.     Is  greatly  improved;  indeed,  he  says  that  he  feels  no- 
thing the  matter  with  him. 
**  fJonf^*  remed. 

"  No  more  notes  of  the  case  were  taken  after  the  4th  of  October.  The 
patient  continued  to  take  the  medicines  with  great  regularity  till 
Christmas,  1823,  with  the  exception  of  fourteen  d-ays,  during  which 
time  they  were  omitted  by  my  direction.  When  he  left  off  the  medi- 
cines at  Christmas,  he  fjiilt  very  well,  and  has  enjoyed  excellent  health 
and  spirits  ever  since."    387. 
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The  two  remaining  sections  on  *^  morbus  coxarius,*'  and 
'*  distortions  of  the  spine^"  we  must  pass  over,  as  we  have  ex- 
ceeded the  space  we  had  allotted  for  this  analysis.  We  are 
quite  convinced  that  what  we  have  extracted  from  the  work 
will  lead  to  a  general  perusal  of  the  original,  and,  we  sincerely 
hope,  to  a  considerable  mitigation  of  human  suffering,  through 
the  agency  of  the  powerful  medicine,  so  extensively  employed 
by  Dr.  Manson.  This  gentleman  deserves  the  thanks  of  his 
brethren  for  laying  before  them  such  a  large  mass  of  authentic 
facts  and  unostentatious  observations. 


IL 

Practical  Remarks  on  Lacerations  of  the  Uterus  and  Vagina, 
with  Cases.  By  Thomas  M'Keever,  M.D.  late  Assistant 
to  the  Dublin  Lying-in-Hospital.  8vo.  pp.  82.  London, 
1824. 

An  interesting,  though  a  somewhat  melancholy  brochure  might 
be  made  of  the  "  miseries  of  a  medical  life,"  among  the  items 
of  which,  the  accident  that  forms  the  subject  of  Dr.  M'Kee- 
ver's  little  woj-k,  would  not  be  the  least  striking.  A  lady  of 
rank  or  influence  gets  married,  and  a  host  of  candidates  contend 
for  the  honour  of  assisting  Dame  Juno  on  the  happy  day  or 
night  that  shall  make  the  wife  a  mother.  One,  more  fortunate 
than  the  rest,  though  not  perhaps  more  meritorious,  is  selected 
for  the  office  of  high  priest  to  Lucina.  Labour  comes  on,  and 
every  thing  is  proceeding  prosperously,  but  just  when  one  more 
pain  is  expected  to  complete  delivery,  the  rupture  of  a  few  mus- 
cular fibres  converts  the  house  of  joy  into  the  house  of  mourn- 
ing, while  the  feelings  of  the  fortunate  candidate  are  only  to 
be  envied  by  him  who  is  receiving  clerical  consolation  at  the 
foot  of  the  gallows  ! 

Or  the  haven  of  hope  may  be  still  more  nearly  gained,  when 
chilling  disappointment  intervenes.  Delivery  may  be  com- 
pleted, and  every  thing  apparently  safe,  when  a  few  patulous 
vessels  unseen,  are  sapping  the  foundation  of  life,  and  all  at 
once  the  unsuspecting  mother  becomes  blanched  and  moribund.^ 
Such  a  scene  has,  in  our  own  days,  been  too  much  for  the 
nerves  of  philosophy,  and  led  to  the  farther  misery  of  suicide  ! 

Rupture  of  the  uterus  is  the  worst  of  all  calamities  attendant 
on  parturition.     In  cases  of  hcTmorrhage,  convulsions,  and  other 

C    2 
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untoward  accidents,  the  practitioner  frequently  has  it  in  his 
power,  by  judicious  and  well  regulated  efforts,  to  rescue  the 
parent  as  well  as  her  offspring  from  impending  danger ;  when 
the  uterus  gives  way,  both  lives  are  ahnost  uniformly  sacrificed. 
Dr.  M'Keever  thinks  there  is  reason  to  suppose  that  this 
dreadful  accident  occurs  much  more  frequently  among  the  lower 
than  the  higher  classes  of  female  society.  In  the  Lying-in- 
Hospital  of  Dublin,  in  the  year  1819-20  and  21,  there  occurred 
no  less  than  twenty  cases  of  rupture  of  the  uterus,  out  of  8600 
patients,  or  about  1  in  430.  Yet  many  practitioners  engaged 
in  midwifery  have  passed  through  a  long  life  without  having 
met  with  more  than  two  or  three  instances  of  this  kind.  Dr. 
Willan  states  that  a  physician  of  eminence,  in  attending  2982 
ladies,  during  a  period  of  24  years,  only  lost  one  patient  by  la- 
ceration of  the  uterus — and  our  author  thinks,  from  his  own 
conversations  and  enquiries,  that  this  may  be  looked  upon  as 
a  fair  average  among  females  in  the  better  ranks  of  life.  This, 
however,  can  be  little  more  than  a  mere  guess. 

''  Should  further  observations  tend  to  support  this  conjecture,  it  will, 
I  conceive,  admit  of  explanation  on  the  following  principles. — In  the 
first  place,  females  in  the  lower  walks  of  life  are,  from  their  occupations, 
habits,  &c.  much  more  exposed  to  falls,  bruises,  and  other  accidental 
injuries  during  pregnancy,  in  consequence  of  which,  the  uterus  may  be 
either  ruptured  at  the  time  they  have  sustained  the  violence,  or  may  be 
so  weakened  in  structure  at  some  particular  point,  as  readily  to  give  way 
during  its  efforts  to  accomplish  delivery.  Secondly,  from  inattention 
during  infancy  and  childhood ;  from  poor,  spare  diet ;  from  confine- 
ment in  a  close,  impure  atmosphere ;  and  a  variety  of  causes,  they  are 
more  subject  to  Rachitis,  a  disease  which  is  well  known  in  many  in- 
stances to  lay  the  foundation  for  a  deformed  condition  of  the  bones 
which  constitute  the  pelvis,  thus  proving  a  source  of  tedious  and  of  dif- 
ficult labours  at  an  after  period  of  life.  Lastly,  they  are  more  liable  to 
fall  into  the  hands  of  ignorant,  inexperienced  midwives,  who  not  un- 
frequently,  with  the  view  of  expediting  the  process  of  delivery,  rupture 
the  membranes  at  an  early  period  of  the  labour,  in  consequence  of 
which,  the  firm  unyielding  head  of  the  child  is  prematurely  brought  in 
contact  with  the  passages,  exciting  by  its  pressure,  swelling,  inflamma- 
tion, and  an  interrupted  state  of  the  circulation  in  the  uterus  and  adja- 
cent parts.  In  such  a  case  should  there,  unfortunately,  exist  any  dis- 
proportion between  the  parts  of  the  mother,  and  the  head  of  the  infant, 
or  should  proper  measures  not  be  employed  to  obviate  distressing  symp- 
toms, and  that  the  labour  pains  continue  to  recur  with  extreme  violence, 
there  is  great  risk  of  the  uterus  giving  way,  the  laceration  being  of  course 
most  likely  to  occur  at  that  part  where  the  greatest  pressure  has  been 
sustained."     4. 

The  sex  of  the  infant  may  have  some  influence.     In  the  20 
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cases  above  alluded  to,  there  were  15  boys  and  five  girls.  Dr. 
Clarke  (of  Dublin)  made  the  average  girt  of  the  male  infant's 
head  14  inches,  while  that  of  the  female,  was  only  13  inches  and 
five-eighths.  Although  this  may  appear  a  trifling  difference, 
and  really  is  so,  in  natural  labours,  with  well-formed  pelvis, 
yet,  in  contrary  circumstances,  it  may  be  of  great  importance. 
It  is  probably  owing  to  this  cause  that  a  greater  number  of 
males  than  females  come  into  the  world  still-born,  and  that,  in 
the  majority  of  cases  requiring  embryotomy,  the  infants  will  be 
found  of  the  male  sex. 

Symptoms  of  ruptured  Uterus.  "When  the  uterus  gives  way  spon- 
taneously, that  is  in  consequence  of  its  own  inordinate  action,  the  fol- 
lowing is,  in  general,  the  history  of  the  case.  The  patient,  who,  in  all 
probability,  has  had  a  succession  of  tedious  and  of  difficult  labours, 
after  encountering  for  many  hours,  perhaps  for  days  together,  sufferings 
of  the  most  acute  and  harassing  description,  and  at  a  time  when  her 
anxious  friends  and  attendants  are  impatiently  looking  forward  to  the 
happy  moment  which  is  to  free  her  from  her  misery,  and  render  her  a 
joyful  parent,  is  suddenly  attacked  with  an  agonizing,  crampish  pain, 
referable  to  some  particular  spot  in  the  j^bdomen  ;  during  the  intensity 
of  which  she  exclaims,  that  something  has  given  way  within  her  ;  she 
becomes  sick,  vomits  a  little,  and  connplains  of  the  child  having  risen  to 
her  stomach.  Her  pains  cease,  or  are  altered  in  character ;  she  lookg 
pale  and  ghastly,  her  countenance  expressing  great  mental  and  bodily 
distress ;  she  writhes  and  twists,  ^vith  the  severity  of  her  torture,*  tha 
hand  being  applied  to  that  part  which  she  describes  as  the  principal  seat 
of  it ;  she  sighs  often  ;  complains  of  stitches  about  the  heart ;  gazes 
wildly  and  anxiously  about  her;  bas  embarrassed  breathing;  and  de- 
sires to  be  raised  up  in  bed. 

*^  When  these  symptoms  are  present  the  experienced  practitioner  will 
feel  but  little  hesitation  in  deciding  on  the  nature  of  the  case  ;  but  if  in 
addition,  we  find  that  there  has  been  some  haamorrhage  from  the  vagi- 
na, that  the  presenting  part  has  receded,  that  the  abdomen  has  become 
so  exquisitely  tender  as  to  render  the  slightest  pressure  intolerable,  hav- 
ing, at  the  same  time,  become  more  prominent,  and  of  an  irregular 
shape,  and  that  some  projecting  part  of  the  infant  can  be  distinguished 
immediately  under  its  par^etps,  the  case  no  longer  admits  of  the  possibi- 
lity of  doubt."     8. 

It  is  not  to  be  expected  indeed  that,  in  every  case  of  ruptured 
uterus,  the  symptoms  will  be  so  obvious  as  in  the  above  por- 
trait.    If,  for  instance,  the  head  of  the  child  be  impacted  in  the 

**  *  Occasionally,  however,  the  patient  lies  perfectly  quiet  on  her  back, 
with  the  knees  dniwn  up  ;  in  this  position  the  abdominal  muscles  are 
relaxed,  by  which  the  pressure  on  the  lacerated  part  is,  to  a  certain  extent, 
diminished." 
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pelvis,  and  the  rupture  is  confined  to  the  muscular  structure  of 
the  uteruB,  its  peritoneal  covering  remaining  entire,  we  shall  be 
deprived  of  several  of  the  leading  marks.  In  the  first  place, 
there  will  be  no  discharge  of  blood,  the  vagina  being  blocked 
up — secondly,  there  will  be  no  recession  of  the  original  pre- 
senting part — lastly,  we  shall  be  unable  to  distinguish,  with  ac- 
curacy, any  part  of  the  infant  immediately  under  the  abdominal 
parietes. 

The  uterine  pains  do  not  always  cease  when  that  organ  be- 
comes ruptured.  In  many  cases  they  recur  with  tolerable  regu- 
larity, at  least,  till  the  womb  gets  rid  of  its  contents.  In  more 
than  one  instance  our  author  has  known  the  action  of  the  uterus 
to  return  with  sufficient  force  to  effect  the  expulsion  of  the 
child  per  vias  iiaturaUs. 

*'  The  firr.t  case  in  which  I  had  an  opportunity  of  witnessing  this  cir- 
cumstance, occurred  to  me,  about  two  years  ago,  in  the  neighbourhood 
of  Sandymount.  The  patient  had  been  in  labour  several  days,  under 
the  care  of  a  midwife,  when  I  was  first  called  to  her ;  the  arm  of  the 
child  protruded  as  far  nearly  as  the  axilla,  beyond  the  external  parts, 
and  the  uterus  was  in  close  contact  with  the  body  of  the  child,  the  wa- 
ters having  been  drained  off  for  several  hours.  I  determined  on  making 
a  cautious  attempt  to  turn  the  infant,  and  for  this  purpose  introduced 
my  hand  slowly  and  gradually  into  the  vagina ;  at  the  posterior  and 
upper  part  of  which  1  discovered  a  large  transverse  rent,  that  commu- 
nicated freely  with  the  cavity  of  the  abdomen.  Being  satisfied  that  any 
further  attempts  to  get  at  the  feet  would  only  endanger  an  increase  of 
the  laceration,  I  resolved  on  perforating  the  thorax  ;  a  measure  to  which 
I  was  the  more  inclined,  as  the  arm  bore  evident  marks  of  putrefaction. 
Accordingly,  having  freely  evacuated  the  contents  of  this  cavity,  as  also 
those  of  the  abdomen,  I  fixed  the  crotchet  over  the  lumbar  vertebraa  as 
low  down  as  possible,  and  in  this  way  readily  succeeded  in  bringing  the 
breech  and  lower  extremities  into  the  world.  The  poor  woman  having 
now  become  extremely  exhausted,  I  gave  her  some  wine,  and  allowed 
her  to  rest  a  little  before  proceeding  to  the  remainder  of  the  operation. 
After  about  twenty  minutes,  however,  to  my  great  surprise,  the  uterus 
began  to  act,  and  in  a  pain  or  two  the  entire  body  of  the  child  was  ex- 
pelled ;  another  pain  followed,  and  with  very  trifiing  assistance  indeed 
the  entire  process  was  completed.  In  a  few  hours  after  delivery  she 
swelled  up,  was  attacked  with  vomiting  of  a  coffee-coloured  fluid,  and 
sunk  rapidly.  I  was  very  anxious  to  have  the  body  examined,  but 
could  not  prevail  on  her  friends  to  give  their  consent."     11. 

^  TYiQshc^e  and/(?e/  of  the  abdomen  are  bad  criteria  of  the  ac- 
cident under  consideration,  though,  in  connexion  with  other 
symptoms,  they  may  assist  in  the  diagnosis.  Neither  can  the 
feeling  of  pain  on  pressure  be  altogether  depended  on.  In  some 
instances  our  author  has  known  the  patient  make  little  or  no 
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complaint,  when  the  hand  was  applied  over  the  abdomen — be- 
sides, tenderness  of  the  abdomen  is  no  very  unusual  phenome- 
non, where  there  is  no  rupture  of  the  uterus.  The  constitu- 
tional disturbance  has  been  sometimes  very  trifling,  for  some 
hour§  after  the  accident — nay,  even  for  some  days,  so  as  to  ex- 
cite considerable  doubts  as  to  the  existence  of  rupture. 

**  A  remarkable  instance  of  this  description  I  had  an  opportunity  of 
witnessing,  about  two  years  since,  at  Mr.  D— ——'??,  Black-Rock. 
The  patient,  a  florid,  corpulent  housekeeper,  accustomed  to  live  well, 
and  exercise  but  little,  had  been  in  labour  upwards  of  thirty  hours, 
under  the  care  of  an  experienced  practitioner  in  the  neighbourhood, 
when  she  was  seized  with  several  of  the  symptoms  of  ruptured  uterus, 
such  as  retrocession  of  the  presenting  part  of  the  child,  cessation  of  the 
proper  labour  pains,  haemorrhage  from  the  vagina,  and  great  tenderness 
of  the  abdomen.  I  saw  her  in  about  two  hours  from  the  time  of  the 
accident,  and  found  her  lying  quite  tranquil  on  her  left  side  across  the 
bed,  as  if  waiting  for  the  return  of  pains.  Her  countenance  was  natu- 
ral ;  her  pulse  but  little  disturbed  ;  she  had  no  vomiting;  no  difficulty 
of  breathing  ;  and,  in  short,  was  to  all  appearance  so  well,  that  it  was 
with  considerable  difficulty  I  could  prevail  on  the  people  about  her,  to 
permit  me  to  make  an  examination.  On  introducing  ray  hand,  how- 
ever, into  the  vagina,  I  found  that  the  foetus  and  secundines  had  escaped 
altogether  among  the  bowels,  through  an  extensive  transverse  rent  in 
the  cervix  uteri,  opposite  to  the  projection  of  the  sacrum.  I  turned  the 
child  with  great  lacility,  and  experienced  but  little  difficulty  until  I 
came  to  the  head,  which  I  was  obliged  to  perforate  behind  the  ear,  in 
consequence  of  some  deformity  in  the  bones  of  the  pelvis.  I  employed 
all  the  force  I  thought  justifiable  for  the  purpose  of  completing  the  deli- 
very, but  in  vain  ;  and  I  am  satisfied  that  had  I  continued  my  extract- 
ing effiarts  much  longer,  I  should  have  separated  the  trunk  from  the 
head.  This  poor  woman,  notwithstanding  all  she  suffijred  during  the 
operation,  made  little  or  no  complaint,  until  the  evening  of  the  following 
day,  when  she  was  seized  with  vomiting  of  a  dark-coloured  fluid,  pain, 
soreness,  and  swelling  of  the  belly  ;  her  stomach  rejected  every  tjaing  ; 
and  she  died  in  about  forty  hours  from  the  time  of  the  accident.  She 
was  the  mother  of  six  living  children,  with  all  of  whom,  I  understand, 
she  had  severe  protracted  labours."     1 5. 

On  some  occasions  the  uterus  has  been  known  to  give  way 
during  the  very  pain  that  effected  the  delivery  of  the  child — 
instances  of  which  may  be  found  in  the  works  of  Crantz  and 
Guillimeau.  Finally,  it  has  happened  (only  one  case  is  on 
record)  where  the  patient  has  died  with  many  of  the  symptoms 
of  lacerated  uterus,  and  yet,  on  dissection,  only  a  few  fissures 
were  found  on  the  peritoneal  covering  of  the  fundus  uteri,  the 
muscular  parictes  being  entire.  The  only  case  of  thi^s  kind 
which  our  author  could  find,  is  recorded  by  I^\  John  Clarke, 
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in  the  third  valume  of  Transactions  for  the  improvement  of 
Medical  and  Surgical  Knowledge. 

Dr.  M*Keever  has  been  induced  to  detail  at  some  length  the 
symptoms  of  lacerated  uterus,  from  a  conviction  that,  in  many 
instances,  the  little  chance  the  patient  has  had  of  surviving  the 
accident,  was  destroyed  by  the  practitioner  mistaking  the  true 
nature  of  the  case.  Thus,  in  the  remarkable  instance  of  Mrs. 
Wilkins,  recorded  by  Mr.  Goldson  in  his  pamphlet  on  lacera- 
tions of  the  vagina,  the  child,  from  the  cause  stated,  was  allowed 
to  remain  nearly  24  hours  pressing  on  the  viscera,  before  assis- 
tance was  given.     And  so  of  many  other  cases. 

*'  Before  concluding  this  part  of  my  subject,  it  may  not  be  superflu- 
ous to  mention  a  circumstance  which  I  have  known,  on  more  than  one 
occasion,  to  excite  a  good  deal  of  uneasiness  in  the  mind  of  the  practi- 
tioner, particularly  in  cases  of  arm  presentation,  where  considerable 
force  had  been  employed  in  order  to  bring  down  the  feet  of  the  child. 
I  allude  to  a  firm  fleshy  ring,  with  irregular  jagged  edges  which  may  be 
felt  on  examining  a  patient  a  short  time  after  the  delivery  of  the  infant 
and  secundines,  and  giving  very  much  the  feel,  particulaily  if  we  make 
a  hasty  examination,  as  if  the  uterus  were  lacerated.  By  passing  the 
finger,  however,  round  the  entire  circumference  of  this  fleshy  margin, 
provided  no  laceration  has  taken  place,  we  will  find  it  arrested  by  the 
angle  of  junction  which  it  forms  with  the  vagina.  Whereas,  should  a 
rupture  have  really  taken  place,  we  will  be  able  to  feel  either  the  naked 
surface  of  the  peritonasum,  or  to  pass  our  finger  at  once  into  the  cavity 
of  the  abdomen.  This  fleshy  ring  is  in  fact  nothing  more  than  the 
mouth  of  the  womb,  which  having  dilated  after  the  manner  of  a  sphinc- 
ter muscle,  in  order  to  allow  the  contents  of  the  uterus  to  escape,  is 
again  beginning  to  form  and  resume  its  original  dimensions."     20. 

Treatment  of  ruptured  Uterus,  It  is  now  pretty  generally 
agreed  that  immediate  delivery  affords  the  best,  if  not  the  only 
chance  of  recovery  in  this  dreadful  accident.  Yet  the  late  Dr. 
Denman  was  among  the  foremost  of  its  opponents.  It  is  as- 
serted indeed,  that  instances  are  on  record  to  prove  that  a  fe- 
male may  not  only  recover  from  the  effects  of  ruptured  uterus 
and  escape  of  the  foetus  into  the  general  cavity  of  the  abdomen, 
but  that  she  may  again  become  pregnant  and  have  a  favourable 
delivery,  while  aischarging  piecemeal,  through  various  outlets, 
the  putrid  mass.  If  these  statements  be  true  (and  many  of 
them  are  more  than  doubtful)  they  only  prove  that  Nature  is 
capable  occasionally  of  making  the  most  astonishing  efforts  for 
the  continuance  of  life.  Such  insulated  cases,  therefore,  can- 
not serve  as  guides  at  the  bedside,  however  they  may  inspire 
us  with  reverence  for  the  wonderful  resources  of  Nature. 
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To  argue  the  propriety  of  immediate  delivery  in  such  melan- 
choly cases,  is  now,  our  author  thinks,  unnecessary.  The  sen- 
sible and  judicious  remarks  of  Dr.  Douglas  on  this  subject 
having  satisfactorily  proved  "  that  if  the  expedient  of  immediate 
delivery  has  failed  to  preserve  life,  it  has,  at  all  events,  super- 
seded no  mode  of  practice  which  promised  a  chance  of  safety 
to  the  patient." 

"  There  is  one  point,  however,  about  which  there  still  exists  some 
difference  of  opinion  even  among  the  best  informed  and  most  experi- 
enced practitioners,  I  allude  to  those  very  unfortunate  cases  in  which 
the  uterus  bursts,  and  the  child  escapes  among  the  bowels,  prior  to  the 
dilatation  of  the  mouth  of  the  womb  and  external  parts.  Should  we, 
in  such  a  case,  persevere  in  our  efforts  to  dilate  the  os  uteri,  and  thus 
deliver  by  the  natural  passages,  or  would  we  afford  the  patient  a  better 
chance  of  surviving  the  accident,  by  cutting  through  the  parietes  of  the 
abdomen,  and  extracting  the  infant  by  what  has  been  termed,  the  spurious 
Caesarian  section. — This  is  undoubtedly  a  point  of  much  difficulty,  and 
one  that  requires  the  most  mature  and  serious  deliberation  ;  at  the  same 
time  I  may  observe  that  the  general  impression  amongst  the  most  intel- 
ligent physicians  and  surgeons  in  this  city,  is  decidedly  in  favour  of  the 
latter  proposal.  And  indeed  when  we  take  into  account  the  dangers 
attendant  on  a  forcible  dilatation  of  the  passages,  such  a  preference  must 
at  once  appear  both  rational  and  just.  *  To  dilate  the  os  uteri  forci- 
bly,' observes  Mr.  Burns,*  *  and  thus  to  extract  the  child,  is  a  propo- 
sal so  rash  and  so  hazardous,  that  I  know  of  none  in  the  present  day 
who  would  adopt  it.'  Instances  have  occurred,  in  fact,  in  which  the 
whole  body  of  the  uterus  has  been  torn  from  the  vagina  by  violent  at- 
tempts at  dilatation.  Such,  it  is  likely,  was  the  cause  of  death  in  many 
of  the  cases  alluded  to  by  Peu  and  Mauriceau,  although  these  writers 
do  not  appear  to  have  been  altogether  aware  of  the  circumstance.  The 
former,  in  his  Pratique  des  Accouchemens,  tells  us  *  that  the  patient 
must  inevitably  perish,  if  much  force  has  been  employed  in  the  dilatation 
of  the  uterus  :'  and  the  latter,  in  his  49th  Aphorism,  informs  us  '  that 
in  those  cases  of  uterine  hcEmorrhage  where  it  becomes  necessary  to 
hasten  delivery  for  the  purpose  of  saving  the  woman's  life,  and  that  on 
examination  the  os  uteri  is  found  thick  and  rigid,  the  patient  will  in 
general  die ;  but  that  if  we  find  it  thin  and  dilatable,  she  will  have  a 
better  chance  of  recovery.' — Now  it  is,  I  conceive,  by  no  means  im- 
probable that  in  several  of  these  cases  the  patients  died,  not  from  the 
mere  loss  of  blood,  but  in  consequence  of  the  violence  done  to  the  ute- 
rus. It  is  obvious,  from  the  rigid,  unyielding  state  of  the  passages  des- 
cribed by  Mauriceau  in  this  Aphorism,  that  there  must  have  existed 
considerable  contractile  power  in  the  uterus,  a  circumstance  which 
would,  in  the  majority  of  instances,  have  prevented  the  haDmorrhage 
proceeding  to  such  an  extent  as  to  endanger  the  life  of  the  patient."  26. 

"  »  See  Burns^'  Midwifery,  p.  243." 
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Further,  our  author  remarks,  there  are  a  few  well  authenti- 
cated cases  on  record,  where  the  expedient  of  cutting  into  the 
abdomen  has  been  attended  with  the  most  satisfactory  results  ; 
whereas  there  is  no  instance  whatever  of  recovery  after  a  vio- 
lent and  forcible  dilatation  of  the  passages.  Mons,  Thebaud  de 
Bois  relates  a  case  in  which  this  operation  was  successfully 
performed  several  hours  after  the  uterus  gave  way,  although 
too  late  to  save  the  infant.  M.  Lassus  has  also  stated  a  case 
where  this  operation  was  twice  performed  on  the  same  indivi- 
dual with  complete  success.  As  this  case  is  very  interesting, 
and  bears  directly  on  the  subject  under  discussion,  our  author 
begs  to  introduce  a  few  of  the  particulars. 

"A  young  woman  of  robq^t  constitution,  and  pregnant  for  the 
fourth  time,  was  seized  with  labour  pains  at  the  full  period  of  utero- 
gestation.  One  pain  was  so  particularly  severe  as  to  occasion  her  to 
faint ;  immediately  after  which  she  had  a  discharge  of  blood  from  the 
vagina  :  the  pains  ceased,  die  faintings  became  more  frequent,  the  ex- 
tremilies  cold,  and  the  pulse  agitated.  Convinced  that  the  uterus  was 
burst,  and  that  delivery  could  not  be  effected  in  the  natural  way  with- 
out endangering  a  further  enlargement  of  the  rupture,  the  operation  of 
gastrotomy  was  performed  eighteen  hours  after  the  accident,  and  in  six 
weeks  the  woman  was  able  to  attend  to  her  ordinary  duties.  This 
woman  again  became  pregnant,  and  on  the  30th  December,  1779, 
Mons.  Lambron  was  a  second  time  called  to  her  assistance.  When  ho 
arrived  he  found  her  with  slight  pains,  the  os  uteri  being  sufficiently 
dilated  to  enable  him  to  ascertain  that  the  head  presented  favourably. 
In  this  state  she  continued  for  some  time,  when  she  was  seized  with  a 
sharp  pain,  and  the  unfortunate  woman  announced,  by  the  shrillness  of 
her  cry,  that  the  uterus  was  again  burst.  She  fainted,  and  the  pains 
became  weaker.  The  head  of  the  child  receded,  and  could  not  be  felt, 
even  by  carrying  two  fingers  for  some  distance  within  the  lips  of  the 
laceration.  Gastrotomy  was  immediately  had  recourse  to,  and  the 
child  lived  about  half  an  hour.  This  operation  terminated,  as  on  q  for- 
mer occasion,  in  the  complete  recovery  of  the  patient,  who  became 
pregnant  for  the  third  time,  and  was  delivered  naturally  in  August, 
1781,  of  a  healthy  child,  bufof  rather  small  size.''     28. 

In  the  Quarterly  Journal  of  Foreign  Medicine  we  also  find  a 
case  related  by  Messrs.  Latouche  and  Jopet,  in  which  a  similar 
operation  was  performed  with  favourable  result,  although  the 
infant  and  secundincs  had  been  lodged  for  a  considerable  time 
among  the  bowels.  The  child,  &c.  were  removed  by  the  cfesa- 
rean  operation,  12  hours  after  the  rupture  of  the  uterus,  and  the 
mother  recovered. 

When  the  head  of  the  infant  remains  impacted  in  the  pelvis 
after  the  laceration,  there  can  then  surely  be  but  one  opinion 
as  to  the  propriety  of  speedy  delivery,  either  by  the  forceps  or 
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perftwator,  according  to  the  particular  Bituation  of  the  patient. 
Tims,  if  we  are  on  the  spot  at  the  moment  when  the  uterus  gives 
way,  and  we  can  pass  the  finger  freely  round  the  head  of  the 
child,  whose  ears  can  be  readily  felt,  then  we  might  employ  the 
forceps  in  order  to  save  the  infant's  life  if  possible.  In  the 
majority  of  instances,  however,  the  crotchet  will  be  found  the 
more  eligible  instrument — first,  because  there  is  generally  some 
deformity  of  the  pelvis  impeding  the  application  of  the  forceps 
■ — and  secondly,  because  the  infant  very  quickly  dies  after  the 
accident,  and  therefore  the  additional  pain  of  the  forceps  Is  to 
be  avoided. 

"With  regard  to  the  perforator,  I  have  only  to  observe,  that  in  order 
as  much  as  possible  to  guard  against  the  retrocession  of  the  head,  the 
opening  in  the  cranium  should  be  made,  not  in  the  most  prominent 
point  of  that  cavity,  as  in  ordinary  cases,  but  rather  to  one  side ;  so  that 
the  force  employed  in  perforating  may  be  directed,  not  towards  the  axis, 
but  rather  against  the  walls  of  the  pelvis.  I  recollect  on  one  occasion, 
where,  in  my  hurry  to  deliver  the  patient,  I  omitted  attending  to  this 
circumstance,  in  consequence  of  which  the  child  receded  into  the  cavity 
of  the  abdomen,  where  I  was  obliged  to  follow  it,  and  deliver  by  tlie 
feet ;  an  operation  which,  independent  of  the  enlargement  which  it 
must  have  occasioned  in  the  rent,  put  the  patient  to  considerably  more 
pain  and  distress  than  she  would  otherwise  have  had  to  encounter."  31. 

After  delivery  of  the  infant  the  placenta  will  generally  be 
found  lying  detached  in  the  vagina ;  and  having  removed  it  to- 
gether with  any  loose  clots  of  blood,  we  are  next  to  examine 
whether  any  portion  of  intestine  has  become  protruded  through 
the  rent,  so  that  it  may  be  returned.  This  is  a  very  important 
point  to  be  attended  to.  We  are  now  to  give  the  patient  an 
opiate  and  a  little  wine,  and  direct  her  to  be  kept  quiet.  The 
after-treatment  consists,  for  the  most  part,  in  endeavouring  to 
allay  vomiting  by  effervescing  mixtures  combined  with  small 
doses  of  laudanum,  and  to  keep  in  check  the  inflammation 
which  must  necessarily  succeed. 

**  And  here  I  may  observe,  that  on  no  account  should  we  discontinue 
or  relax  our  efforts,  however  deplorable  the  case  may  appear  :  our  ex- 
ertions in  fact  should  cease  only  with  the  patient's  life,  there  being  now 
several  satisfactory  and  well  authenticated  instances  on  record,  where, 
notwithstanding  the  most  unpromising  and  alarming  appearances  a  com- 
plete and  perfect  recovery  has  taken  place."     33. 

Dr.  M'Keever  thinks  that,  should  a  female  have  the  good 
fortune  to  survive  the  accident  in  question,  and  again  become 
pregnant,  the  subsequent  delivery  should  be  accelerated  by 
turning  the  child  and  bringing  down  the  feet. 
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Portending  Symptoms,  It  certainly  would  be  extremely 
desirable  to  ascertain  whether  there  are  any  symptoms  that 
would  lead  us  to  suspect  the  approach  of  such  a  terrible  acci- 
dent as  laceration  of  the  uterus.  Our  author  is  satisfied  that 
there  are  a  few  premonitory  symptoms  which  occasionally  pre- 
sent themselves^  and  on  which  some  degree  of  reliance  may  be 
placed. 

"  Thus,  if  a  patient  who  has  bad  a  succession  of  tedious  and  of  diffi- 
cult labours,  bringing  forth  on  some  occasions  dead  children,  and  at 
another  time  requiring  the  use  of  the  crotchet,  should  have,  after  the  full 
dilatation  of  the  passages  and  discharge  of  the  waters,  violent  bearing 
down  pains,  with  little  or  no  intermission,  constituting  what  the  women 
term,  not  inaptly,  showers  of  pains^  without  a  corresponding  advance  of 
the  infant ; — if  she  complains  that  her  labour  is  centered  in  one  particu^ 
lar  spot,  as  the  sacrum  or  pubis  ; — if  in  the  intervals  of  her  pains  she 
complains  of  a  tight,  crampish  feel  in  the  abdomen,  accompanied  with 
flushing  of  the  face  and  great  frequency  of  pulse  ;  if  she  is  very  restless, 
and  throws  herself  about  the  bed  as  if  wild  with  agony,  crying  out  that 
'  she  is  ready  to  burst,  if  something  be  not  done  for  her,'  we  then  have 
reason  to  dread  this  accident,  and  should  act  with  the  utmost  vigilance 
and  precaution.  Under  these  circumstances  we  should,  in  the  first  in-^ 
stance,  take  a  large  bleeding  from  the  arm,  with  the  view  of  moderating 
vascular  action  and  of  promoting  a  relaxed  state  of  the  passages  ;  after 
which  an  injection  of  starch  and  laudanum  should  be  administered. 
But  if,  notwithstanding  these  measures,  the  pains  still  continue  severe 
and  unremitting,  without  any  impression  being  made  on  the  presenting 
part,  artificial  assistance,  in  some  form  or  other,  should  not  be  long  de- 
ferred. As  to  the  particular  kind  of  interference,  much  will  of  course 
depend  on  the  particular  circumstances  of  the  case ;  at  the  same  time  wo 
should  carefully  bear  in  mind,  that  destructive  instruments  are  upon  no 
account  to  be  employed,  unless  sanctioned  by  the  approbation  and  ad- 
vice of  a  second  practitioner.*"     38. 

We  must  not,  however,  be  frightened  at  the  idea  of  a  lacera- 
ted uterus  in  every  case  of  laborious  parturition,  or  we  shall 
often  make  an  unnecessary  sacrifice  of  the  infant's  life,  and  ex- 
pose the  parent  to  great  injury. 

**  If  a  patient  in  tedious  labour  is  kept  tranquil  and  cool,  getting  none 
blit  the  lightest  and  mildest  drinks; — if  the  bladder  and  rectum  are 
attended  to  ; — if  we  refrain  from  frequent  examination,  by  which  the 
parts  are  rendered  hot  and  inflamed  ; — if  we  prevent  her  making  pre- 
mature efforts  to  bear  down,  by  which  her  strength  and  spirits  are  ex- 
haustecl ; — but  above  all,  if  we  avoid  an  early  discharge  of  the  waters, 
it  is  truly  astonishing  the  length  of  time  a  woman  will  bear  even  the 

*  This,  of  course,  cannot  apply  to  practitioners  in  the  country,  who  nre 
often  so  remote  from  professional  aid  as  to  render  consultation  impossible. 
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most  vigorous  and  unremitting  action  of  the  uterus.*  Frequently  have 
I  seen  females  forty,  fifty,  nay  sixty  hours,  or  more,  in  severe  and  almost 
uninterrupted  labour,  during  which  time  they  have  taken  no  sustenance 
whatever,  except  a  little  tea  and  plain  gruel,  with  perhaps  a  small  al- 
lowance of  bread;  yet,  after  all,  by  an  attention  to  the  circumstances 
already  enumerated,  have  brought  forth  living  children,  and  have  reco- 
vered without  a  single  bad  or  even  unpleasant  symptom."     38. 

Cases  of  Recovery,  These  are  few  in  number.  Still  there 
are  some  recorded  by  Douglas,  Hamilton,  Clarke,  Labatt,  Fri- 
zelle,  and  Power.  Dr.  M'Keever  adds  two  cases  from  his  own 
observations,  the  first  of  which  is  so  interesting,  that  we  shall 
give  a  pretty  full  abstract  of  it  in  this  place. 

Case,  A  robust  young  woman  was  taken  in  labour  in  the 
evening  of  July  29th,  1820 ;  and,  after  30  hours'  severe  and  * 
unremitting  labour,  with  great  pain  and  tenderness  of  abdomen, 
she  was  seized  with  vomiting,  and  tendency  to  syncope.  The 
midwife,  becoming  alarmed,  sent  for  a  surgeon,  who  found  the 
patient  apparently  in  a  dying  state;  but,  with  the  view  of 
giving  her  a  chance,  he  perforated  the  head  of  the  child,  which 
was  firmly  impacted  in  the  first  passages.  The  delivery  was 
terminated  by  the  crotchet.  The  placenta  was  next  removed 
with  great  difficulty,  and,  on  introducing  his  hand  into  the  va- 
gina, the  accoucheur  discovered  a  rent  high  up  at  its  posterior 
part,  extending  round  to  the  neck  of  the  bladder,  and  commu- 
nicating freely  with  that  viscus.  Some  wine  and  laudanum 
were  given  to  the  patient,  and  she  recruited  considerably.  The 
vomiting  was  relieved,  and  she  got  some  sleep.  The  following 
day  she  made  little  complaint.  In  the  afternoon,  however,  one 
of  the  attendants  observed  a  shining  substance  hanging  from 
the  external  parts,  but  did  not  do  any  thing  except  passing  a 
piece  of  linen  through  the  loop,  j^iigiist  lat.  Made  no  par- 
ticular complaint.  August  2nd,  One  of  the  attendants,  in 
attempting  to  remove  the  protruding  substance,  gave  the  pa- 
tient great  pain,  and,  from  this  moment,  a  train  of  the  most 
formidable  symptoms  set  in.  The  abdomen  swelled  up  and  be- 
came very  painful — she  had  incessant  vomiting,  and  com- 
plained of  much  dragging,  lacerating  pain  in  both  iliac  regions. 
In  this  state  she  continued,  with  little  variation  of  symptoms, 

**  *  *  Since  it  became  usual  to  keep  women  in  labour  in  a  cool  atmos- 
phere, to  prevent  them  making  voluntary  exertions  during  the  dilatation  of 
the  OS  tincae,  and  to  support  them  by  mild,  instead  of  stimulating^  nourish- 
ment, the  powers  of  the  constitution  fail  but  seldom  in  expelling  the  foetus, 
when  there  is  no  material  defect  in  the  formation  of  the  pelvis.* — Dr. 
Clarke* i  Report  of  the  Dublin  Lying-in- Hospital.*' 
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till  Fricky,  the  5th  August,  when  our  author  saw  her  for  the 
first  time. 

"  It  would  be  difficult  to  conceive  a  more  melancholy  or  distressing 
picture  of  human  misery  than  she  at  this  time  presented :  her  belly  was 
much  swoln,  and  excessively  painful;  her  stomach  rejected  even  the 
mildest  articles  of  diet ;  the  bowels  were  still  obstinately  confined ;  she 
had  a  small,  intermitting,  and  tremulous  pulse,  and  her  countenance  was 
pallid  and  ghastly :  in  Bhort,  she  had  every  appearance  as  i*f  a  few  hours 
at  furthest  would  put  a  period  to  her  sufferings.  On  raising  the  bed- 
clothes for  the  purpose  of  inquiring  into  the  precise  state  of  matters,  I 
found,  in  place  of  the  alleged  portion  of  membrane,  near  a  yard  and  a 
half  of  her  bowels  coiled  up  under  her,,  black,  and  to  all  appearance 
putrid,  while  the  cylinder  of  the  intestine  was  in  many  parts  so  incom- 
plete, that  the  finger  could  be  passed  freely  up  and  down  through  the 
rents. 

"  In  this  very  melancholy  state  of  affairs,  it  is  hardly  necessary  to 
say  that  my  prognosis  of  this  poor  woman's  case  was  of  the  most 
alarming  nature.  To  have  attempted  any  thing  in  the  way  of  opera- 
tion, under  the  present  circumstances,  would,  1  conceived,  be  not  only 
impracticable,  (owing  to  the  exquisitely  tender  state  of  the  passages,) 
but  absolutely  injurious,  by  destroying  the  only  chance  which  I  con- 
ceived she  had  of  prolonged  existence,  that  of  having  an  artificial  anus 
established  in  the  Vagina.  In  fact,  it  appeared  to  me  that,  except  in 
tho  way  of  palliating  distressing  symptoms,  little  or  nothing  could  be 
done  for  her;  and  in  this  view  of  her  case  I  was  confirmed  by  the  su- 
perior judgment  of  Dr.  Labatt,  at  that  time  Master  of  the  Lying-in- 
Hospital.  The  common  saline  mixture,  with  small  doses  of  tincture 
of  opium,  was  accordingly  ordered,  with  the  view  of  relieving  the  ex- 
tremely irritable  state  of  her  stomach,  and  she  was  directed  to  take  some 
cold  chicken  broth  for  her  ordinary  drink.*  A  pill,  consisting  of  three 
grains  of  calomel  and  half  a  grain  of  opium,  was  directed  to  be  taken 
every  four  hours;  the  abdomen  was  ordered  to  be  well  stuped,  and  she 
was  allowed  a  little  wine  occasionally.  On  the  following  day  I 
found  the  abdomen  still  greatly  swelled,  but  thought  it  bore  pressure 
with  somewhat  greater  freedom;  the  vomiting  and  hiccup  continued  in- 
cessant; bowels  obstinately  confined;  the  extremities  were  cold;  the 
face  collapsed,  and  covered  with  a  cold  sweats  The  protruded  portion 
of  intestine  had  a  soft,  doughy  feel,  was  more  shrivelled,  and,  instead 
of  being  black  and  livid,  as  when  I  first  saw  it,  was  of  a  dirty  ash-co- 
lour. The  remedies  already  mentioned  were  directed  to  be  continued, 
and  in  addition  she  was  allowed,  at  her  own  earnest  desire,  a  table- 
spoonful  of  barm  occasionally. 

"  August  7th.  As  I  was  in  daily,  I  might  say  hourly  expectation 
of  hearing  of  this  poor  woman's  dissolution,  it  alforded  me  no  small 
gratification  and  surprise  to  find,  on  visiting  her  this  day,  that  the  mor- 

**  *  I  have  frequently  known  cold  chicken  hroth  remain  on  the  stomach 
when  every  other  article  of  diet  has  been  rejected." 
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tified  portion  of  intestine  had  come  away  in  the  course  of  the  preceding 
night,  and  that  she  had  since  been  nearly  altogether  free  from  alarming 
and  distressing  symptoms.*  The  vomiting  and  hiccup  had  ceased,  her 
pulse  was  regular  and  of  good  strength,  her  countenance  was  much 
improved,  and  the  abdomen  less  tender,  though  still  much  swelled. 
About  an  hour  after  the  sphacelated  piece  of  intestine  became  detached, 
she  had  a  copious  discharge  of  fseces  by  the  Vagina,  being  the  first  al- 
vine  evacuation  she  had  since  delivery.  The  pills  and  cold  chicken 
broth  were  directed  to  be  continued,  and  her  attendants  were  instructed 
to  syringe  the  Vagina  occasionally  with  a  warm  decoction  of  camomile 
flowers. 

"  Friday,  August  11th.  Has  been  mending  daily  since  last  report : 
the  tension  and  soreness  of  the  abdomen  are  still  further  diminished, 
and  the  mammas  are  now  distended  with  milk ;  pulse  natural ;  tongue 
clean  ;  expresses  a  desire  for  food.  As  the  feeces  and  urine  were  both 
passed  involuntarily  per  Vaginam,  she  was  directed  to  wear  a  T  ban- 
dage, with  a  large  soft  sponge  to  the  external  parte,  for  the  purpose  of 
absorbing  the  discharges:  a  pint  of  porter,  with  a  small  quantity  of 
wine,  were  allowed  daily ;  and  a  mild,  nourishing  diet,  consisting  for 
the  most  part  of  eggs,  beef  tea,  and  milk,  was  recommended."    48. 

From  this  time  she  mended.  Her  comitenancc  improved — 
the  secretion  of  milk  became  abundant — Uie  excrementitious 
matter  voided,  per  vaginam,  was  of  a  light  yellow  colour,  and 
free  from  faecal  smell.  In  the  course  of  a  few  weeks  she  was 
removed  to  the  Lying-in-Hospital,  where  she  was  examined 
by  several  eminent  medical  gentlemen. 

It  is  now  more  than  three  years  since  the  accident  occurred, 
and  since  some  account  of  it  was  laid  before  the  public,  in  the 
second  volume  of  the  Transactions  of  the  Medical  Association. 

Her  general  health  is  much  improved.  She  can  walk  a  do- 
zen of  miles  without  inconvenience.  She  has  become  fat — a 
circumstance  tliat  upsets  Sir  Everard  Home's  theory,  of  fat 
being  formed  in  the  large  intestines,  for  here  the  colon  is  ne- 
cessarily in  a  state  of  complete  inactivity.  For  two  years  after 
her  confinement  she  had  no  discharge  whatever  from  the  rec- 
tum, the  residue  of  her  food  being  altogether  voided  by  the 
vagina.  About  the  end  of  that  period,  however,  siie  was  at- 
tacked with  violent  bearing-down  pains,  accompanied  by  tenes- 
mus, and,  after  half  an  hour's  severe  sufferings,  she  discharged, 
by  the  natural  passage,  a  large  quantity  of  dark,  pitchy-co- 

**  *  It  measures  precisely  three  feet  eleven  inches,  and  is  at  present  in 
my  possession  :  the  members  of  the  Medical  Association  of  this  city  had  an 
opportunity  of  inspecting  it  when  I  first  ^ave  notice  of  this  remarkable  case. 
There  were  present  on  that  occasion.  Dr.  Clarke,  senr.  Dr.  Clarke,  junr. 
Doctor  Cramjiton,  Dr.  Teeling,  with  several  other  leading  members  of  the 
profession.'* 
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loured  faeces,  of  the  consistence  of  balls  of  firm  wax*  The 
stools  have  since  been  discharged  by  both  passages,  and  the 
quantity,  per  vaginam,  has  been  graclually  diminishing  during 
the  last  four  or  five  months — and  for  six  weeks  past  they  have 
been  entirely  voided  per  vias  naturales.  It  is  to  be  stated, 
also,  that  she  became  pregnant  lately,  and  that  the  return  of 
the  faeces  to  their  natural  course  was  in  proportion  to  the  in- 
creasing size  of  the  uterus.  She  was  delivered  safely  of  a  small 
child,  and  nothing  particular  occurred  in  parturition.  The  fae- 
ces passed  the  natural  way,  and  our  author,  on  an  examination, 
could  discover  no  trace  of  the  artificial  anus.  Unfortunately 
she  has  never  recovered  the  power  of  retaining  her  urine,  and 
is,  therefore  obliged  to  wear  a  T  bandage,  with  wadding  of  fine 
linen,  to  obviate  the  misfortune. 

From  a  review  of  the  foregoing  remarkable  history,  our  au- 
thor comes  to  the  following  conclusions  : 

*'  First.  That  a  case  of  lacerated  vagina,  even  though  it  be  accom- 
panied with  a  rupture  o£  the  bladder,  together  with  the  loss  of  a  con- 
siderable portion  of  intestine,  cannot  be  considered  as  a  necessarily  fatal 
occurrence. 

**  Second.  That  life  may  be  prolonged,  and  the  system  be  properly 
nourished,  notwithstanding  the  loss  of  nearly  four  feet  of  the  small 
intestine.* 

**  Third.  That  in  such  a  case,  the  loss  of  absorbent  surface  is  compen- 
sated for  by  an  increased  demand  for  food,  as  also  by  the  patient  selecting 
those  articles  of  diet  which  aiford  most  nutriment  in  a  given  bulk. 

"  Fourth.  That,  notwithstanding  the  increased  desire  for  food,  less 
nutriment  is  taken  at  any  one  time  ;  a  kind  of  continued  sympathy  ap- 
pearing to  be  established  between  the  stomach  and  small  intestine,  in 
consequence  of  which  the  supply  is  proportioned  to  the  diminished  ex- 
tent of  surface  afforded  for  absorption. + 

*'  Fifth.  That  aliments  pass  from  the  stomach,  not  in  the  order  of  their 
admission  into  that  cavity,  but  according  to  their  greater  or  lesser  nutri- 
bility  ;  those  substances  that  afford  least  nutrition  passing  first,  while 
those  which  afford  most  are  retained  a  longer  time. 

"  Sixth.  That  fat  may  be  deposited  in  consi  ]erable  quantity  under 
the   integuments   of  the   body,   although    the    large   intestine,   which 

**  •  I  have,  within  these  few  days,  submitted  this  portion  of  intestine 
to  Mr.  John  Shekleton,  Demonstrator  of  Anatomy  to  the  Royal  College  of 
Surgeons  ;  and  in  a  written  communication  with  which  I  have  been  fa- 
voured by  that  gentleman,  he  states  that,  after  a  careful  and  attentive  exa- 
mination, he  has  no  doubt  whatever  of  its  being  small  intestine  j  and  that, 
from  the  entire  absence  of  valvular  conniventes  and  villi  on  its  mucous  sur- 
face, he  considers  it  to  be  a  portion  of  the  ileum,  near  to  its  termination.** 

**  \  Nutritive  substances  are  also  found  to  be  more  readily  absorbed  when 
taken  in  small  quantities  at  a  time,  than  when  presented  in  more  consider- 
able quantities,  as  is  exemplified  in  the  universally  good  condition  of  cooks, 
and  their  attendants. — ^qq  Paris's  Pharmacologia,  p.  153.'* 
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has  beon  supposed  to  be  the  laboratory  where  this  substance  is  formed, 
has  been  in  a  state  of  complete  inactivity. 

•'  Seventh.  From  the  length  of  time  the  faeces  were  retained  in  the 
large  intestine,  it  affords  a  striking  and  convincing  proof  that  they  do 
not  consist,  as  has  been  supposed,  of  the  residue  of  our  food  in  a  state 
approaching  to  putrefaction;  but  that  so  long  as  they  are  retained  in 
the  body,  the  vital  changes  which  they  undergo  preserve  them  from  de- 
composition. 

"  Eighth.  That  an  artificial  anus,  not  the  consequence  of  a  strangulated 
hernia,  may  become  completely  obliterated,  and  the  fajces  resume  their 
natural  healthy  track. 

"  Ninth.  That  the  changes  naturally  consequent  on  gestation  and 
parturition,  so  far  from  interfering  with  the  process  of  obliteration,  ap- 
pear rather  to  accelerate  its  progress.'*     61. 

Case  2.  The  second  successful  case  is  very  short,  and  the 
history  may  be  ^ven  in  a  few  words.  Mary  Kelly,  aged  20, 
Wtis  admitted  into  the  Lying-in  Hospital,  on  the  11th  of  Sep- 
tember 1821,  in  labour  of  her  second  child.  Her  pains  conti- 
tinued  incessant  and  severe  till  six  o'clock  the  following  morn- 
ing, when  they  suddenly  ceased,  and  she  had  some  haemor- 
rhage from  the  vagina.  The  head  receded,  and,  on  pressing 
over  the  pubis,  the  child  could  be  distinctly  traced  through 
the  abdominal  parietes.  Her  countenance  was  pale  and  ghastly, 
with  a  peculiar  death-like  expression,  and  she  had  some  vo- 
miting. The  head  was  perforated,  and  the  delivery  accom- 
plished with  considerable  difficidty,  owing  to  some  deformity 
in  the  bones  of  the  pelvis.  A  large  gush  of  blood  followed  the 
extraction  of  the  placenta,  and  on  introducing  the  hand  into 
the  vagina,  a  considerable  rent  was  discovered  at  the  anterior 
part  of  the  cervix  uteri,  through  which  the  abdominal  viscera 
could  be  distinctly  felt.  The  body  of  the  uterus  was  found 
firmly  contracted,  like  a  large  ball,  at  the  back  part  of  the  pel- 
vis. After  delivery,  she  had  some  wine  and  an  opiate.  Her 
pulse  was  low  and  weak,  but  she  had  no  return  of  vomiting, 
and  complained  of  pain  only  in  the  region  of  the  uterus. 
Some  symptoms  of  inflammation  followed,  and  were  combated 
by  the  proper  antiphlogistic  means.  She  mended  progres- 
sively, and  was  ultimately  discharged  from  the  Hospital  cured. 
Three  months  afterwards  she  returned,  at  Dr.  Labatt's  desire, 
and  reported  herself  quite  well. 

A  number  of  other  cases  are  detailed;  but  as  they  were  all 
fatal,  we  shall  pass  them  over,  referring  to  the  original  those 
who  wish  to  consult  them.  We  rctiu'n  thanks  to  Dr.  M'Keever 
for  the  pleasure  and  information  afforded  by  his  little  w^ork,  of 
which  we  have  laid  a  copious  analysis  before  our  readers. 
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III. 

Practical  Ilemarks  upon  I71  digestion  :  particularly  as  con- 
nected with  Bilious  and  Nervous  Affections  of  the  Head,  and 
other  Parts  ;  including  Ohservatio?is  upon  the  Disorders  and 
Diseases  of  the  Stomach,  aiid  su])€rior  Parts  of  the  Alimen- 
tary Canal,  Illustrated  hy  Cases,  By  John  Howsiin^  As- 
sistant Surcreon  to  the  St.  George's  Infirmary,  &c.  &c.  8vo. 
pp.204.     London,  1825. 

Pulmonary  consumption  has  entirely  lost  its  terrors  in  this 
country,  and  indigestion  ib  the  order  of  the  day.  Nothing  is 
now  more  common  (if  we  except  half-cured  syphilis)  than  the 
sight  of  poor  wretches  wasted  to  the  hones,  and  spitting  large 
quantities  of  purulent  matter,  flattering  themselves,  and  flat- 
tered by  their  medical  attendants,  that  they  are  just  labouring 
under  a  little  sympathetic  cough,  and  aff'ection  of  the  mucous 
membrane  of  the  lungs  from  indigestion  !  An  examination  of 
two  minutes,  by  any  man  not  mounted  on  a  chylopoietic 
hobby,  will  prove  that,  in  such  cases,  there  is  not  a  fourth  part 
of  the  respiratory  apparatus  left  free  from  disorganization  by 
tubercles,  vomicre,  hepatization,  &c.  !  Now,  although  we  do 
not  say  that  such  mistakes  produce  any  material  waste  of  hu- 
man life,  since  the  undetected  disease  is  generally  incurable  ; 
yet  we  do  maintain  that,  in  this  way,  much  scandal  and 
discredit  are  brought  upon  the  medical  profession,  by  errors  of 
diagnosis  which  a  surgeon's  apprentice  would  be  ashamed  of 
making.  Unfortunately  in  medicine,  as  well  as  in  other 
things,  there  is  generally  some  reigning  error  or  delusion, 
which  appears  to  be  epidemic  for  a  season,  and  then  gives 
way  to  some  other  fashionable  folly.  "The  gastro-enterite'' 
of  the  French,  and  the  disorder  of  the  digestive  organs  of  John 
Bull,  are  recent,  and,  indeed,  existing  examples. 

Some  men  must  necessarily  be  more  instrumental  than 
others,  in  originating  and  propagating  these  theoretical  epi- 
demics. Indeed,  there  is  usually  a  grand  master,  a  strong  pha- 
lanx of  enthusiastic  disciples,  and  a  whole  host  of  blind  and 
implicit  followers  at  work,  in  such  periods  of  popular  halluci- 
nation. lUit  we  have  nothing  to  do  with  individuals,  their 
objects,  their  opinions,  or  their  practices.  Our  observations 
are  directed  to  prevailing  tenets,  not  to  private  practitioners — 
to  books,  and  not  to  men. 

Nor  will  it  be  suspected  that  we  underrate  the  influence  of 
disordered  digestion  on  various  other  functions  of  the  living 
machine.  None  have  laboured  more  zealously,  however  un- 
profitably,  than  ourselves  to  shew  the  extent  of  disorder  re- 
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suiting  from  such  a  source.  But  we  cannot  shut  our  eyes  to 
the  extremes  into  which  men  every  day  rush,  in  attributing  all 
diseases  to  derangement  of  the  chylopoietic  viscera.  These 
observations  have  suggested  themselves  to  us  rather  from  the 
title  than  the  text  of  the  work  before  us.  In  it  there  is,  in 
fact,  extremely  little  of  theory,  the  work  being  a  collection  of 
facts  and  observations  that  have  arisen  out  of  Mr.  Howship's 
own  practice,  and  his  researches  among  the  records  of  our  art# 
The  work  is,  indeed,  very  different  from  many  of  the  demi- 
quackeries  of  the  day,  entitled  treatises  on  indigestion.  It 
consists  of  a  series  of  facts  and  observations  on  the  functional 
and  organic  disease  of  the  whole  alimentary  tube,  from  the 
mouth  to  the  anus,  and  contains  but  a  small  number  of  pages 
on  what  Is  known  by  the  term  indigkstion. 

The  first  part  of  the  volume  is  dedicated  to  affections  of  the 
fauces  and  oesophagus,  and  treats  successively  of  relaxation  of 
the  uvula,  enlargement  of  the  tonsils,  cynanche,  tumours  be- 
hind the  liuing  of  the  faucea  and  pharynx,  ulcerated  sore 
throat,  ulcerated  oesophagus,  paralysis  of  the  same,  polypous 
tumours  in  ditto,  pouches  in  the  lining  membrane  of  this  tube, 
spasm  of  the  muscular  fibres  of  the  oesophagus,  stricture  of  the 
same,  scirrhus  of  ditto,  &c.  From  the  descriptive  portion  of 
this  division  of  the  work,  we  shall  introduce  a  single  quotation 
as  a  specimen. 

"  35.  Hysterical  females  are  particularly  subject  to  spasmodic  con- 
strictions in  the  oesophagus,  generally  most  troublesome  when  the  sto- 
mach is  most  distressed  by  tlatulence  ;  and  while  the  stomach  is  strug- 
gling for  relief  by  the  expulsion  of  its  elastic  contents,  some  part  of 
that  canal,  rendered  more  irritable  by  its  sympathy  with  the  stomach, 
is  seized  with  powerful  spasm.  The  lower  parts  of  the  oesophagus, 
thus  violently  oppressed  by  flatulent  distension,  give  the  patient  the 
impression,  usually  compared  to  that  of  a  large  ball  moving  up  and 
down,  threatening  suffocation.  Under  these  circumstances,  should 
the  patient*s  health  and  strength  have  been  previously  reduced,  we 
know,  upon  the  authority  of  Dr.  Hooper,  that  the  complaint,  from 
the  extreme  exhaustion  consequent  to  its  continuance,  may  terminate 
fatally  ;  although  such  an  event  is  extremely  rare. 

**  36.  Some  time  since,  I  had  an  opportunity  of  witnessing  a  most 
unusual  degree  of  this  kind  of  difficulty  and  distress,  in  a  thin,  middle- 
aged  woman.  Somewhat  exhausted  by  walking,  when  I  saw  her,  a 
aevere  paroxysm  of  aggravated  distress  came  on.  The  extreme  disten- 
tion of  stomach,  raising  the  whole  abdomen,  almost  prevented  her 
drawing  any  air  into  the  lungs.  The  rapidity  with  which  the  gas  was 
formed  almost  exceeds  credibility.  The  air,  escaping  from  the  sto- 
mach, was  generally  expelled  in  a  forcible  loud  rush,  which  continued 
for  the  space  of  half  a  minute,  liberating,  perhaps,  a  volume  equal  to 
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several  pints.  She  was  then  able  to  breathe  a^ain,  till  in  a  minute,  or 
a  minuto  and  a  half,  the  same  imperious  necessity  for  breaking  off  more 
wind  returned  as  before.  During  the  paroxysm,  the  quantity  of  air 
evolved,  judging  from  the  successive  volumes  set  at  liberty,  must  have 
been  immense  ;  as,  for  near  an  hour,  the  average  that  rushed  up  from 
the  stomach  was,  I  conceive,  at  least,  equal  to  a  pint  every  two  mi- 
nutes. As  long,  however,  as  the  oesophagus  remained  passive,  the  dis- 
tress was  comparatively  small ;  but  now  and  then  the  canal  was  closed 
by  spasm,  preventing  the  escape  of  the  flatus  collected  below,  and  thus 
occasioning  a  struggle,  severe  beyond  description,  attended  with  all  the 
convulsive  appearances  of  actual  suffocation  for  the  space  of  nearly 
half  a  minute  ;  and,  even  when  relieved  by  the  spasm  giving  way, 
being  instantly  succeeded  by  a  long  and  continued  rush  of  air  from 
the  stomach,  the  relief  to  the  breathing  was  scarcely  perceptible."  15. 

The  second  part  of  Mr.  Howship's  work  opens  with  a  slight 
but  spirited  sketch  of  the  organ  and  function  of  digestion,  in 
the  long  chain  of  animated  beings,  that  extends  from  the 
hydatid,  which  is  all  stomach,  up  to  the  alderman,  who  has  a 
few  fins  and  a  head  superadded.  We  need  hardly  say  that  it 
would  be  out  of  place  for  us  to  introduce  any  part  of  this 
anatomico-physiological  digression  (if  we  may  apply  that  term 
to  it)  into  our  Journal,  leaving  it  for  the  public  to  decide  whe- 
ther it  was  absolutely  called  for  in  a  work  on  indigestion. 

From  the  following  passage,  we  conclude  that  Mr.  H.  views 
the  cause  of  sea-sickness  as  an  affection  of  the  sensorium. 
We  have  long  been  of  this  opinion,  a  strong  confirmation  of 
which  is,  the  relief  obtained  by  tying  a  handkerchief  round 
the  eyes,  and  lying  down  in  a  dark  place,  while  the  ship  is  in 
much  agitation.  When  the  vibratory  motion  of  all  surround- 
ing things  is  thus  excluded  from  the  sight,  the  sea- sickness 
becomes  greatly  abated,  as  will  be  found  by  any  one  who 
makes  the  trial. 

"  The  healthy  functions  of  the  stomach  are  liable  to  sympathetic  dis- 
turbance under  many  affections  of  the  brain.  As  one  of  the  slightest 
instances  of  this  kind,  I  conceive  the  distressing  sense  of  confusion  in 
the  head,  and  consequent  vomitinfj;,  in  sea-sickness,  may  be  mentioned. 
In  protracted  cases  of  this  sort,  I  have  seen  the  distressing  nervous 
symptoms  continue  several  months,  with  almost  total  suspension  of 
the  digestive  power's;  while  the  frequent  straining  has  repeatedly  lace- 
rated the  inner  membrane  of  the  fauces,  inducing  haemorrhage ;  the 
disorder  eventually  leaving  the  patient  little  else  than  a  skeleton.  Yet, 
upon  reaching  shore,  the  head  relieved  from  its  indescribable  feelings  of 
distress,  the  stomach  though  weak  became  tranquil,  and  its  powers 
were  re-established.  This  was  the  case  with  a  gentleman  advised  to 
take  a  sea  voyage  for  the  cure  of  a  spitting  of  blood  ;  and  it  certainly 
did  cure  it,  although  by  a  process  his  physicians  httle  calculated  upon. 
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The  long  continuance  of  sickness,  and  consequent  want  of  support, 
soon  reducing  the  vascular  system  to  so  low  an  ebb,  as  effectually 
cured  the  complaint ;  the  physical  powers  being  at  the  same  time  so 
depressed,  that  any  movement  of  the  body  induced  cramps  and  spasms 
even  in  the  abdominal  muscles.  The  bleeding  vessel  in  the  lungs, 
however,  closed;  and  never  afterwards  gave  way."     59. 

The  above  case  proves  (as  far  as  one  instance  can  prove) 
another  position  which  we  have  often  advanced,- namely,  that 
there  is  much  less  danger  to  the  head  and  lungs  from  the  action 
of  vomiting,  than  is  generally  believed.  This  said  action  throws 
the  blood  so  much  to  the  periphery  of  the  body  as  to  greatly 
secure  all  the  internal  vessels  from  turgescence  and  rupture. 

It  is  well  known  that  physical  affections  of  the  brain  very 
generally  derange  the  digestive  function  of  the  stomach.  This 
is  properly  insisted  on  by  Mr.  Howship,  but  he  seems  to  have 
overlooked  the  long  list  of  moral  affections  and  emotions  of 
the  organ  of  the  mind,  which  are  ten  times  more  operative  than 
the  physical  lesions  above-mentioned,  in  deranging  the  func- 
tions of  the  whole  chylopoietic  viscera. 

After  enumerating  many  of  the  sympathetic  disorders  of 
other  organs,  produced  in  turn  by  affections  of  the  digestive 
apparatus,  Mr.  Howship  touches  on  the  subject  of  delirium 
tremens,  and  from  the  following  passage  our  author  appears 
to  think  that  he  has  detected  the  pathological  nature  of  this 
obscure  disease. 

"  In  cases  where,  from  intemperance,  the  loss  of  energy  in  the  sto- 
mach has  led  to  ill  consequences  more  immediately  depending  on  the 
habitually  excessive  excitement  of  the  nervous  powers,  delirium  of  a 
peculiar  character,  and  oppressed  brain  from  a  peculiar  cause,  progres- 
sively ensue.  Under  these  circumstances,  also,  if  the  complaints  are 
not  cured,  the  event  is  fatal.  But  what  do  we  learn  by  diligent  exa- 
mination after  death  ?  that  the  ultimate  consequence  of  long  suspen- 
sion of  the  digestive  process,  is  an  absolute  deficiency  in  the  necessary 
supplies  of  nutritious  matter  to  the  vascular  system  ;  and  that,  instead 
of  the  proper  constituents  of  healthy  blood,  the  vessels,  large  and 
small,  especially  those  within  the  head,  contain  a  fluid  which,  in  the 
transparent  veins  of  the  brain,  appears  like  water  scarcely  tinged,  and 
in  the  arteries  is  pale  and  thin,  from  the  great  deficiency  in  the  quality 
and  quantity  of  crassamentum.  (Cases  14,  15,  16,  17). 

"In  a  most  interesting  paper  by  Dr.  Armstrong,  of  Sunderland,* 
imder  the  title  of  brain  fever,  the  peculiar  state  of  brain  that  exists  in 
this  complaint  is  accurately  described,  which,  by  disturbance  and  op- 
pression of  its  functions,  probably  becomes  a  means  of  keeping  up  the 
extreme  debility  of  stomach,  as  well  as  of  most  other  parts  of  the 
body.     At  the  conclusion    of   his  valuable  remarks,   D.  A.   laments 

•  Mr.  H.  might  surely  have  said  Dr.  Ai'mstrong  of  London. — Rev, 
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with  laudable  zeal  that  repeated  solicitation  (in  a  fatal  case)  failed  in 
obtaining  permission  to  examine  the  head  after  death  ;  persuaded  that 
dissection  alone  can  fully  determine  whether  this  disease  admits  of  any 
material  variety  of  treatment.*  I  hold  myself  fortunate,  that  from 
the  kind  attention  of  friends,  and  other  circumstances,  I  have  had  re- 
peated opportunities  for  ascertaining  with  precision,  the  condition  of 
the  brain,  and  other  viscera,  when  affected  from  this  cause ;  and  have 
thus  been  enabled,  I  trust,  to  throw  some  useful  light  upon  this  impor- 
tant part  of  pathology."     69. 

Before  offering  any  remarks  on  this  pathology,  we  shall  fur- 
nish our  readers  with  the  leading  facts  of  the  cases  alluded 
to  by  our  author. 

Case  1.  A  publican,  aged  40,  had  been  addicted  to  the 
use,  or  rather  abuse  of  ardent  spirits  for  some  years.  When 
Mr.  H.  saw  him  (May  2nd,  1820)  he  complained  of  total  loss 
of  appetite,  confusion  of  mind,  and  evinced  occasional  sallies 
of  delirium,  with  extreme  irritability,  white  tongue,  and  rapid 
pulse.  Mr.  H.  was  informed  that,  in  former  attacks  of  this 
kind,  the  patient  had  been  actively  treated  by  bleeding,  blis- 
tering, &c.  notwithstanding  which,  he  was  obliged  to  be 
confined  with  a  straight- waistcoat  for  three  months,  "  in  a 
state  of  insanity."  Mr.  H.  restricted  him,  at  present,  to  low 
diet,  and  exhibited  opiates.  In  the  course  of  three  weeks,  the 
patient  had  greatly  mended,  and  was  able  to  attend  to  his 
business.  In  the  following  November,  Mr.  H.  was  again 
called  to  him,  and  found  him  with  great  pain  in  his  head — 
sleep  sometimes  overpowering,  sometimes  entirely  absent  for 
nights  together — constant  coldness  of  the  legs — livid  and  puffy 
oedema  of  the  left  hand — great  irritability  of  the  stomach. 
The  plan  before  pursued,  was  again  tried ;  but  did  not  now 
succeed.  Aperients  were  prescribed.  In  a  few  days  the  pa- 
tient was  found  delirious,  and  wandering  about  the  house  all 
night ;  but  was  greatly  relieved  by  an  opiate.  He  went  on 
again  for  nearly  a  year,  when,  having  relapsed  into  a  state  of 
inebriety,  he  died  suddenly.  Permission  was  not  obtained  to 
examine  the  body. 

Case  2,  Nov.  12,  1818,  Mr.  Howship  was  requested  by 
Mr.  Barrow  to  open  the  body  of  a  robust  man,  aged  51  years, 
who  had  been  long  addicted  to  excessive  drinking.  In  the 
preceding  June  he  had  totally  lost  his  appetite,  became  very 
irritable,  and  highly  delirious.  He  was  bled  largely,  but 
without  relief.     13y  temperance  and  opiates  he  was  soon  res- 

*'  *  Edinburgh  Medical  Journal,  vol.  ix.'* 
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tored.  On  the  6th  of  November  Mr.  Barrow  was  again  sum- 
moned. He  found  that  the  patient  had  been  cupped^  but 
without  benefit.  He  had  been  indulging  freely.  He  was  de- 
sired to  live  low,  and  was  ordered  opiates  at  short  intervals. 
On  the  7th,  he  was  visited  by  Sir  W.  K.  in  consultation,  who, 
suspecting  him  to  be  inclined  to  apoplexy,  directed  him  to  be 
bled  to  XX.  ounces,  after  which  he  became  more  tranquil;  but 
the  pulse  became  weaker,  and  in  the  afternoon  he  was  worse 
in  every  respect.  He  was  directed  to  take  half  a  grain  of 
opium  every  six  hours.  The  following  night  he  was  so  un- 
governably delirious  that  it  required  six  men  to  hold  him. 

''  November  9th.  When  the  physician  saw  him,  he  said 
*^  we  have  here  an  accession  of  phrenitis.'^  The  head  was 
accordingly  directed  to  be  shaved — a  blister  laid  on,  and  cold 
lotions  applied  to  the  forehead.  During  the  afternoon  he  was 
quieter  than  before  ;  but  at  6  p.m.  he  died." 

"  November  l^th.  On  examination,  I  found  the  large  veins  of  tho 
pia  mater  very  full  of  pak^  watery  blood,  and  numerous  globules  of 
air.  There  was  very  little  visible  character  of  inflammatory  excitement ; 
and  only  a  very  sparing  serous  effusion  here  and  there  beneath  the  arach- 
noid membrane.  In  the  lateral  ventricles  near  ^i.  of  serum  was  collected 
on  each  side;  but  in  structure  the  brain  was  perfectly  sound.''     171. 

Ca.se  3.  Mr.  Howship  was  requested  by  Dr.  Yeats  to  ex- 
amine the  body  of  Capt.  G.  aged  42  years.  This  gentleman 
had  been  abroad  nuuiy  years,  and  much  addicted  to  hard 
drinking,  by  which  his  intellects  were  greatly  impaired,  and 
latterly  "his  appetite  and  general  health.  A  few  days  before 
his  death  he  betrayed  symptoms  of  mental  derangement,  hav- 
ing vehemently  abused  his  servant  for  breaking  a  pane  of 
glass,  which  had  never  been  injured. 

♦*  On  examination,  the  tunica  arachnoides  was  found  separated  from 
the  pia  mater,  by  serous  effusion  upon  the  upper,  but  not  the  lower, 
surfaces  of  the  cerebrum.  The  arachnoid  membrane  had  also  nume- 
rous small  pearly  opake  spots,  upon  those  parts  raised  by  the  elFusioa 
of  serum.  About  3iij.  of  a  similar  fluid  was  contained  in  the  ventri- 
cles. The  veins  upon  the  pia  mater  were  loaded  with  the  same  pecu- 
liarly pale  and  attenuated  fluid,  scarcely  resembling  blood,  noticed  in 
my  other  examinations  of  this  disease.''     172. 

Case  4.  June  7,  1819.  Mr.  H.was  requested  to  see  a  kind 
friend,  whose  health,  from  the  habit  of  drinking  spirits  was 
nearly  destroyed.  His  appetite  was  quite  lost,  and  his  sto- 
mach rejected  every  thing  except  '^  spirits  and  strongly  spiced 
liquors."     From  debility  and  high  irritation  of  system,  he  had 
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been  for  many  months  incapable  of  attending  to  business. 
His  memory  had  failed,  and  lie  had  strange  sensations  in  his 
head,  with  occasional  delirium.  His  skin  was  dry,  tongue  co- 
vered with  a  brown  fur,  pulse  small,  weak,  and  130,  bowels 
relaxed.  A  tonic  mixture  with  an  opiate.  Total  abstinence 
from  fermented  liquors.  June  \^th.  Much  better.  Can  eat 
a  little — tongue  cleaning  fast — pulse  down  to  90.  In  the 
course  of  a  week  he  resumed  his  former  habits  of  destructive 
intemperance,  and  "  soon  sunk  back  from  perfect  recovery  into 
his  former  state.*'  His  temper  sometimes  rose  to  a  state  of 
excitement  bordering  on  fury,  "  at  others  wandering  for  weeks 
under  illusions  that  nothing  could  dispel  regarding  the  Bank — 
and  a  belief,  for  many  months,  that  he  could  not  stand."  One 
morning  he  died  suddenly,  after  a  restless  night. 

Dissection,  2*Jth  November,  1819.  A  pretty  general  effu- 
sion of  serum  between  the  tunica  arachnoidea  and  pia  mater, 
especially  towards  the  basis  cranii.  The  lateral  ventricles  con- 
tained nearly  two  ounces  of  blood.  The  structure  of  the  cere- 
brum was  sound,  but  that  of  the  cerebellum  rather  softer  than 
natural.  The  left  vertebral  artery  was  in  progress  towards  os- 
sification. "  The  blood  in  the  veins  upon  the  pia  mater  was 
so  thin,  as  to  have  the  appearance  of  water  slightly  tinged  with 
blood,  containing,  also,  large  globules  of  air."  I'he  liver  was 
granulated. 

We  have  presented  the  foregoing  cases,  as  they  are  consi- 
dered illustrative  of  our  author's  theory  of  delirium  tremens,  as 
stated  in  the  quotation  introduced  a  page  or  two  back. 

We  confess  that,  in  t>ur  apprehension,  the  cases  themselves 
are  very  far  from  being  unequivocal  examples  of  delirium  tre- 
mens ;  but  this  we  leave  to  the  judgment  of  the  experienced 
practitioner.  In  respect  to  the  pathology,  as  grounded  on  the 
post-mx/rtem  appearances,  we  have  to  object  that  the  watery 
state  of  the  blood  in  the  vessels  of  the  brain  is  not  even  a  com- 
mon, much  less  a  constant  phenomenon,  as  far  as  our  own  ob- 
servations have  extended.  We  have  seen  several  instances  of 
exquisitely  marked  delirium  tremens  in  young  men  whose  di- 
gestive organs,  up  to  the  accession  of  the  disease,  were  far 
from  incapable  of  supplying  ample  materials  for  sanguification, 
and  where,  on  dissection,  we  found  cither  no  particular  ap- 
pearance in  the  brain,  or  an  unnaturally  dry  and  firm  condition 
of  the  whole  cerebral  mass.  One  of  these  last  kind  of  cases 
was  examined  by  us,  in  the  presence  of  Sir  Astley  Cooper  and 
some  other  medical  gentlemen,  lately.  We  cannot,  therefore, 
subscribe  to  Mr.  Howship's  pathology  of  this  mysterious  and 
dangerous  malady.    Its  true  nature  is  not  yet,  we  think,  as- 
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certained.  We  consider  its  seat,  however,  as  in  the  bi*aln  and 
nervous  system,  rather  than  in  the  digestive  organs  and  vas- 
cular apparatus.  It  is  a  peculiar  nervous  irritation  and  irrita- 
bility, induced  by  intemperance,  and  not  to  be  cured  by  deple- 
tion. This  is  all  we  know  of  the  disease,  and  we  believe  it  is 
all  that  is  known,  with  any  kind  of  certainty,  of  it. 

Mr.  Howship  treats  of  acute  and  chronic  inflammation  of  the 
stomach,  on  which  we  need  not  dwell ;  and,  at  page  72,  comes 
to  the  subject  oi  pabiful  affections  of  this  organ,  probably  aris- 
ing, in  many  instances  at  least,  from  spasm. 

"  One  of  the  most  ordinary,  and  least  serious  causes  of  this  com- 
plaint, is  that  state  of  stomach  and  bowels  connected  with  habitual  cos- 
tiveness.  Some  persons  are  occasionally  distressed  in  this  way  for 
very  many  years;  for  when  suffering  more  than  usual,  induced  to  refer 
to  medicine,  they  are  for  a  time  reHeved.  I  have  atteoded  to  this  com- 
plaint at  the  early  age  of  six  years,  and  have  met  with  it  at  all  subse- 
quent periods  of  life.  In  the  young  it  is  described  as  a  severe  fixed 
pain,  always  referred  to  the  same  spot,  the  pit  of  the  stomach,  which 
makes  them  cry  with  distress.  In  those  who  are  older  it  is  compared 
to  the  stomach  being  grasped  tight  in  the  hand,  or  fixed  in  a  vice;  with 
sense  of  weight,  and  faintness.  In  all  cases  it  is  connected  with  dyspep- 
sia, the  digestive  powers  being  nearly,  or  entirely  suspended,  not  only 
during  the  paroxysm  but  during  the  continuance  of  any  tendency  to  this 
disorder.  (Case  19.) 

"  This  affection  often  seems  to  depend  principally  on  deficient  ac- 
tion of  bowels ;  for  when  stools  are  procured,  it  appears  that  the  little 
taken  into  the  stomach  is  properly  digested,  and  the  residue  tinged  with 
healthy  looking  bile.  Sometimes,  however,  this  complaint  is  evidently 
connected  with  morbid  secretions  from  the  chylopoietic  viscera;  the 
bowels  not  being  merely  loaded,  but  filled  with  the  most  unhealthy 
matters.  In  both  these  states,  the  tongue  will  generally  be  either  white, 
or  furred;  the  pulse  seldom  much  disturbed."     73. 

The  most  terrible  cases  which  Mr.  Howship  has  ever  seen, 
have  been  those  which  occurred  in  gouty  subjects,  and  where 
there  was  reason  to  believe  the  arthritic  irritation  had  been 
transferred  to  the  stomach  from  the  extremities. 

*'  Upon  this  point,  however.  Dr.  Hooper  has  in  conversation  ac- 
quainted me,  that  he  does  not  conceive  any  spasmodic  affections  of  sto- 
mach, attributable  to  gout,  can  be  traced  after  death,  as  such ;  for  that 
the  stomach  in  gouty  habits  is  usually  flatulent,  and  very  relaxed;  and 
that  although  a  person  from  retrocedent  gout  may  be  seized  with  violent 
and  terrible  pain,  referred  to  the  stomach,  with  vomiting  of  a  coffee- 
ground-like  matter,  even  proving  suddenly  fatal,  almost  as  if  killed  by 
a  cannon-shot,  yet  the  stomach  has  been  found  uniformly  relaxed,  ex- 
hibiting only  patches  of  increased  capillary  vascularity  on  its  internal 
surface.     This  he  has  himself  seen  in  several  such  cases,  and  uj>oii 
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montioning  tb«  matter  to  the  late  Dr.  Baillir,  he  obsorved,  be  believed 
it  was  so,  and  that  he  had  seen  much  the  same  appearances,  and  those 
only.  Dr.  Hooper  additionally  remarked,  that  the  violence  of  the  pain 
was  not  positively  known  to  be  seated  in  the  stomach,  although  tliere 
was  much  reason  to  believe  it  to  be  so,  for  the  semilunar  ganglion  might 
be  its  seat;  and  that  where  muscular  contraction  without  structural  dis- 
ease is  found,  it  may  be  considered  the  natural,  or  at  least  the  accidental 
state  of  the  part,  unconnected  with  any  effect  of  disease."     75. 

A  remarkable  case,  connected  with  the  present  subject,  is 
quoted  from  Dr.  Pye.  The  patient  was  a  medical  man,  se- 
verely affected  with  gout  in  both  feet.  In  the  midst  of  the  pa- 
roxysm, the  pains  flew  like  lightning  to  the  calves  of  the  legs, 
leaving  the  feet  entirely  free.  In  half  a  minute  they  changed 
their  seat,  with  the  same  rapidity,  to  the  thighs — and  in  less 
than  a  minute  darted  to  the  bowels  where  they  gave  the  patient 
one  or  two  twitches,  and  then  ascended  to  the  stomach.  Here 
the  pains  and  the  fit  of  gout  ended,  upon  the  patient's  vomiting 
up  a  pint  and  a  half  of  green  aqueous  liquor,  so  extremely  cor- 
rosive as  to  be  compared  to  the  strongest  mineral  acid.  He 
fell  asleep  immediately  after  this,  and  awoke  free  from  com- 
plaint. A  natural  inquiry  here  follows : — were  the  spasmodic 
pains  in  the  musculjjt'  structure  of  the  limbs,  bowels,  and  sto- 
mach, the  cause  or  the  effect  of  the  formation  of  the  above- 
mentioned  fluid?  We  think  there  can  be  no  doubt  that  a  de- 
praved secretion  in  the  stomach  or  ])owels  will  often  occasion 
cramps  and  spasms  in  various  parts  of  the  body ;  but  whether 
cramps  or  spasms  can  so  derange  the  function  of  the  stomach 
as  to  produce  a  new  and  peculiarly  corrosive  secretion  there,  is 
not  so  easily  proved,  or  even  rendered  probable. 

Hepatitis  next  engages  our  author's  attention,  and  obtains  a 
short  disquisition.  Then  follows  the  subject  of  biliary  calculi, 
and  cases  are  quoted  from  various  authorities  ;  but  nothing  new 
is  elicited.  Splenitis  is  also  treated  of  by  Mr.  Howship,  and 
researches  made  on  that  subject.  Scirrhus,  cancer,  polypus, 
haemorrhage  next  succeed,  and  are  very  cursorily  discussed. 
Two  cases  are  related  of  swallowing  boiling  water — in  one,  the 
patient's  life  was  saved, — in  the  other,  death  took  place.  In 
the  latter,  on  examination,  there  was  found  inflammation  in  the 
stomach  as  well  as  in  the  trachea  and  oesophagus. 

Thus  ends  the  descriptive  and  pathological  portion  of  the 
work — there  being  very  little  said  on  what  is  commonly  un- 
derstood by  the  term  "Indigestion."  At  page  112,  the 
treatment  of  the  various  affections  above  enumerated,  is  entered 
upon — and  from  this  we  shall  be  able  to  select  very  little,  since 
tlic  directions,  though  generally  judicious,  present  little  that  is« 
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beyond  common  place.  A  single  extract  will  afford  an  example  of 
the  manner  and  matter,  in  the  therapeutical  division  of  this  work, 

"  That  particular  variety  of  dyspepsia  (107)  which  seems  to  depend 
on  a  depraved  state  of  the  secretions,  from  the  glandular  parts  and  in- 
ternal surface  of  the  stomach,  I  have  ventured  to  distinguish  as  giving 
origin  to  the  scrofulous  habit,  because  I  have  frequently  seen  them  so 
associated  with  each  other  in  the  same  individual,  that  when  attentively 
considered,  it  was  impossible  to  draw  any  other  conclusion. 

"  The  unhealthy  state  of  the  gastric  secretions  might  in  most  of  these 
cases  be  taken  for  granted,  from  the  permanently  defective  power  of 
digestion,  the  irksome  and  continued  sense  of  local  uneasiness,  flatulence 
and  acid  eructations.  This  important  fact,  however,  is  occasionally 
proved,  by  the  irritation  from  these  fluids  inducing  the  stomach  from 
time  to  time  to  relieve  itself  by  rejecting  its  contents;  the  matter  thrown 
up  being  principally  a  stiff,  ropy,  bilious,  sour,  or  corrosive  mucous  fluid. 
In  one  instance  to  which  I  paid  particular  attention,  my  patient  re- 
marked, ho  always  found  himself  better  in  warm  weather,  and  that  a 
voyage  to  the  West  Indies  was  sure  to  exempt  him  from  his  complaints 
until  he  returned  to  England. 

'*  As  to  the  treatment  best  adapted  to  correct  this  state  of  coistitu- 
tion,  I  have  in  various  instances  tried  the  preparations  of  steel,  the  vege- 
table tonics,  mercurials,  aperients,  and  purgatives,  without  material 
effect.  It  is  in  this  particular  case  that  I  conceive  sarsaparilla  calculated 
to  prove  an  essentially  useful  medicine ;  although  it  is  probably  neces- 
sary to  assist  its  favourable  influence,  by  uniting  it  with  other  means. 
The  plan  most  to  be  relied  upon,  is  to  place  the  patient  upon  a  course 
of  the  compound  decoction  of  sarsaparilla,  in  combination  with  the 
carbonate  of  soda,  or  potash,  and  any  aperient  medicine.  The  particu- 
lar mode  of  adjusting  these  medicines  to  each  other,  and  to  the  peculiar 
circumstances  of  the  constitution,  must  of  course  differ  in  every  two 
cases.  In  some  instances,  the  uneasiness  about  the  stomach  is  equalled 
or  exceeded  by  uncomfortable  sensations  referred  to  the  right  side, 
arising  from  duodenal  irritation  and  congestion  ;  here,  of  course,  the 
aperient  infl.uence  must  be  carefully  maintained.  Many  illustrations 
might  have  been  brought  forward,  of  the  pathology,  and  successful 
treatment  of  this  disorder  ;  but  one  example  distinctly  marked  has  been 
considered  sufficient.''     128. 

The  work  concludes  with  a  selection  of  cases,  29  in  number, 
in  illustration  of  many  of  the  topics  touched  upon  in  the  text. 

The  great  ftiult  of  the  performance  is  the  attempt  to  treat  of 
so  many  different  subjects,  anyone  of  which  would  require,  for 
proper  investigation,  the  whole  limits  of  Mr.  Howship*s  volume. 
On  this  account  the  work  is  rather  too  cursory  and  superficial 
for  the  professional — and  too  technical  for  the  popular  reader. 
It  contains,  however,  a  great  number  of  interesting  facts  and 
observations,  which  will  repay  the  perusal  of  the  junior 
branches  of  the  profession. 
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IV. 

Observations  on  ihe  Use  of  the  Colchiciim  Autumnale  in  the 
Treatment  of  Gout ;  and  on  thej)roper  Means  of  preventing 
the  Recurrence  of  that  Disorder,  By  Charlks  Scudamork, 
M.D.  F.ll.S.,  &c.  Octavo,  pp.  116.  London,  Longman  and 
Co.  1825. 

The  object  of  Dr.  Scudaniore  is  to  present  a  clear  outline  of 
his  opinions  on  the  use  of  colchicum,  and  of  the  view  which  he 
takes  of  the  theory  and  treatment  of  gout.  He  is  convinced  that 
this  medicine,  administered  in  its  mildest  form,  and  in  conjunc- 
tion with  other  remedies,  is  a  valuable  auxiliary  in  relieving  the 
symptoms  of  that  disease.  Ample  experience  has  taught  him, 
that,  if  judiciously  prescribed,  it  is  innocent  in  its  immediate 
effects,  and  innoxious  to  the  constitution.  He  is  aware  that  the 
colchicum  has  been  much  abused  in  its  employment,  and  he 
fears  that,  unless  its  true  merits  be  fairly  represented,  the  suf- 
ferer will  probably  be  deprived  of  one  of  tlie  most  important 
agents  for  the  relief  of  gouty  irritation.  While  he  places  a 
great  value  on  the  proper  and  combined  use  of  colchicum  for 
mitigating  the  symptoms  of  gout,  he  considers,  that  the  treat- 
ment of  the  causes  of  this  disease,  is  wholly  to  be  found  in  other 
means.  Such  is  his  preface,  stripped  of  its  verbiage,  and  con- 
veyed in  the  analytic  style,  which  is  preferred  whenever  it  is 
practicable.  Dr.  Scudaniore  has  already  written  well  on  gout, 
his  experience  of  it  must  have  been  considerable,  his  opinions 
on  the  colchicum  and  the  disease  itself  are  entitled  to  attention, 
and  as  this  vegetable  production  is  now  much  in  use,  we  shall 
transfer  to  these  pages  the  substance  of  his  present  work. 

Gouty  persons  have,  for  several  years  past,  freely  employed 
one  or  other  preparation  of  colchicum,  some  have  supposed  that 
paralytic  symptoms  are  an  occasional  consequence  of  its  free 
exhibition,  and  hence  the  necessity  of  medical  investigation  to 
establish  truth.  The  external  appearance,  denominated  gout,  is 
the  effect  of  a  cause  existing  in  the  system,  but  the  true  nature 
of  this  cause  is  a  problem  which  eludes  research.  The  fact  is, 
however,  indisputable,  that  certain  individuals  possess  an  here- 
ditary disposition  to  gout,  which  is  produced  by  exciting 
causes  ;  whilst  others  acquire  this  disposition  wholly  from  im- 
proper habits  of  living,  acting  upon  peculiarity  of  constitution. 
We  see  people  live  irregularly,  yet  gout  is  not  produced,  but,  on 
the  general  average,  those  who  cat  heartily  of  animal  food,  and 
drink  freely  of  wine,  spirits,  or  strong  malt  liquors,  become 
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subject  to  it,  unless  these  causes  be  counteracted  by  active 
exercise,  and  a  strength  and  equality  of  balance  in  the  circula- 
tion, which  prevent  a  congestion  in  the  vessels  of  the  viscera 
below  the  stomach.    Gout,  even  in  its  first  attack,  is  a  com- 
pound disease ;  internal  iu  its  cause,  external  in  its  appearance. 
The  paroxysm  often  seizes  an  apparently  healthy  subject  in  the 
night,  and,  if  unmolested,  may  last  for  two  or  three  months, 
injuring  the  constitution,  crippling  the  whole  frame,  and  ex- 
hausting the  nervous  system.     This  is  a  general  description, 
and  claims  a  licence  against  individual  exceptions.    The  con- 
stitutional error  which  attends  a  first  fit  of  the  gout,  is  an  over- 
charged state  of  the  vessels  of  the  abdominal  viscera,  and  es- 
pecially of  the  liver,  which  important  organ  is  altered  in  its 
secretory  action.     The  stomach  deviates  least,  the  appetite 
commonly  continues  natural,  yet  if  sympathetic  fever  arise, 
thirst  and  anorexia  follow ;  and  ultimately,  if  improper  habits 
be  continued,  dyspepsia  will  be  produced.     There  is  here  too 
much  abdominal  corpulence  ;  the  secretions  are  changed ;  the 
evacuations  are  dark  and  fetid,  and  indicative  of  an  irritating 
and  acrimonious  quality  of  the  bile.    That  the  conversion  of 
chyle  into  blood  is  morbidly  disturbed,  is  usually  demonstrated 
by  the  condition  of  the  urine,  which  possesses  a  higher  specific 
gravity,  is  strongly  animalized,  and  deposits  dense  sediments, 
consisting  of  the  common  salts  in  excess,  and  also  animal  mat- 
ter.   These  appearances  prove  the  process  of  assimilation  to  be 
imperfectly  performed,  and  the  blood  neither  natural  nor  heal- 
thy.    Aperients  and  correctives,  assisted  by  suitable  diet,  soon 
effect  a  cure  in  slight  cases ;  and  in  some  examples  of  a  first  fit, 
still  simpler  treatment  succeeds — aperients,  cooling  diet,  and 
rest.     Where  gout  is  acquired,  care,  temperance,  and  exercise 
have  prevented  its  recurrence ;  but  when  the  disposition  is 
hereditary,  such  means  will  not  entirely  counteract  a  rcturn,  al- 
though of  great  collateral  value. 

**  The  gout,  then,  is  a  disease  prone  to  return  more  or  less  frequently, 
to  increase  in  severity,  and  to  affect  a  great  number  of  parts,  as  the  con- 
stitution becomes  more  subjected  to  its  decided  influence. 

"  Even  in  its  simplest  form,  as  exemplified  in  a  first  fit,  I  have  al- 
ready stated  that  it  is  connected  with  that  species  of  repletion  which 
belongs  to  the  vessels  of  the  abdominal  viscera,  and  chiefly  of  the  liver: 
but,  in  its  progress,  it  manifests  this  connexion  much  more  strongly  ;  and 
I  do  aflirm  that,  in  every  long-established  case  of  gout,  the  functions  of 
the  liver  are  more  or  less  unhealthy;  and,  in  a  very  large  proportion  of 
cases,  the  symptoms  of  gout  are  entirely  supported  by  great  derange- 
ment of  the  biliary  system,  and  by  an  unhealthy  condition  of  the  intes- 
tinal canal.  This  disorder  of  functions  is  rendered  manifest  by  the  ap- 
pearance of  the  excretions. 
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"  Tiie  most  remarkable  cases  of  frequent  relapse  of  gout  which  I  have 
Been,  hcv/c  been  those  in  which  the  error  in  question  has  been  very  con- 
spicuous ;  and  especially  where  such  error  has  been  increased  and  con- 
firmed by  improper  treatment  of  the  gout.  This  disorder  is  one  which 
powerfully  deranges  the  nervous  system.''      13. 

The  Greek  physicians  considered  gout  and  rheumatism  to  be 
identical,  and  denominated  the  varieties  of  either  according  to 
situation  : — podagra  in  the  feet ;  chiragra  in  the  hands ;  pe^ 
chyagra  in  the  elbow  ;  gonagra  in  the  knee  ;  dentagra  in  the 
teeth ;  cleisagra  in  the  articulations  of  the  clavicles  ;  omagra 
in  the  articulations  of  the  humerus ;  rachisagra  in  the  spine  ; 
and  tenontagra  in  the  large  tendons.*  The  Romans  adopted 
these  terms ;  and  it  is  obvious  these  opposite  diseases  were 
treated  alike  by  the  ancients,  according  to  the  doctrines  of  the 
humoral  pathology,  and  appearance  of  acute  and  chronic  symp- 
toms. Hippocrates  advised  diluents  and  purgatives,  and  cold 
water  to  the  inflamed  part  to  induce  numbness,  and  x-elieve  pain. 
The  ancient  physicians  prescribed  for  gout  and  rheumatism 
with  boldness,  and  often  called  iii  the  aid  of  venesection  and 
purgation.  It  was  a  favourite  practice  to  use  cold  applications 
to  parts  too  warm,  and  warm  to  those  which  were  too  cold. 
Alexander  Trallian  theoretically  divided  gout,  agreeably  to  the 
four  humours  of  the  body,  into  the  bilious,  sanguineous,  pitui- 
tous,  and  melancholic,  and  his  remedies,  blood-letting,  cathar- 
tics, aloes,  scammony,  seeds  of  wild  cucumber,  and  hermodac- 
tyls,  were  adapted  accordingly.  Thus  it  is  clear,  from  these 
and  other  sources,  that  this  disease  was  actively  treated  even  in 
the  dawn  of  medical  science.  Sydenham  wrote  on  gout  in 
1683,  and  to  him  we  owe  a  correct  description  of  it,  but  his 
theory  and  practice,  founded  on  the  humoral  pathology,  were 
unavoidably  defective.  The  application  of  cold  water  to  gouty 
inflammation,  warmly  eulogised  by  Dr.  Kinglake  of  Taunton, 
has  now  scarcely  any  advocates,  except  under  certain  limita- 
tions. The  eau  medicinale  came  into  use  in  this  country  fif- 
teen years  ago,  its  undeserved  fame  soon  declined,  and  has  now 
wholly  passed  away.  The  colchicum  autumnale  was  the  next 
remedy  offered  to  public  attention,  and  it  may  be  considered  as 
tantamount  to  the  hermodactyl  of  the  ancients. 

"  I  had  made  some  private  trials  of  this  medicine  in  gout,  for  a  short 
period  before  I  met  with  the  account  given  of  its  effects  by  Mr.  Want, 
in  the  Medical  and  Physical  Journal,  No.  185. 

"  From  comparative  trials  with  the  powder  of  the  root ;  the  tincture; 
and  the  acetic  preparation,  I  soon  became  convinced  of  the  remarkable 

*  Coelius  Aurelianus,  lib.  v.  cap.  2. 
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mildness  of  the  latter,  and  the  preference  due  to  it  in  that  particular.  By 
joining  it  with  magnesia  and  a  neutral  salt,  such  as  the  sulphate  of  mag- 
nesia, I  found  a  combination  inoffensive  to  the  stomach,  and  remarkably 
certain  in  its  operation  on  the  bowels.  I  was  at  a  very  early  period 
impressed  with  the  cotiviction,  that  the  most  favourable  use  of  the  col- 
chicum consisted  in  making  a  selection  of  this  the  mildest  preparation, 
and  of  employing  it  only  in  combination  with  other  medicines  of  an 
aperient  and  corrective  nature.  It  was  my  object  to  borrow,  in  a  safe 
manner,  from  the  power  which  this  medicine  might  exert  over  the  symp- 
toms of  the  disorder,  but  not  to  regard  it  as  a  lasting  agent  of  cure, 

*'  During  my  progressive  experience  in  the  treatment  of  gout,  the  as- 
serted power  of  colchicum  in  curing  the  disorder  became  more  and  more 
promulgated.  Sir  Everard  Home  introduced  into  use  a  vinous  infusion, 
which  he  directed  to  be  made  by  macerating  two  pounds  of  the  fresh 
roots  with  twenty-four  ounces  of  sherry  wine,  in  a  gentle  heat  for  six 
days,  the  spirit  being  previously  carried  off  by  heat.*  He  consider- 
ed this  medicine  to  be  identical  with  the  eau  medicinale,  ^d  that  each 
remedy  acted  as  a  specific  cure  for  the  gout.  It  appeared  to  him,  that 
when  this  infusion  was  administered  in  its  transparent  state,  after  the  re- 
moval of  the  deposit  which  it  gradually  makes,  it  acted  with  much 
greater  mildness ;  and  he  extolled  it  as  a  complete  and  successful  re- 
medy.'*    24. 

In  the  year  1815^  Dr.  Wilsonf  recommended  his  tincture  for 
gout,  and  expressed  himself  to  be  dissatisfied  with  the  effects  of 
colchicum.  To  this  Reynolds*  specific  followed.  The  eau 
medicinale  is  most  active ;  next,  Wilson's  tincture ;  and, 
lastly,  the  specific  of  Reynolds  ;  and,  in  the  opinion  of  our  in- 
telligent author,  who  has  performed  numerous  experiments, 
which  cannot  here  be  detailed,  they  all  are  preparations  of  col- 
chicum. Three  drachms  of  eau  medicinale,  and  six  of  Wilson's 
tincture,  each  given  in  two  doses,  proved  fcital  to  dogs  ;  and  all 
the  strong  preparations  of  colchicum  had  a  similar  effect. J  It 
is  indisputable  that  every  one  of  them  is  a  most  powerful 
agent,  and  demands  a  cautious  and  moderate  administration  : 
— they  may,  and  do,  subdue  the  apparent  disease  in  a  large  dose, 
but  they  act  violently  on  the  stomach  and  bowels,  procure  a 
full  ana  immediate  influence  on  the  nervous  system,  and  lay 
the  foundation  for  severe  and  oft  repeated  attacks,  which  either 
embitter  or  endanger  life. 


**  •  This  watery  rather  than  vinous  liquor  proved  so  unfavourable  a  men- 
struum, that  it  has  not  been  employed." 

f  See  Wilson  on  Gout,  First  Edition,  p.  A2. 

X  The  acetic  preparation  of  colchicum  would  seem  to  be  exccedini^ly  mild 
in  its  operation,  since  twenty-four  drachms,  mixed  with  magnesia,  were 
given  in  two  doses  to  a  dog  without  occasioning  illness,  and  only  moderately 
acting  on  the  bowels  and  kidneys. — Rev. 
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^'The  acetumcolchici"  then,  is  the  favourite  medicine  witli 
Dr.  Scudamore,  and  he  entertains  a  high  opinion  of  sarsapa- 
rilla,  and  of  the  sulphate  of  quinine  as  tonics.  He  considers  it 
to  be  an  axiom  of  importance  that  mercury  should  never  pro- 
duce mercurial  fever  in  gouty  persons;  for  the  object  from  it 
is  immediate  purgative  action,  or  an  alterative  one,  in  conjunc- 
tion with  aperients.  When  the  alvine  excretions  are  dark  and 
fetid,  and  the  urine,  on  cooling,  deposits  pink  or  lateritious  se- 
diments, he  prefers  a  moderate  dose  of  calomel,  with  a  grain  of 
James's  powder,  some  compound  extract  of  colocynth,  and 
three  or  four  grains  of  extract  of  poppy,  which  are  to  be  taken 
at  bed  time,  and  followed  by  a  suitable  aperient  in  the  morning. 
This  method  having  been  continued,  with  occasional  intermis- 
sions, until  the  secretions  are  no  longer  vitiated  in  appearance, 
it  will  be  expedient  to  employ  the  alterative  form  of  mercury; 
e.  g.  the  pilula  hydrargyria  hydrargyri  oxydum  cinereum,  or 
the  piL  hydr,  suhnmr.  comp.  conjoined  with  the  extr.  colocynth, 
comp,  or  extr,  rhei.  and  succeeded  in  the  morning,  regularly, 
by  a  gentle  aperient,  which  should  neither  weaken  the  stomach 
nor  excite  nausea.  The  pilula  hydrargyri  is  the  mildest  of 
these  mercurial  preparations,  and  half  a  grain  of  ipecacuan,  and 
a  grain  or  two  of  Castile  soap  form,  on  many  occasions,  a  use- 
ful addition.  Ipecacuan  is  preferable  if  it  be  wished  to  increase 
secretion  from  the  intestines  ;  the  powder  of  squills,  if  from  the 
kidneys ;  and  James's  powder,  if  to  promote  a  free  cviticular 
action.  The  compound  aloetic  decoction,  with  camphor  mix- 
ture, is  favourable  to  the  stomach,  as  a  morning  aperient,  when 
a  cordial  property  is  desired ;  and,  when  a  cooling  quality  is 
sought,  the  sulphate  of  magnesia  in  mistura  camphorcs,  with 
sp.  (Etheris  nitric.  ;  or  an  infusion  rf  senna,  with  manna  and 
salts  ;  or  the  salts  alone.  To  improve  the  tone  of  the  stomach, 
sarsaparilla,  or  the  sulphate  of  quinine  is  to  be  prescribed  dur- 
ing the  middle  of  the  day.  Such  are  the  general  principles, 
upon  which  the  author  treats  gout,  subject  to  necessary  changes 
in  particular  individuals; — for,  let  it  not  be  forgotten,  whether 
in  a  first  attack,  or  where  the  constitution  has  become  habitua- 
ted, and  suffered  greatly,  he  affirms  the  disease  to  be  "  more  or 
less  connected  with,  and  depending  upon,  a  wrong  action  of  the 
liver,  and  a  faulty  condition  of  the  bowels  ;  and  that  this  state 
of  disorder,  and  the  gout,  stand  in  the  relation  of  cause  and  ef- 
fect." 

*' Wlien  the  biliary  functions  are  completely  restored  to  health,  the 
mercurial  alterative  should  either  be  laid  aside,  or  used  only  occasionally; 
but  when  the  action  of  the  liver  and  of  the  intestinal  canal  is  perma- 
nently in  error,  as  I  have  pointed  out,  the  value  of  mild  doses  of  mercu- 
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rial  medicine,  in  conjunction  with  aperients,  is,  in  my  mind  unques- 
tionable. The  alterative  administered  at  bed  time,  and  the  aperient 
before  rising  in  the  morning,  afford  real  benefit  and  sensible  relief.  In 
this  manner  also,  an  increased  action  of  the  bowels  may  be  maintained 
for  a  long  time  without  producing  debility  ;  because  the  morning  medi- 
cine does  not  rob  the  patient  of  nutriment,  while  it  ensures  the  removal 
of  vitiated  accumulation  from  the  bowels.  Aperients  given  during  the 
day,  if  long  continued,  tend  to  reduce  the  strength  and  flesh ;  by  pre- 
venting a  sufficient  stay  of  the  food  for  perfect  digestion."     93 

In  gouty  persons,  and  others  apparently  not  so,  examples  of 
constitutional  indisposition  manifest  themselves,  but  which  are 
so  obscurely  marked,  that,  unless  the  nature  of  the  excretions 
from  the  alimentary  canal  be  attentively  and  regularly  investi- 
gated, no  true" knowledge  of  such  indisposition  can  be  obtained. 
Chronic  cases  of  this  kind  are  very  common.  The  patient  can 
scarcely  describe  his  complaint;  his  bowels  are  often  regular; 
he  speaks  of  nervous  depression  and  occasional  lassitude ;  the 
sleep  is  unrefreshing,  and  he  probably  suffers  slight  pain  or  mi- 
easiness  in  the  hypochondriac  region,  shoulder,  or  scapula. 
The  appetite  is  moderately  good,  yet  digestion  is  imperfect. 
Invariably  a  loss  of  flesh  may  be  detected,  and  the  natural 
firmness  in  the  muscles  of  the  limbs  is  partly  wanting.  Here 
the  alvine  and  urinary  excretions  must  be  injected  daily,  and 
the  united  influence  of  regimen  and  medicine  should  be  per- 
sisted in  until  the  restoration  of  healthy  functions  and  of  ge- 
neral personal  appearance.  The  proper  treatment  has  been 
already  detailed. 

The  prophylaxis  of  gout  now  claims  notice.  Although  this 
disease  will  sometimes  occur  in  defiance  of  all  human  endea- 
vours, yet  none  will  deny  that  it  is,  in  a  great  degree,  the  off'- 
spring  of  indulgence  and  irregularity.  Diet  is  a  most  impor- 
tant consideration.  Materials  tending  to  acetous  fermentation, 
and  to  excessive  nutrition,  ought  to  be  equally  interdicted.  A 
dinner  of  turtle  might  be  digested  with  ease,  but  it  would  con- 
tribute to  the  formation  of  too  much  blood.  Even  if  the  ap- 
petite be  good,  moderation  in  eating  should  be  practised,  which 
will  guard  against  a  plethora  that  may  introduce  a  gouty  pa- 
roxysm. Dyspeptic  symptoms  are  common  and  evident,  and 
need  appropriate  means.  Salmon  and  stewed  fish  are  objec- 
tionable ;  also  pork ;  all  meat  which  is  not  tender ;  particularly 
hard  salted  meats,  pickles,  and  rich  pastry,  with  confectionary. 
Plain  puddings  or  fruit  ones  ;  semolina,  rice,  or  bread  ;  oysters, 
when  in  season,  and  the  beard  part  removed ;  and  simple  well 
made  gravy  soups,  are  admissible,  with  due  restrictions.  Sherry, 
Madeira,  or  Port,  a  little  diluted  with  water,  are  to  be  recom- 
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mended.  The  aid  of  medicine  is  valuable  as  a  preventive  of 
gout.  Repletion  of  the  vessels  of  the  abdominal  viscera  ought 
to  be  guarded  against,  and  of  this  the  sufferer  can  judge,  by 
watching  the  size  of  the  whole  abdomen,  inasmuch  as  every 
protracted  fit  is  preceded  by  notable  signs  of  fuhiess,  and  an 
increase  of  bulk,  and  occasionally  by  some  warning  feelings  of 
general  oppression  of  the  system,  arising  from  an  over-charged 
state  of  the  circulation.  Gouty  persons,  therefore,  should, 
however  regular  their  bowels  may  be,  take  an  aperient  at  least 
once  a  week  throughout  the  year,  and  if  corpulent,  or  of  a  full 
habit,  twice  in  the  seven  days.  Sometimes  the  daily  use  of  a 
dinner-pill  answers  very  well,  e.  g.  five  or  six  grains  of  the  pi- 
luL  rhei  compos,  (Pliarmac.  Edin  )  For  the  majority  of  pa- 
tients disposed  to  gout,  the  occasional  exhibition  of  more  effi- 
cient aperients  will  be  desirable  and  beneficial ;  as,  for  instance, 
an  electuar}^,  composed  oi  piilv.  scammon.  comp.,  potass,  su- 
pertartrat.  et  confect.  sennce,  with  syrup  of  orange-peel;  or 
pills  of  scammony,  colocynth,  and  soap.  The  pilula  hydrar- 
gyri  may  now  and  then  be  given  in  combination. 

When,  as  if  mocking  all  prophylactic  endeavours,  a  severe 
paroxysm  of  gout  occurs,  it  is  to  be  treated  with  a  combined 
and  comprehensive  plan  of  medicines,  applicable  to  the  symp- 
toms of  suffering  and  disorder.  The  various  nostrums,  or  the 
strong  preparations  of  colchicum,  are  to  be  neglected.  The 
dose  of  acetiim  colchici  is  from  half  a  drachm  to  a  drachm  and 
a  half,  and  very  commonly  a  drachm,  and  when  neutralized 
and  joined  with  an  aperient  salt,  it  generally  agrees  with  the 
stomach,  and  never  produces  constitutional  nervousness  or 
other  uneasiness ;  but  when  the  bowels  are  irritable  the  salt 
may  be  omitted.  A  pill,  made  with  the  extract  obtained  from 
the  ucetum  colchici  by  inspissation,  may  be  occasionally  and 
advantageously  substituted.  One  grain  of  this  extract  is  equi- 
valent to  eighty  minims  of  the  ace  turn.  Moderate  doses  of  ca- 
lomel, with  James's  powder,  and  the  compound  extract  of  co- 
locynth, form  the  most  efficient  aid  to  the  colchicum  draught, 
or  pill  for  the  evacuation  of  vitiated  secretions.  For  pain  at 
night  opium  should  be  prescribed,  and,  to  induce  free  cuticular 
action,  James's  powder  or  tartarised  antimony  may  be  added. 
Where  a  certain  degree  of  depression  and  debility  occurs  in 
constitutions  remarkable  for  the  nervous  temperament  in  con- 
sequence of  the  sufl'erings  produced  by  the  paroxysm,  and  even 
from  the  influence  of  the  necessary  treatment,  restorative 
mediciiies  and  a  nutritious  diet,  with  the  occasional  use  of 
qorr^ectives  and  aperients,  are  indispensable,  even  prior  to  the 
cessation  of  acute  symptoms.     Again,  in  all  cases  where  the 
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stomach  is  impaired  in  its  nervous  energy,  or  the  system  is  re- 
laxed, restorative  means  are  to  be  employed.  For  which  pur- 
poses sarsaparilla  and  quinine  are  admirable  agents.  Local 
treatment  is  highly  important,  not  only  immediately,  but  sub- 
sequently. Gouty  inflammation,  unchecked,  occasions  organic 
mischief  in  the  affected  textures.  The  evaporating  lotion  is 
to  be  applied,  tepid,  by  linen  rags,  or  as  a  poultice,  mixed  with 
grated  bread,  which  commonly  alleviates  the  burning  sensa- 
tions, shortens  the  duration  of  the  inflammation  without  repel- 
ling it,  and  prevents  the  depositions  arising  from  morbid 
secretion,  and  the  ultimate  thickening  of  the  locomotive  tex- 
tures. Immediately  after  the  subtraction  of  preternatural  heat, 
the  part  is  to  be  sponged  for  a  few  minutes  with  the  lotion  se- 
veral times  daily ;  and  if  required,  for  the  removal  of  tender- 
ness, a  poultice  may  be  ordered  at  night.  The  stiffness  and 
weakness  of  the  limbs,  consequent  to  repeated  attacks,  demand 
a  particular  treatment,  such  as  the  different  kinds  of  baths, 
according  to  the  nature  of  the  lameness;  sponging  with  tepid 
salt  water ;  friction,  with  liniments ;  bandages ;  and  a  syste- 
matic mode  of  hand-rubbing  and  shampooing.  The  latter  are 
imperiously  called  for  in  permanent  weakness  and  lameness, 
and,  in  union  with  auxiliaries,  they  afford  relief,  or  cure,  under 
circumstances  the  most  unpromising.* 

"  I  cannot  refrain  from  again  expressing  my  opinion,  that  there  is 
not  one  important  disease  which  admits  of  so  much  certain  relief  from 
medical  treatment,  as  the  gout. 

"  If  proper  attention  be  given  when  the  disorder  first  invades  the 
constitution,  lameness,  and  other  distressing  results  of  neglect,  may  cer- 
tainly be  prevented. 

"  The  returns  of  the  complaint  being  induced  by  many  remote  causes, 
great  care  and  watchfulness  are  required  on  the  part  of  the  patient. 
When  the  constitution  has  become  completely  gouty  ;  and  more  espe- 
cially, when  the  tendency  to  relapse  has  been  increased  by  the  influence 
of  empirical  treatment ;  very  prompt  success  cannot  reasonably  be  ex- 
pected from  the  use  of  regular  medicines. 

*'  But  in  the  worst  cases  I  do  affirm,  that  solid  and  lasting  benefit 
will  be  derived  from  instituting  regular  principles  of  practice,  varied  in 
the  adaptation  of  remedies  according  to  the  difference  of  constitution, 
the  nature  and  force  of  the  symptoms,  and  the  attendant  collateral  cir- 
cumstances of  each  individual  case."     116. 

We  have  now  completed  a  full  and  faithful  analysis  of  this 
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•  In  addition  to  the  benefit  afforded  to  the  limbs,  observes  Dr  Scudamore 
in  a  note,  the  influence  of  various  kinds  of  baths  upon  the  constitution  is 
highly  important.  The  vapour  bath  is  a  very  efficacious  agent  in  cbangino- 
the  functions  of  the  skin ;  and  it  often,  also,  materially  improves  the  action 
of  the  kidneys  and  of  the  bowels. 
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work,  without  the  interposition  of  our  own  sentiments  or  the 
indulgence  of  criticism;  and  it  is  our  duty  to  express  a  fa- 
vourable opinion  of  it : — the  facts  are  valuable,  the  doctrines 
sound,  the  practice  excellent,  and  the  directions  judicious,  but 
the  style  is  loose,  feeble,  and  incorrect,  injured  by  want  of  ar- 
rangement, and  disgraced  by  frequent  repetitions. 


V. 

Elements  of  the  Anatomy  of  the  Human  Body  in  its  sound 
State  ;  with  occasional  Remarks  on  Physiology,  Pathology , 
and  Surgery,  By  Alexander  Monro,  M.D.  F.  R.  S.  E. 
Fellow  of  the  Royal  College  of  Physicians,  &c.  Edinburgh, 
Two  volumes,  8vo.  with  Plates.    Edinburgh,  1B25* 

There  is  no  branch  of  medical  science,  not  even  the  elegant 
and  demonstrable  discoveries  of  chemistry,  which  prolongs 
the  impression  of  its  own  importance  to  so  late  an  aera  of  the 
physician's  life,  as  his  first  study,  anatomy.  It  is  not  that  its 
positions  are  more  certain  than  the  truths  delivered  by  other 
subdivisions  of  professional  knowledge;  for  all  truths  are 
equally  certain,  though,  it  may  be,  not  equally  palpable,  or 
equally  important ;  but  that  the  means  of  verijication  of  these 
truths  seldom  extend  beyond  the  simple  evidence  of  touch  and 
sight,  and  that  they  form  the  prime  material,  and  natural  founda- 
tion of  all  that  physiology,  and  of  all  that  pathology,  which,  whe- 
ther good  or  bad,  every  man  forms  to  himself  in  the  direction  of 
his  practice.  It  is  from  this  general  predilection  for  anatomy, 
and  the  sort  of  average  proficiency  which  it  generates  in  the  pro- 
fession, that  we  have  always  accounted  to  ourselves  for  the  per- 
manency with  which  good  systems  of  that  science  so  long  keep 
possession  of  the  schools,  and  for  that  rather  singular  back- 
wardness, in  a  book- making  age,  of  the  medico-literary  com- 
pilers (so  prompt  on  all  other  occasions)  to  supply  the  defi- 
ciencies, which  improvement  and  the  incessant  cultivation  of 
the  science  must  necessarily  leave,  at  last,  in  the  most  perfect 
of  systematic  works.  In  short,  we  opine  that,  in  this  in- 
stance, the  book-makers  are,  for  once  at  least,  afraid  of  their 
judges.  The  announcement,  therefore,  of  a  new  work  of  this 
kind,  always  implies  greater  courage,  or  more  favourable  op- 
portunities of  exercising  this  "  science  of  mere  observation," 
than  ordinary  members  of  the  faculty  possess  3  and  it  was  our 
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conviction  that  the  latter  qualification,  at  least,  could  not  be 
wanting  in  the  son  and  grandson  of  two  of  the  most  eminent 
anatomists  that  Britain  has  produced,  and  himself  the  imme- 
diate successor  to  their  museums,  their  numerous  manu- 
scripts, and  their  anatomical  chair,  in  a  crowded  and  fastidious 
university — that  we  were  tempted  to  go  through  these  two 
goodly  octavos,  no  holiday  task  to  our  spectacled  eyes,  when 
Mr.  Neill's  dense  style  of  printing  is  considered.  Candour, 
however,  obliges  us  to  avow  that,  excepting  a  few  slips  of 
which  we  sliall  advertise  the  Doctor,  and  the  courteous  reader 
in  due  season,  we  have  not  been  disappointed  in  the  hopes  we 
had  formed  ',  but,  on  the  contrary,  have  gleaned  much  curious 
and  original  matter  from  its  pages ;  and,  since  our  limits  will 
admit  but  of  a  mere  sample  of  these  being  introduced,  we 
shall,  for  once,  let  the  reader  so  far  into  the  mystery  of  re- 
viewing, as  to  inform  him  that  the  places  of  this  description 
marked  in  our  notes,  and  from  which  the  above  are  selected, 
amount  to  90  in  number.  No  rational  man  expects  that  any 
systematic  work  of  the  present  day  will  ever  attain,  in  the 
schools,  the  celebrity  or  durability  of  those  of  the  more  early 
periods  of  science.  It  might  as  reasonably  be  conceited  that 
a  modern  physician  may  still  arrive  at  the  universal  celebrity 
of  Hippocrates,  Paracelsus,  Boerhaave,  or  Sydenham.  How 
short  did  the  fame  of  Cullen  come  of  all  these,  though  his 
writings  are  more  read,  and  are  worth  more  than  those  of  all 
the  others  put  together ;  and  his  practice,  leaving  out  Syden- 
ham, the  only  one  of  the  whole  that  can  be  reviewed,  at  pre- 
sent, without  commiseration.  But  Cullen,  like  the  modern 
systematic  writer,  found  the  science  in  that  stage  of  advance- 
ment, that  the  utmost  he  could  be  expected  to  add  or  re-model 
in  the  fabric,  forms  no  appreciable  object  in  the  optics  of  the 
observer,  when  compared  to  the  stately  whole^  in  the  vast  pro- 
portions of  which  it  is  lost. 

Though  we  cannot  then  promise  to  Dr.  Monro  a  more  pro- 
longed occupancy  of  the  schools  than  has  fallen  to  the  lot  of 
his  predecessors,  nor  flatter  him  with  having  far  exceeded  the 
task  he  had  proposed  to  himself  "  of  facilitating  the  study  of 
anatomy,  and  its  collateral  and  dependant  branches,  physio- 
logy, pathology,  and  surgery,"  yet  we  say  that  he  has  exe- 
cuted that  task  in  a  manner  not  unworthy  of  the  illustrious 
name  he  inherits,  and  that  he  has  rendered  his  attempt  to  do 
so  highly  interesting  by  a  great  mass  of  curious  and  original 
matter,  derived  from  sources  accessible  only  to  himself,  or  his 
numerous  scientific  friends,  whose  talents  indeed  he  appears 
on  all  occasions  to  have  willingly  directed  towards  the  eluci- 
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dation  of  the  obscurer  parts  of  his  favourite  science.  Dr. 
Thomas  Thomson,  Dr.  John  Daw,  Dr.  Brewster,  Mr. 
Bauer,  Sir  Astley  Cooper,  Professor  Hamilton,  Dr. 
Knox,  Dr.  Holland,  Sir  Andrew  Halliday,  and  a  mul- 
titude of  other  scientific  gentlemen,  have  all  been  laid  under 
contribution  for  the  present  work.  Of  course,  the  variety  and 
interest  of  their  communications  are  very  great ;  but  might,  in 
any  other  work,  rather  have  tended  to  distract  than  engage 
the  attention  of  the  juvenile  reader,  for  whose  assistance  the 
work  is  mainly  intended.  But  Dr.  Monro  has  got  over  this 
difi&culty  with  more  dexterity  than  might  have  been  expected, 
in  a  mere  work  of  anatomy.  This  he  has  accomplished, 
partly  by  judicious  division  of  his  subject  under  proper  heads, 
partly  by  pursuing  the  method  he  follows  in  his  lectures,  of 
presenting  the  student  with  matter  naturally  miscellaneous, 
under  the  designation  of  '''  General  Observations,"  upon  tlie 
individual  sections  of  his  science.  We  have  always  thought 
this  method  advantageous,  as  it  both  renders  the  substance 
of  the  sections  themselves  less  rickety,  and  liberates  the 
teacher  from  the  trammels  of  method.  We  find  that  we  dis- 
like it  as  little  in  books,  and,  in  fact,  are  inclined  to  impute 
the  felicity  of  our  author,  in  this  particular,  chiefly  to  its  pro- 
per application.  It  is  time,  however,  to  introduce  our  reader 
more  analytically  to  the  work  itself,  that  he  may  be  the  better 
enabled  to  compare  our  opinion  with  his  own  judgment.  The 
order  and  division  observed  in  the  arrangement  of  the  book  is 
as  follows. 

Voluble  I. 

I.    The  Bones  and  Periosteal  Tissues. 
n.   Cartilage  and  Articulating  Tissues. 

III.  Muscular  Tissues. 

IV.  Digestive  Apparatus. 

Volume  II. 

V.    Circulatory  and  Respiratory  Apparatus. 

VI.  Glandular  and  Urinary  Apparatus. 

VII.  Generative  Apparatus. 
VII [.  Vascular  System. 

IX.   Brain  and  Nervous  System. 
X.    Apparatus  of  Sense. 

XI.  Lymphatic  System. 

XII.  Apparatus  of  Evolution. 

Though  we  account  it  nought  to  be  angry,  in  limine,  on  so 
small  a  matter  as  arrangement  in  anatomy,  the  science  which 
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of  all  others,  must,  after  every  effort,  still  most  egregiously 
anticipate,  yet  we  find  serious  fault  with  Dr.  Monro  for  hav- 
ing interposed  the  digestive  apparatus  between  the  muscular 
and  arterial  system.  We  know  he  will  say  that  the  apparatus 
in  question  is  muscular,  and  that  he  also  considers  the  vascular 
system  as  such  in  a  lesser  degree,  and,  therefore,  entitled  to 
a  place  after  it ;  but  this  will  never  do.  Neither  the  one  nor 
the  other  is  of  the  least  moment  as  a  muscular  tissue  ;  they 
both  derive  their  name  and  their  importance,  not  from  their 
texture,  but  from  their  relation  to  the  existence  and  support 
of  the  whole  economy ;  and  from  this,  also,  should  they  derive 
their  location  in  a  regular  system  of  anatomy.  We  were 
shocked,  also,  to  find  nearly  100  pages  of  excellent,  novel, 
and  original  matter,  comprehending  the  distribution  of  the 
nervous  system,  thrust  in  at  the  end  of  the  section  on  the  skin, 
exactly  100  pages  from  its  natural  situation,  which  is  at  page 
385,  or  the  termination  of  the  history  of  the  brain.  Was  it 
that  Dr.  Monro,  during  the  printing  of  this  part,  became 
aware,  through  the  journals,  of  the  great  discoveries  going  for- 
ward, and  was  willing,  at  the  sacrifice  of  a  little  strict  method, 
to  receive  them  into  his  pages  in  a  more  perfect  form,  though 
a  less  suitable  position  of  his  arrangement  ?  We  are  quite 
ready  to  give  ourselves  credit  for  the  sagacity  of  this  conjec- 
ture ;  else  we  should  be  but  ill  disposed  to  pardon  that  osci- 
tant  appearance  which  such  a  dreamy  lack-rule  disposition 
must  give  to  the  most  valuable  materials.  With  these  excep- 
tions, the  arrangement  is  respectable. 

The  names  of  Monro  and  Osteology  are  so  early  associated 
in  the  mind  of  every  medical  man,  that  we  almost  instinc- 
tively turned  to  that  part  of  the  work,  as  a  specimen  of  what 
might  be  expected  from  its  other  sections,  and  were  indeed 
delighted  with  the  manner  in  which  it  is  executed.  We  know 
not  whether  it  has  been  remarked  that,  with  all  the  native  ex- 
cellence of  the  first  Monro's  work  on  this  subject,  and  the 
valuable  alterations  that  have  been  wrought  on  it  by  vajious 
editors,  that  it  is  stiU  very  deficient  in  proper  appellciifons  to 
many  parts  of  the  bones  which  it  describes  with  graphic 
accuracy,  but  which,  in  that  author's  time,  had  not  received 
distinct  names.  The  descriptive  sciences  were  3'et  in  their 
infancy ;  no  Linnaeus  had  appeared,  to  give  a  system  and  a 
language  which  might  be  easily  accommodated  to  all  the  in- 
finite varieties  of  form  and  existence  which  Nature  exhibits  in 
the  created  world  ;  and  ignorance  and  youth,  which  even  to- 
day, are  but  slowly  reconciled  to  the  utility  of  nomenclature, 
would,  in  those  early  times,  have  revolted  at  a  more  prolix 
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array  of  names,  even  from  the  masterly  hand  by  which  they  were 
conscious  it  was  offered.  Now,  however,  that  matters  in  this 
respect  are  much  improved,  our  author  has  done  right  to  adopt 
the  language  and  nomenclature  of  his  ancestor  to  the  present 
time,  the  beautiful,  almost  poetic  exactness  of  that  great 
man's  description,  leaving  it  hopeless  to  his  grandson,  or,  in- 
deed, to  any  one  else,  to  supplant  it  by  an  original  production. 
The  great  additions  made  by  our  author,  however,  even  to  the 
descriptive  parts,  the  numerous  sensible  pathological  and  prac- 
tical observations  every  where  subjoined,  the  distingt  original 
chapters  and  entire  articles  interspersed,  sometimes  from  his 
own  observation,  and  sometimes  from  the  unpublished  manu- 
scripts of  his  father  and  grandfather,  render  the  osteology  of 
the  first  volume  of  this  work  the  most  interesting  and  instruc- 
tive of  any  with  which  we  are  acquainted  in  our  language. 
The  perpetual  applications  of  his  observations  to  the  practice 
of  medicine  and  surgery,  must  be  highly  edifying  to  the 
younger  part  of  the  profession,  who,  as  Cheselden  justly  re- 
marked, always  "  require  the  most  efficient  information  with 
the  subject  under  their  nose :"  and  the  curious,  though  more 
sparingly  added  references  to  zoology,  cannot  fail  to  delight 
the  anatomist,  and  student  of  nature.  The  author  seems  to 
have  profited  by  the  method  pursued  by  Treveranus  in  his  ad- 
mirable "Biologic;"  at  least  we  find  him  referred  to  in  the 
book,  and  the  principle  is  the  same.  But  we  hasten  to  flou- 
rish the  shears — not  of  Clotho,  indeed,  for  these  we  reserve  for 
our  patients ;  but  of  the  gay,  versatile  Vertumnus  whose  vo- 
taries, be  it  known,  in  their  transitions 

"  From  grave  to  gay,  from  lively  to  severe," 
are  often  more  indebted  to  that  humble  instrument,  than  their 
own  wit,  for  the  amusement  or  instruction  afforded  to  tlieir 
readers.  The  following  is  the  Doctor's  account  of  the  fovr 
mation  of  bone,  p.  47.  In  it,  he  appears  to  have  decided  the 
question  of  red  effusion  during  the  formation  of  bone. 

'*  Dr.  M'Donald's  experiments  led  him  to  suppose,  that  pure  blood 
is  effused  between  the  broken  ends  of  the  bones,  from  which  the  red 
globules  are,  in  a  short  time,  extracted. 

"  This  coagulated  blood,  or  incipient  callus,  in  a  short  time,  be- 
comes vascular,  and  is  covered  hy  a  newly-formed  periosteum,  which 
adheres  to  the  original  one,  after  which  the  ossification  commences. 
But  the  breaking  the  bones  at  the  commencement  of  the  experiment, 
by  which  many  blood-vessels  may  have  burst,  seemed  to  me  to  render 
it  impossible  to  determine  whether  the  effusion  of  red  blood  was  the 
preliminary  step.  I,  therefore,  directed  my  attention  to  that  remarkable 
disorder,  the  hydrocephalus  chronicus,  in  which  the  bones  of  the  skull. 
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in  consequence  of  the  increased  volume  of  the  brain,  are  kept  growing 
for  a  number  of  years. 

*'  In  consequence?  of  having  examined  a  number  of  instances  in 
which  bone  was  forming,  I  am  led  to  believe,  that  the  process  of  the 
new  formation  of  bones,  is  as  follows  : 

"  Blood  is  effused,  the  red  particles  of  which  are  speedily  absorbed, 
together  with  the  serum..  The  fibrin  which  remains,  forms  a  sort  oif 
nidus,  in  which  the  bony  matter  is  deposited  ;  whilst  this  process  is 
taking  place,  the  blood-vessels  of  the  part  are  very  much  enlarged. 
The  bony  matter  is  not  deposited  in  a  sohd  form  ;  it  is  probably  held 
in  solution  by  the  phosphoric  acid,  which  acid  is  afterwards  abstracted 
by  the  absorbent  vessels.  When  the  bony  substance  which  has  been 
recently  formed  has  been  dried,  it  is  very  white,  and  so  soft  that  it 
may  be  scratched  by  the  nail,  and  exhibits  a  granular  surface,  but  - 
which,  after  a  short  time,  it  loses  (in  consequence  of  the  filling  up  of 
the  interstitial  spaces)  and  becomes  quite  smooth.  It  merits  particular 
notice,  that  these  small  grains,  which  constitute  as  it  were  the  bases  of 
the  bones,  are  not  always  of  the  same  size." 

The  following  remark,  as  it  respects  tlie  remains  of  the 
celebrated  hero  and  liberator  of  Scotland,  Robert  I.  of  that 
kingdom,  may  be  worth  a  place. 

"  The  bones  when  dried  do  not  change  their  figure  ;  and  do  not, 
in  favourable  circumstances,  for  a  great  length  of  time,  crumble  into 
dust. 

*'  To  illustrate  this  fact,  it  may  not  be  improper  to  mention,  that  I 
had  occasion,  (5th  November,  1819)  to  examine  the  skeleton  of  Robert 
de  Bruce,  who  died  A.  D.  1350.  On  opening  the  vault,  the  body 
was  found  included  in  thin  lead  (which  was  partially  oxidated)  and 
wrapt  up  in  an  embroidered  hnen  cloth.  All  the  softer  parts  had  dis- 
appeared, but  the  skeleton  was  perfect,  excepting  a  few  of  the  smaller 
bones  of  the  feet.  The  bones  were  somewhat  moist,  of  an  orange 
colour,  and  it  was  remarkable,  that  even  the  very  thin  bones  of  the  or- 
bit were  quite  entire,  as  also  all  the  processes  of  the  bones,  at  the  base 
of  the  skull,  even  the  pterygoid  processes  of  the  sphenoid  bone,  and 
the  palate  bones." 

The  author  afterwards,  table  ii.  p.  203,  relates,  that  this 
skull  was  of  uncommon  dimensions,  being  twenty-two  inches 
and  a  quarter  in  circumference,  seven  and  three-quarters  from 
the  nose  to  the  os  occipitis,  and  three  and  seven-eighths  across 
from  the  origin  of  the  coronal  suture.  We  take  the  following 
as  an  example  of  a  vast  number  of  other  similar  ethnographic 
observations  scattered  over  these  two  volumes. 

*'  The  thickness  of  the  bones  would  seem  to  depend  on  the  nourish- 
ment. Hence,  the  natives  of  Australasia  and  Van  Dieman's  Land, 
who  were  ignorant  as  to  the  means  of  raising  the  necessary  quantity 
of  nourishment,   were  tuU,   but   very  slender.     My  friend   Sir  John 
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Jamison  sent  me,  some  years  ago,  the  skeleton  of  a  young  man,  a  na- 
tive of  New  South  Wales.  The  bones  are  rather  smaller  than  those 
of  the  females  of  the  higher  orders  in  this  country ;  the  chest  and  pel- 
vis are  very  narrow." 

Respecting  the  induration,  or  actual  aggregation  of  bone. 
Dr.  Monro  makes  the  ensuing  appropriate  remarks. 

**  But  the  above  theory  of  my  grandfather,  Baron  Haller,  and  others, 
is  inadequate  to  the  explanation  of  the  process  of  ossification,  which,  in 
many  pases,  takes  place  where  pressure  cannot  exert  its  influence. 

"  Bony  matter  is  secreted  from  the  blood  like  the  bile  or  urine,  and 
formed  into  its  proper  consistence  by  the  action  of  the  circulating  and 
absorbent  vessels,  independently  of  pressure,  which  cannot,  therefore, 
be  admitted  to  be  the  principal  cause  of  ossification.  Pressure,  after 
the  bones  have  been  formed,  may,  perhaps,  have  some  effect  in  con- 
densing them. 

"  Climate  may  also  accelerate  the  process  of  ossification  ;  whence, 
in  hot  climates,  the  inhabitants  sooner  arrive  at  their  full  stature  than 
in  northerly  cold  regions." 

This  curious  question  of  the  aggregation  of  bone  is  certainly 
not  unimportant ;  and  our  author's  observations  are  accurate 
and  sensible  as  far  as  they  go.  But  the  thing  is  not  so  ob- 
scure as  our  wild  theories  have  hitherto  led  us  to  suppose,  and 
the  difficulty  has  all  lain  in  the  unwillingness  of  the  two  sects 
of  Mechanists  and  Fitalists,  into  which  medical  men  have  idly 
divided  themselves,  to  concede  any  point  or  portion  of  an  agree- 
ment that  might  seem  to  favour  their  adversaries.  Look  at 
a  stalactite — see  it  issue  from  the  bowels  of  some  rocky  cavern, 
a  simple  solution  of  chalk  in  an  excess  of  carbonic  acid,  and 
clear  and  transparent  as  the  water  which  supports  them  both. 
The  excess  of  acid,  which  was  only  retained  by  pressure,  and 
strongly  attracted  by  the  aqueous  vapour  and  gaseous  elements 
of  the  atmosphere  itself,  must  needs  escape  as  soon  as  it  comes 
in  contact  with  the  latter ;  the  carbonate  of  lime  is,  therefore, 
precipitated,  and  in  what  form  ?  A  rude,  shapeless  jelly,  of 
which  the  corioid  figure  is  determined  by  the  most  simple  of 
all  circumstances,  its  own  gravitation  to  the  centre.  But  ex- 
amine the  calcareous  icicle  so  produced  some  months  after- 
wards, and  you  find  the  external  surface,  indeed,  covered  with 
the  same  weeping  semipellucid  jelly  as  before,  but  the  centre — 
a  mass  of  distinct  regular  crystallization.  You  have  here  then 
a  case  almost  exactly  similar  to  the  consolidation  of  bone,  and 
precisely  like  that  of  the  crystallization  of  urinary  calculi 
within  the  bladder.  The  two  latter,  say  the  vitalists,  derive 
their  hardness  and  rectilineal  structure  from  the  operations  of 
the  principle  of  life :  but  where,  we  would  ask  him,  is  the  vi- 
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tal  spirit  which  consolidates  the  lonely  stalactites  that  beautify 
the  sparry  caverns  of  Kentucky  and  Indiana  ?  That  vital  prin- 
ciple we  doubt  not  is  common  to  both,  as  it  is  to  all  nature, 
being  the  mere  attraction  of  aggregation,  modified  by  the  gra- 
dual removal  of  the  water  which  was  originally  interposed  be- 
tween them.  In  the  stalactite,  this  is  effected  by  the  three 
gradual  processes  of  evaporation,  hydration,  capillary  attrac- 
tion :  in  the  bone,  by  vascular  absorption,  by  hydration,  (for 
no  unhydrated  salt  has  ever  been  discovered  in  the  animal 
body)  and,  if  Magendie  is  right,  by  imbibition  into  the  sur- 
rounding less  humified  tissues  :  and  thus,  that  concentration  of 
fluids,  which  nobody  wonders  at  producing  crystals  in  chemis- 
try, because  it  is  the  common  process  for  effecting  this  conso- 
lidation, operates  this  curious  induration  simply  by  bringing 
the  molecules  within  the  sphere  of  each  other's  action.  Finally, 
let  the  stalactite  be  placed  in  the  situation  of  the  bone,  and  it 
will  no  doubt  have  its  rate  of  consolidation  modified  by  the  vi- 
tal activity  of  the  absorbents,  its  form  by  the  surrounding  parts, 
and  the  vigour  of  deposition  ;  but  the  adhesion  of  its  particles 
to  each  other  will  ultimately  depend  upon  the  great  law  of  at- 
traction. This  is  our  view  of  the  aggregation  of  all  animal  so- 
lids, which  constantly  approaches  that  of  inorganic  nature,  in 
proportion  as  the  quantity  of  insoluble  matter  is  increased, 
and  the  quantity  of  solvent  diminished,  circumstances  which, 
in  a  living  body,  are  greatly  modified  by  the  operation  of  living 
agents ;  and,  in  the  operations  of  brute  matter,  by  the  agency 
of  atmospheric  changes,  which  constitute  the  stirring  prin- 
ciple, the  cause  of  increase,  change,  decay,  and  reproduction, 
in  the  inanimate  world.  It  is  not  impossible  that,  from 
the  same  view,  an  explanation  of  rickets,  malacosteon,  fra- 
gilitas  ossium,  exostosis,  and  other  diseases,  might  be  easily 
derived. 

The  following  careful  measurement  of  the  pelvis  is  valuable. 
**  The  axis  of  the  pelvis  varies  much  in  the  different  attitudes  pf  the 
body,  and  even  in  the  same  attitude  at  different  periods  of  life. 

"  In  the  erect  position,  the  line  of  the  axis  of  the  upper  aperture  of 
the  pelvis,  extending  between  the  navel  and  the  extremity  of  the  ossa 
coccygis,  forms  a  considerable  angle  with  the  line  of  gravity  of  the  body; 
and  hence  the  bowels  of  the  pelvis  are  well  supported  :  owing,  also,  to 
the  oblique  position  of  the  pelvis  in  the  erect  posture,  and  from  the  pe- 
culiar position  of  the  thigh  bones  in  respect  to  it,  the  line  of  support  cor- 
responds with  that  of  the  lower  extremities. 

"  The  axis  of  the  inferior  aperture,  is  nearly  in  a  line  with  that  of 
the  vagina,  and  forms  a  considerable  angle  with  that  of  the  upper  ape- 
ture:  labour,  therefore,  is  more  difficult  in  the  human  race  than  in  in- 
ferior animals. 
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**  The  pelvis  varies  much  as  to  its  size,  and  the  proportions  of  its 
different  parts  in  different  women,  in  the  inhabitants  of  different  nations, 
and  also  at  different  periods  of  life. 

**  In  the  standard  pelvis,  a  line  drawn  from  the  sacrum  to  the  pubis, 
measures  rather  more  than  4  inches,  from  one  os  ilium  to  the  other  5 
inches  and  |  ;  and  in  the  lower  part,  or  inferior  aperture  of  the  pelvis, 
these  proportions  are  reversed  ;  for  a  line  from  the  symphysis  pubis,  to 
the  OS  coccygis,  allowing  an  inch  for  the  retraction  of  that  bone,  is  equal 
to  5  inches.  The  standard  pelvis  is  about  3|  inches  from  the  brim  to 
the  tuberosity  of  the  os  ischium,  6  inches  behind,  and  the  depth  of  the 
symphysis  pubis  is  about  1^  inch. 

"  In  order  to  throw  light  on  the  measurements  of  the  female  and 
male  pelvis,  I  selected  several  pelves  of  both  sexes,  which  I  considered 
to  be  very  well  formed,  and  also  several  that  are  very  much  deformed  ; 
and  I  have  subjoined  a  tabular  view  of  the  measurements,  taken  in  dif- 
ferent directions,  by  my  excellent  assistant  Mr.  Mackenzie.  All  'the 
measurements  were  taken  from  inside  to  inside.* 

**  In  the  subjoined  Table,  I  have  given  the  measurements  only  of  the 
pelvis  of  one  Negress,  as  the  other  I  possess,  which  was  also  sent  to  me 
by  Professor  Hornkr  of  Philadelphia,  corresponds,  in  all  respects 
with  it. 

"  It  may  be  proper  also  to  state,  that  the  pelvis  of  a  Negro,  which 
the  same  gentleman  sent  to  me,  is  rather  less  than  that  in  the  Table. 

**  *  In  my  Outlines  of  Anfitomy,  I  published  many  valuable  observations 
on  the  pelves  of  women  of  different  nations,  by  that  justly  celebrated  anato- 
mist Dr.  P.  Campeu,  which  are  illustrated  by  a  diagram  drawn  by  himself, 
to  which  I  refer  the  reader. 

**  Mr.  MACKKNZiE,  from  his  zeal  to  communicate  information,  measured, 
after  the  types  of  this  sheet  were  set  up,  five  female  pelves,  in  the  posses- 
sion of  a  fi-iend,  which  he  found  to  measure  somewhat  less  than  those  of  the 
subjoined  Table. 

Dr.  Hull's  tables  as  to  the  distorted  pelvis  merit  the  particular  atten- 
tion of  the  reader.'* 
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I. — Measurements  of  well  formed  Pelves. 
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"  Table  II. — Measurements  of  Deformed  Female  Pelves. 
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"  From  the  table  it  follows, 

"  1st,  That  ill  a  well  formed  pelvis,  the  antero- posterior  diameter  is 
sometimes  equal  to  four  and  a  half  inches  ;  but  that  in  the  Negress,  it  is 
considerably  less  ;  and,  in  the  female  deformed  pelvis,  it  is  sometimes 
equal  only  to  one  and  a  half  inch  :  That  in  the  male,  it  is  not  propor- 
tioned to  the  stature  of  the  body,  for  in  the  skeleton  which  measured 
six  feet,  it  was  less  than  in  the  other  two  male  skeletons  of  inferior  sta- 
ture. 

"  2f?,  That,  in  a  well  formed  female,  the  conjugate  diameter  of  the 
pelvis  generally  equals  five  inches,  and  sometimes  exceeds  it  a  little ; 
but  in  the  Negress  it  is  less,  and  is  also  still  less  in  three  of  the  deformed 
pelves.  The  mollities  ossium,  therefore,  does  not  tend  to  diminish  this 
diameter  of  the  pelvis  so  much  as  the  antero-posterior  diameter. 

*♦  The  oblique  diameter  of  the  male  pelvis  did  not  (excepting  in  No. 
10.)  equal  that  of  the  female  pelvis. 

3dy  That  the  lateral  diameter  of  the  pelvis  in  the  skeleton  is  greater 
than  the  oblique  ;  but  in  the  recent  body,  it  must  be  less,  this  aperture 
being  diminished  by  the  psoee  and  iliaci  interni  muscles ;  and  it  merits 
notice,  that  the  mollities  ossium  does  not  materially  lessen  the  lateral  di- 
ameter of  the  upper  aperture  of  the  pelvis. 

"  This  diameter  is  ifotso  great  even  ia  a  tall  man,  as  in  a  female  who 
is  shorter  by  several  inches. 

"  4//i,  That  the  depth  of  the  os  sacrum,  from  top  to  bottom,  was  less 
in  the  Negress  than  in  the  European,  and  still  more  so  in  one  of  the 
deformed  pelves  I  .measured  ;  and  in  the  other  deformed  pelves,  it  was 
reduced  even  in  a  greater  degree. 

"  In  the  Negro,  also,  the  depth  of  the  os  sacrum  was  inferior  to  that 
of  the  sacrum  of  the  male  European. 

*'  5lh,  That  the  transverse  diameter  of  the  outlet  varied  considera- 
bly, even  in  the  well-formed  pelvis  of  the  European  female,  in  some 
specimens  exceeding  5  inches  ;  but  in  others  exceeding  by  a  little  4 
inches  only  :  that  ia  the  Negress,  it  was  nearly  an  inch  less  than  in  the 
European,  and  in  one  of  the  deformed  pelves  it  equalled  only  two 
inches. 

In  the  Negro  and  male  European,  there  was  but  little  difference  as  to 
this  diameter  of  the  pelvis,  but  it  was  rather  less  in  the  male  Australasian 
than  in  the  male  European. 

*'  6t/i,  That  the  distance  between  the  extremity  of  the  os  sacrum  and 
the  symphysis  pubis  was  less  in  the  Negress  than  in  the  female  Euro- 
pean, and  rather  less  in  the  Negro  than  in  the  male  European.  In 
three  of  the  deformed  pelves,  the  distance  equalled  little  more  than  3 
"inches. 

*'  7lhy  That  the  distance  between  the  sacro-iliac  symphysis,  and  sym- 
physis pubis,  was  also  less  in  the  Negress,  and  in  the  male  from  Austra- 
lasia, than  in  the  European  female  ;  and  still  less  in  one  of  the  deformed 
pelves. 

*'  8//i,  That  the  distance  between  the  fourth  piece  of  the  os  sacrum 
and  under  part  of  the  symphysis  pubis,  was  much  less  in  the  Negress 
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compared  with  the  other  diameters  of  the  pelvis,  than  in  the  European 
female,  and  that  this  diameter  in  the  deformed  pelvis  was  also  less  than 
in  the  well  formed  pelvis. 

"  In  short,  the  pelvis  of  the  Negress  is  smaller  in  all  its  diameters 
than  that  of  the  female  European  ;  and  the  same  holds  true  in  respect 
to  the  Negro,  when  compared  with  that  of  the  male  European. 

"  The  preceding  table  also  indicates  the  distinctive  characters  of  the 
male  and  female  pelvis. 

"  The  female  pelvis  is  evidently  larger  in  all  its  dimensions,  except 
the  height,  than  that  of  the  male ;  hence  women  take  more  room  in 
sitting. 

"  The  ossa  ilia  spread  out  wider,  and  thus  the  enlarged  womb  is  bet- 
ter supported.  The  brim  or  upper  aperture  of  the  female  pelvis  is 
somewhat  of  an  oval  shape,  corresponding  in  form  to  the  head  of  the 
(child ;  that  of  the  male  more  nearly  approaches  to  a  circle. 

"  On  directing  the  attention  to  the  several  parts  of  the  female  pelvis 
each  is  found  to  be  proportionally  larger,  so  that  the  greater  circumfer- 
ence of  the  female  pelvis  does  not  depend  upon  the  greater  expansion 
of  any  one  particular  part.  The  incurvation  of  the  os  sacrum  and  ossa 
coccygis,  which  is  peculiar  to  the  human  race,  is  greater  in  the  female, 
as  also  the  breadth  of  the  bones ;  and  the  bond  of  union  between  the 
several  component  pieces  of  the  os  coccygis  is  more  loose,  which  renders 
these  bones  more  moveable  ;  and  hence  they  may  be  pushed  backwards 
about  ^ths  of  an  inch  during  labour,  which  considerably  enlarges  the 
under  aperture  of  the  pelvis,  and  facilitates  delivery. 
\  "  The  size  of  the  notch  in  the  ilium  is  larger  in  the  female  :  the 
effect  of  this  is,  that,  by  encreasing  the  arch,  the  ossa  ischia  are  at  a 
greater  distance  from  the  os  sacrum,  and  from  each  other ;  from  this 
circumstance,  therefore,  the  breadth  of  the  pelvis  is  greatly  increased. 

"  The  greater  size  of  the  foramina  thyroidea  has  not  been  sufficient- 
ly attended  to ;  thus  the  conjoined  os  ischium  and  pubis  form  a  larger 
circle. 

**  The  upper  aperture  is  also  considerably  larger  in  the  female  than 
in  the  male  pelvis,  the  os  sacrum  is  broader  ;  and  the  distance  between 
that  bone  and  the  symphysis  pubis  is  greater  ;  and  in  the  recent  body, 
there  is  a  remarkable  difference  in  the  thickness  of  the  one  or  the  two 
cartilages  between  the  ossa  pubis,  which  are  not  so  deep  as  in  the 
male.* 

"  Lastly,  The  ossa  pubis  in  the  male,  form,  by  their  conjunction, 
an  acute  angle ;  but,  in  the  female,  the  angle  is  wider  considerably. 
In  short,  the  cavity  of  the  pelvis,  or  true  pelvis,  is  larger  in  the  female, 
and  bears  a  greater  proportion  to  the  upper  part  of  the  pelvis.  It  is 
broader  in  all  its  dimensions  ;  hence  the  tuberosities  of  the  ossa  ischii, 
the  acetabula,  and  spinous  processes  of  the  ossa  ilii,  are  farther  distant 
from  each  other  ;  and  of  course  the  thigh-bones  of  the  female  are  placed 
more  obliquely."     85. 

•  Vide  Ten  OK,  Mem.  de  I'lnstitut.  des  Sciences,  torn.  vi.  p.  172. 
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We  regret  that  our  limits  will  not  permit  us  to  insert  the 
original  essay  on  the  Skulls  of  different  Nations,  nor  the  ar- 
ticle upon  the  frontal  sinus,  and  the  proportions  of  human 
beauty  ;  and  extracts  would  convey  to  the  reader  no  proper  idea 
of  the  tracts  themselves,  to  which,  therefore  we  are  content  to 
refer  the  reader.  The  chapter,  (ix.  p.  182)  "  of  the  causes 
which  determine  the  size  and  form  of  the  skull,  and  of  those 
causes  tvhich  lead  to  a7i  alteration  in  its  shape/'  also  overflows 
with  curious  matter,  which  cannot  be  extracted.  The  next 
''  of  the  distinctions  of  the  skull  of  the  male  arid  female,  and 
of  the  distinction  of  the  different  nations,"  is  a  necessary  and 
proper  part  of  osteology,  though  here,  almost  for  the  first  time, 
introduced  into  a  regular  system  of  anatomy.  It  was  formerly 
studied,  however  imperfectly,  under  the  head  of  natural  history, 
but  is  purely  anatomical.  The  doctor  has  collected  from  every 
source,  has  explored  his  own  extensive  collection,  and  enriched 
the  whole  with  numerous  tables,  and  an  account  of  the  simple 
craniometer,  (p.  202,)  by  which  he  finds  that  the  cranium,  that 
most  untractably  irregular  cumulus  of  protuberances,  ^^  may  be 
transferred  to  a  piece  of  paper,  copied  or  reduced  with  mathe- 
matical accuracy,  and  every  deviation  from  the  most  common 
shape,  may  be  traced  and  represented  on  paper  by  one  who  has 
attained  but  little  proficiency  as  a  draughtsman."  What  are 
the  persecuted  proselytizing  phrenologists  about?  A  single 
dozen  of  living  craniums  taken  at  random  in  a  pothouse,  and 
laid  faithfully  down  in  this  manner,  would  do  more  to  establish 
their  doctrine  than  all  the  volumes  that  ever  were  or  will  be 
written — provided  its  squares  told  no  tales.  Crania,  thus 
traced,  may  be  seen  in  plate  xx.  of  our  author's  outlines.  The 
artifice  merely  consists  in  placing  the  cranium  within  the  area 
of  a  moveable  parallelogram,  between  whose  opposite  sides  a 
number  of  silk  threads,  crossing  at  equal  distances,  divide  the 
cranial  area  in  view  into  equal  spaces. 

In  myology,  our  author  is  chiefly  distinguished  by  his  no- 
menclature, the  principle  of  which  is  to  frame  the  names  of 
these  numerous  organs  upon  the  place  of  their  origin  and  inser- 
tion. The  objection  which  has  been  made  to  this,  is  that  many 
muscles  have  more  than  one  origin  or  insertion,  and  thus  swell 
the  name  out  to  a  most  unpronounceable  length,  while  of  others 
again,  it  is  difficult  to  say  which  part  is  the  origin  and  which 
the  termination.  Now  there  is  not  much  in  all  this  ;  in  the 
abstract,  every  name  should  convey  some  idea  of  the  thing 
named,  and  that  there  is  something  revolting  in  the  present 
nomenclature  of  muscles  is  proved  by  the  difficulty  which  all 
feel  In  recollecting  them,  and  the  rapidity  with  which  the  bulk 
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of  medical  men  forget  them,  though  their  number  does  not 
greatly  exceed  that  of  the  bones,  which  are  never  forgotten. 
Dr.  Monro  has  certainly  not  been  successful  in  removing  this 
reproach  from  myology ;  but  his  attempt  deserves  credit,  both 
because  he  is  in  the  right  path,  and  because  he  is  not  deterred 
by  the  coldness  and  opposition  with  which  it  is  received  by  the 
learned.  We  have  a  suspicion  that  something  might  be  done 
by  dint  of  mere  grammar.  Why,  instead  of  such  words  as 
atloido,  suhnccipitalis,  or  j)raedorso  atloides,  which  we  take  at 
mere  random,  and  which  prefigurate  (it  may  be  necessary  to 
inform  the  reader)  the  rectus  capitis  lateralis  and  longus  colli, 
may  he  not  say  occipatlas  and  vertebratlas,  sounds  little  re- 
commended by  their  euphony,  to  be  sure,  jjut  not  exceeding 
the  quadrisyllable  average  of  our  scientific  terms,  and  com- 
pounded according  to  the  genius  of  the  learned  tongues  from 
which  they  are  derived.  It  is  nothing  that  some  muscles  have 
more  than  one  origin  and  insertion.  Let  Dr.  Monro  always 
select  the  chief  one  alone,  let  him  avoid  descriptive  designa- 
tions, and  abbreviate  the  roo^-w«me5  in  a  manner  corresponding 
to  the  rules  of  grammar,  and  we  shall  not  hesitate  to  foretel  a 
more  favourable  reception  to  his  nomenclature. 

At  page  531,  we  have  some  interesting  experiments  of  the 
author's  on  the  section  of  the  8th  pair  and  great  sympathetic, 
which  are  perfectly  in  harmony  with  those  of  Magendie.  At 
557  we  find  some  ingenious  criticism  on  the  colours  of  organs, 
to  which  Dr.  Monro  has  paid  the  most  praiseworthy  attention. 
Not  a  day  passes  over  our  heads,  in  which  we  are  not  shocked 
with  some  absurdity  in  the  description  of  dissections,  which  is 
entirely  attributable  to  neglect  of  this  circumstance.  This 
volume  concludes  with  a  superior  original  article  on  biliary 
calculi,  by  Dr.  John  Davy. 

In  the  second  volume,  to  follow  the  Professor  through  his 
observations  on  2)aracentesis,  the  muscularity  of  arteries,  for 
which  he  is  a  zealous  stickler,  the  doctrine  of  asthma  being  a 
laryngeal  disease,  his  claim  to  the  valuable  stomach  pump, 
lately  brought  into  use  by  Mr.  Jukes,  his  excellent  precepts  for 
dissecting  the  perineum,  his  admirable  description  and  engra- 
ving.of  the  fibres  of  the  bladder,  his  doctrine  of  the  tissue  of 
the  penis,  so  totally  opposed  to  Magendie,  in  his  second  edition, 
his  respectable  articles  on  the  urethra  and  practical  remarks  on 
lithotomy  ;  on  the  occasional  or  i?itermittent  loss  of  sight,  on 
the  tensor  tarsi  horneri,  on  the  musical  ear,*  and  a  multitude 


*  We  were  pleased  to  find  the  Author  agree  with  us  in  lauding  the  meri- 
torious acoustic  labours  of  Mr.  Buclianan,  of  Hull. 
Vol.  IV.  No.  7.  F 
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of  otliers,  would  tire  both  writer  and  reader,  but  may  safely  be 
recommended  by  the  former  to  the  latter.  It  is  our  part  to 
point  out  what  we  think  valuable  to  the  '^kenner^'  as  our 
German  cousins  denominate  a  connoisseur,  and  to  bear  our 
faithful  testimony  to  the  probable  usefulness  and  certain  ability 
to  be  found  in  the  perusal  of  the  book.  We  regret  exceedingly 
that  the  respectable  publishers  and  printer  allowed  it  to  go  into 
the  world  so  wretchedly  corrected^  (we  speak  technically,)  as  it 
at  present  stands.  Nor  can  we  entirely  exonerate  its  author 
from  all  blame  in  this  respect ;  for  though  the  artists  are  most 
to  be  found  fault  with,  yet  no  author,  however  high  his  charac- 
ter, or  respectable  his  station  in  the  profession,  ought  to  think 
himself  above  the  humble  task  of  revision ;  however  great  he 
may  be,  the  public  which  he  addresses  is  still  greater.  We 
have  ourselves  woeful  experience  of  the  impossibility  of  attain- 
ing perfection  in  this  respect,  and  can  make  every  allowance 
for  the  simple  reliance  on  others,  or  even  the  weariness  of  an 
author  in  the  printing  of  a  long  work  ;  but  as  to  us,  an  Edin- 
burgh professor  is,  in  divinity  phrase,  only  a  mere  man.  We 
must  say  a  weighty  fault  exists  somewhere,  and  that  we  desi- 
derate, both  proper  attention  and  care  in  the  correction,  a 
proper  alphabetical  index,  and  a  due  regard  to  order  in  the  dis- 
posal of  the  contents  of  the  book.  Whoever  can  dispense  with, 
or  pardon  these,  will  find  he  has  made  a  reasonable  purchase 
of  curious  and  recondite  anatomical  information  mixed  up  with 
the  elementary  science  of  that  important  study. 


VI. 

1 .  Remarks  on  Irritative  Fever,  commonly  called  the  Ply- 
mouth  Dock-yard  Disease;  with  Mr.  Dry  den's  detailed 
Account  of  the  Fatal  Cases,  including  that  of  the  lamented 
Surgeon,  Dr,  Bell,  Bv  John  Buttkr,  M.D.  F.R.S.  and 
W.S.  &c.  &c.     8vo.  pp."  302,  1825. 

2.  Cases  of  the  Fatal  Disease  which  occurred  during  the  last 
Autumn,  in  His  Majesty's  Dock-yard  at  Devonport,  with 
Observations.  By  E.  Tripe,  Esq.  Surgeon.  Loud.  Med, 
Journ.     August  1825. 

3.  Official  Report  transmitted  to  the  Honorable  Commission- 
ers of  Transports,  B^c.  8^c.  respecting  the  Death  of  Dr.  Bell. 
By  Mr.  Dryde^. 

In  the   summer  and  autumn  of  1824,  several  men  lost  their 
lives  from  trifling  accidents  received  while  at  work  in  His  Ma- 
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jesty's  dock-yard  at  Plymouth ;  and  among  others,  Dr.  Bell, 
the  surgeon  of  the  yard,  fell  a  sacrifice.  These  unusual  occur- 
rences, attended  by  so  great  a  mortality,  produced  a  strong 
sensation  in  the  public  mind  there,  and  various  were  the  ru- 
mours circulated  in  consequence.  Such  exaggerated  state- 
ments appeared  iri  the  newspapers  that  the  author  of  the  printed 
volume  before  us  (Dr.  Butter)  who  was  then  travelling  in 
Wales,  "  was  led  to  infer  that  the  disease  was  either  locked- 
jaw,  a  modified  species  of  plague,  or  a  malady  altogether  ano- 
malous and  new  in  its  character.*'  Accordingly,  on  his  return 
to  Plymouth,  he  instituted  enquiries,  not  only  of  Mr.  Dryden, 
the  assistant-surgeon  of  the  dock-yard,  but  also  of  the  widows 
and  friends  of  the  deceased  artificers,  respecting  the  disease, 
and  the  results  are  now  introduced  to  the  public  in  a  volume  of 
more  than  300  pages. 

It  appears  that,  besides  the  cases  detailed  by  Dr.  Butter — 
about  16  in  number,  there  were  upwards  of  250  men  laid  up 
from  their  duty  in  the  said  dock-yard,  by  reason  of  various 
hurts  received  between  the  24th  June,  and  the  31st  December, 
1824 — but  only  15  had  the  disease  in  its  malignant  form — of 
whom  twelve  died.  The  number  of  accidental  wounds  was 
not  greater  than  usual  during  that  period,  but  the  fatality  from 
such  apparently  trifling  causes  was  unprecedented.  It  is  cal- 
culated that,  in  the  course  of  each  year,  between  three  and  four 
thousand  men  wound  or  hurt  themselves,  in  Plymouth  naval 
yard,  in  such  a  manner  as  to  apply  for  surgical  assistance,  but 
of  that  number  only  about  four  hundred,  on  an  average,  are  in- 
capacitated for  duty.  Mr.  Dry  den  has  been  assistant- surgeon 
of  the  yard  for  ten  years,  and  has  known  only  two  instances  of 
men  dying  from  the  fever  supervening  on  local  injuries.  There 
are  at  present  about  2000  mechanics  employed  in  the  dock- 
yard, and  liable  to  these  accidents.  Their  work  is  from  six  in 
the  morning  till  six  in  the  evening,  during  summer — -and  from 
day  light  till  dark,  in  winter.  They  take  their  meals  at  8,  12, 
and  7  o'clock,  living  temperately. 

The  nature  of  the  disease,  of  which  the  men  in  question  died, 
admits  of  no  doubt.  It  was  that  kind  of  fever,  generally  desig- 
nated "  irritative,"  which  supervenes  on  dissection  wounds, 
and  on  punctured  or  other  kinds  of  wounds  in  bad  constitu- 
tions. But  the  etiology  of  it  is  far  from  being  settled,  as  our 
readers  well  know — some  maintaining  that  (in  dissection 
wounds  at  least)  a  morbific  agent  is  introduced — while  others 
maintain  that  the  whole  morbid  phenomena  depend  on  consti- 
tutional susceptibility  at  the  time  of  the  injury.  Our  readers 
are  aware  that  we  have  always  advocated  the  agency  of  a  iiior- 

F  2 
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bific  matter  in  dissection  wounds,  while  we  admit  that  consti- 
tutional irritability  alone  will  give  rise  to  the  phenomena  in 
many  cases.  Wc  shall  first  lay  before  our  readers  some  of  the 
cases  detailed  in  this  volume,  and  then  proceed  to  a  farther  con- 
sideration of  the  nature  and  treatment  of  the  disease. 

The  first  case  which  we  shall  introduce  (^he  second  on  Dr. 
Butter's  list)  is  remarkable  for  its  duration,  and  the  vicissitudes 
of  hope  and  fear  engendered  in  its  course. 

"  Case  2.  John  Henwood,  aet.  50,  house-carpenter,  working  as  a 
sawyer,  and  residing  at  Mill-brook,  dark  complexion,  robust  and  heal- 
thy. 

"  On  the  4th  of  August,  1824,  received  a  slightly  lacerated  wound  on 
his  right  hand  by  a  saw.  Cataplasms  applied.  Cathartic  pills  and  ca- 
thartic mixture,*  taken  immediately. 

*'  5th.     Easy. 

"  6th.  Reported  unable  to  attend  the  surgery,  and  on  being  visited. 
Was  found  labouring  under  considerable  fever.  Pulse  about  120, 
strong  and  incompressible ;  severe  head-ache  and  thirst.  The  whole 
hand  much  inflamed.  Blooded  to.  34  ounces;  cathartic  pills  given, 
and  compound  powder  of  jalap. — (Ph  :  Ed  :) 

^*  7th,  8lh,  and  9th.  Fever  abated,  cataplasms  continued,  and  fo- 
mentations ordered. 

"  10th.  Continues  better,  but  the  whole  arm  is  much  swollen  and 
erysipelatous  ;  an  obscure  fluctuation  was  perceived  on  the  back  of  the 
hand,  from  which,  on  being  opened,  pus  could  be  pressed  out  as  from 
a  sponge.  Calomel,  opium,  and  antimonial  powder,  given  with  confec- 
tion in  boluses, 

**  11th.  The  tumefaction  of  the  hand  much  reduced.  Anodyne 
bolus  continued,  and  fomentations  of  poppy-heads  and  chamomile 
flowers. 

**  12th.  The  wound  on  the  hand  discharging  freely  pus  and  mem- 
branous sloughs.  The  arm  very  painful ;  pulse  rapid,  but  soft  ;  tongue 
clean  and  moist.     Cataplasms,  fomentations,  and  boluses  continued. 

"  13th.  Made  an  opening  on  the  fore  arm,  which  discharged  a 
quantity  of  pus  and  sloughy  matter. 

"   14th.     Medicines  continued. 

"  15th.  Made  another  opening  on  the  back  and  inferior  part  of  the 
humerus,  which  discharged  about  eight  ounces  of  pus. 

"  16th.  The  pain  and  tumefaction  of  the  arm  much  reduced;  the 
disc1\flrge  very  free,  with  quantities  of  sloughy  matter.  Bark  given, 
with  dihited  sulphuric  acid. 

"  17th.  Fever  much  abated  ;  supported  the  arm  with  a  bandage 
leaving  the  apertures  clear,  to  which  poultices  were  continued.  Wine 
given  ;  bark,  &c.  repeated. 

**  *  The  cathartic  pills  and  mixture,  directed  in  the  foregoing  formulae,  may 
be  cionsidered  as  those  which  were  generally  employed  in  the  Dock-yard, 
ivhen  a  difference  is  not  otherwise  expressed." 
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**  18th.  Better — matter  could  be  pressed  along  the  humerus  from 
behind  the  scapula.  The  axillai-y  glands  not  affected.  Cathartic  mix- 
ture taken  occasionally. 

"  19th  and  20th.     Improving. 

**  26th.  The  hand  and  fore  arm  nearly  sound,  and  the  discharge 
from  the  humerus  much  lessened  ;  complains  of  pain  in  his  left  leg  and 
thigh,  which  are  cedematous,  but  not  discoloured. 

**  September  1st.  The  left  thigh  very  painful ;  body  much  emaciated ; 
fever  increased.  Bark  omitted  ;  anodyne  bolus  given  at  night,  and  ca- 
thartic mixture  occasionally;  fomentations  and  soap  liniment  ordered. 

**  3d.  Symptoms  as  above;  pulse  about  130,  and  weak  ;  tongue 
moist ;  no  appetite.     Fomentations  continued. 

**  7th  to  10th.  Fluctuation  of  matter  became  gradually  perceptible 
in  different  parts  of  the  left  thigh,  to  which  cataplasms  were  applied. 
His  strength  was  much  exhausted. 

**  12th.  The  propriety  of  opening  the  limb  doubted,  from  his  ex- 
cessive debility. 

"  1 5th.  By  Dr.  Belfs  consent,  an  incision  was  made  a  little  above 
the  patella,  and  another  on  the  posterior  part  of  the  thigh,  from  which 
was  discharged  an  immense  quantity  of  well-formed  pus  ;  he  bore  the 
operation  well.     Wine  and  opium  continued. 

"  16th.  Discharge  very  profuse  ;  the  tension  and  pain  of  the  lin»b 
much  relieved. 

"  18th.  Feels  more  comfortable,  but  evidently  loses  ground.  Me- 
dicines, &c.  repeated. 

*'  20th.  A  slough  formed  on  the  lower  part  of  the  sacrum,  and  ex- 
coriations in  several  places  over  the  spine.  Cataplasms  of  yeast  were 
applied. 

**  25th.  A  large  slough  separating  from  the  back  part  of  the  thigh. 
Bark,  wine,  and  opium,  continued. 

*'  October  2d.  Debility  so  great  that  it  is  with  much  difficulty  he 
can  be  moved  to  apply  the  dressing  ;  gangrene  commencing  on  the  right 
heel.  He  lingered  until  the  11th,  when  he  sank  one  of  the  most  miser- 
able objects  ever  beheld.     Body  not  examined."     9. 

In  the  above  case  it  will  be  observed  that,  on  the  second  day 
after  the  injury,  the  hand  inflamed^  and  the  constitution  sym- 
pathised with  the  local  injury,  as  evinced  by  head-ache  and 
hurried  circulation,  with  other  febrile  phenomena.  He  was 
bled  to  34  ounces,  and  it  appears  that  the  symptoms  were  miti- 
gated during  the  three  succeeding  days.  On  the  6th  day  after 
the  injury,  however,  the  whole  arm  was  erysipelatous,  and 
when  an  opening  was  made  into  the  cellular  substance  matter 
could  be  squeezed  out,  as  from  a  sponge.  By  this  the  tension 
was  relieved,  and  an  amendment  was  experienced.  Bark  and 
acid  were  given  on  the  Tith  day  after  the  accident,  and  for  a 
space  of  14  days  the  amendment  continued.  Then  a  second 
train  of  unfavourable  symptoms  occurred,  which  went  on  from 
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bad  to  worse,  till  at  length  he  was  worn  out  by  complicated  mi- 
serieSj  and  died  on  the  68th  day  after  the  laceration  of  the  hand. 

Dr.  Butter  attributes  the  temporary  mitigation  of  symptoms 
entirely  to  the  incisions,  and  gives  the  venesection  no  credit. 
In  this  point  we  disagree  with  our  author.  We  are  no  advo- 
cates, as  our  readers  know,  for  excessive  or  indiscriminate  de- 
pletion in  diseases  of  this  character  ;  but  in  a  robust  and  heal- 
thy man,  with  a  pulse  '^strong  and  mcornpressible,^'  we  do 
maintain  that  venesection  to  34  ounces  was  a  measure,  not 
only  justifiable  but  highly  proper,  under  the  existing  circum- 
stances, and  we  are  convinced  that  this  timely  depletion  had 
a  very  principal  share  in  circumscribing  the  extent  and  amount 
of  the  local  inflammation. 

The  next  case  which  we  shall  introduce  was  one  of  the  very 
few  which  terminated  successfully. 

'*  Case  2.  (Case  4  of  Dr.  B.)  William  Butters,  aet.  40,  a  joiner, 
and  a  very  healthy  man,  possessing  an  excellent  constitution,  who  has 
been  always  most  temperate  in  his  living,  residing  in  Chapel-street, 
Stonehoiise,  with  his  wife  and  six  children. 

"  On  Tuesday,  the  10th  of  August,  1824,  whilst  planing  a  piece 
of  mahogany  in  the  joiner's  shop  of  his  Majesty's  Dock-yard  at  De- 
vonport,  he  tore  up  the  nail  of  his  right  ring  hnger  by  a  splinter  of 
wood.  Dr.  Bell  removed  the  nail  on  his  application  at  the  surgery, 
and  ordered  poultices,  which  were  continued  to  the  finger  for  five  days, 
and  afterwards  light  dressings  for  three  days,  he,  Butters,  continuing 
at  his  work  during  that  time. 

"  This  accident  happened  the  more  easily  in  consequence  of  the 
infirm  state  of  the  nails  of  the  ring  and  middle  fingers  of  the  right  hand, 
owing  to  a  fracture  of  the  last  phalanges,  produced  by  their  being 
jammed  between  two  pieces  of  timber  in  February  last.  He  was  then 
confined  six  weeks  by  these  fractures,  but  suffered  no  unusual  consti- 
tutional irritation. 

"  On  Wednesday  morning,  18th  of  August,  whilst  dressing  him-* 
self,  he  felt  shivered  and  unwell,  but  nevertheless  went  to  the  Dock- 
yard. Whilst  there,  he  became  so  ill  with  general  disorder,  rigors, 
and  faintness,  that  he  was  obliged  soon  to  quit  the  yard  previous  to 
the  usual  hour  of  departure.  He  applied  to  Dv.  Bell,  who  remarked 
that  his  illness  could  not  depend  on  the  finger,  which,  on  this  day, 
looked  healthy  and  granulating.  Poultices  were  again  applied  to  the 
finger,  and  cathartic  medicines  ordered. 

"  19th.  His  bowels  had  been  freely  opened.  He  was  somewhat 
easier. 

*'  20th.  His  fever  had  increased,  with  severe  head-ache.  His  hand  and 
arm  were  now  much  inflamed  :  the  sore  felt  cold  and  smarting,  render- 
ing the  connexion,  which  had  been  before  doubtful,  between  the  local 
injury  and  the  constitutional  disturbance,  both  manifest  and  certain. 
V.  S.  ad  5xxxiv. 
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**  Medleam:  cathartic:  cum  ant:  tart:  subinde.  fotus  paitibusafiectis. 

"21st.  The  blood,  drawn  yesterday  by  Mr.  Dryden,  buffed; 
fever  not  diminished ;  head-ache  unsubdued.  His  head  was  now  &o 
disordered,  that  a  sort  of  redness  (photopsia)  prevailed  before  his  eyes, 
and  a  phantom,  as  though  a  piece  of  wood  was  encircled  by  fire — 
signs  highly  indicative  of  great  cerebral  excitement.  Hand  and  arm 
very  painful,  much  swollen,  and  erysipelatous.  The  redness  appeared 
in  patches  and  hnes  on  the  inner  side  of  the  arm  in  the  course  of  the 
absorbent  vessels,  which  were  red  even  to  the  axilla.  Great  oedema 
over  the  whole  arm.     Admoveantur  hirudines  xvi.  temporibus. 

**  Repr:  mistura  calhartica. 

**  Sumat  nocte  bol :  sequent : 

"  9)  Pulv:  Antimon:  gr.  vi. 

Ext:  opii  gr.  ij.  confect:  q:  s:  m. 

"  22nd.  The  leeches  afforded  relief  to  his  head.  Symptoms  as 
yesterday.     Continuentur  cataplasmata  et  fotus. 

**  23rd  and  24th,     No  particular  alteration. 

"  25th.  The  whole  hand  and  arm  still  erysipelatous,  and  greatly 
swollen  in  an  increased  degree,  pitting  like  dough  on  pressure,  his 
pulse  rapid  and  weak  ;  strength  greatly  exhausted ;  head-ache  rather 
lessened,  but  still  very  bad  ;  tongue  moist  and  clean.  On  the  back  of 
his  right  hand  an  obscure  fluctuation  was  now  perceptible,  which  Mr. 
Dryden  opened  by  an  incision  nearly  two  inches  in  length ;  the  cel- 
lular tissue  was  injected  with  pus. 

"  Habeat  ol  :  ricini  3i.  statim. 

*'  26th.  The  tension  of  the  whole  arm  was  lessened,  and  the  head- 
ache relieved,  after  the  opening,  the  redness  disappearing. 

"  27th.     Improving.     01 :  ricini  ^i.  st. 

"  28lh,  29th,  and  30th.  Better  in  every  respect.  Repr :  oleum, 
habeat  mistur :  cathartic :  pro  re  nata. 

"  September  2nd.  Soft  dressings  and  light  bandages  were  re- 
applied to  the  finger  and  arm,  in  lieu  of  the  poultices,  &c.  which  had 
been  continued  up  to  this  period  over  the  whole  limb. 

"  8th.  Convalescent.  Owing,  however,  to  excessive  debihty,  and 
stiffness  of  his  right  hand  and  arm.  Butters  could  not  return  to  his 
duty  in  the  Dock-yard  until  Monday,  the  1 1th  of  October."     20. 

We  have  introduced  this  case  to  shew  that  recovery  may  take 
place  where  bleeding  has  been  employed,  and  where  stimula- 
tion has  been  withheld.  It  appears  perfectly  evident  that  the 
whole  drift  of  Dr.  Butter's  work  is  to  shew  the  injurious  con- 
sequences of  blood-letting  in  the  disease  under  consideration  : 
and,  as  this  case  tells  rather  against  him,  he  endeavours,  like 
a  good  lawyer,  to  weaken  the  adversary's  strong  points.  Hav- 
ing sent  for  this  man  who  survived  after  bleeding,  he  ques- 
tioned him  on  certain  subjects,  and  then  makes  the  following 
remarks,  which  we  cannot  help  thinking  as  not  of  tlie  most 
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ingenuous  kind,  however  carefully  they  have  been  constructed, 
with  a  view  to  candour. 

*'  Patients  may  be  allowed  to  form  some  opinion  of  the  treatment 
practised  on  them.  Butters  says  that  he  did  not  find  any  relief  from 
venesection  ;  that  the  leeches  diminished  his  head-ache  considerably  ; 
but  that  the  incision  into  his  hand  produced  the  most  decided  amend- 
ment. To  what  other  circumstances  can  this  recovery  be  attributed? 
To  the  leeches,  therefore,  as  accessary,  and  to  the  incision,  as  principal^ 
if  to  any  measures  at  all,  would  1  ascribe  the  salvation  of  his  life. 
But  a  great  deal  must  be  allowed  for  his  most  excellent  constitution. 
I  mention  the  fact  merely,  without  questioning  the  propriety  of  the 
venesection  employed  in  any  instance,  that  this  is  the  only  man  who 
recovered  after  bleeding  from  the  arm."     23. 

We  have  put  some  parts  of  the  above  remarks  in  Italics,  and 
they  will  speak  for  themselves.  The  latter  part  of  the  passage 
is  nearly  as  much  as  to  say  "  I  have  known  several  people 
swallow  an  ounce  of  arsenic,  and  I  never  knew  but  one  re- 
cover from  such  a  dose — still  I  by  no  means  wish  to  insinuate 
that  an  ounce  of  arsenic  is  an  improper  dose.'' 

Some  of  the  other  cases  we  shall  now  abridge. 

Case  3.  (Case  5)  R.  Home,  aged  32  years,  robust  and  tall, 
received  a  severe  contusion  from  the  fall  of  a  piece  of  English 
oak  on  the  great  toe  of  the  left  foot,  30th  August.  Cataplasms 
— cathartics.  31st.  Remained  from  work,  but  walked  to  the 
surgery.  Sept.  1.  Leg  painful — toward.^^  evening  shivering 
and  feverish  symptoms.  2nd.  Fever  established.  Twelve 
leeches  to  the  temples — cathartics — cataplasms.  3rd.  Fever 
continues — pain  in  the  left  thigh — foot  and  ankle  erysipelatous 
— some  confusion  of  intellect — tendency  to  delirium.  Twelve 
leeches  more  to  the  head — fomentations.  4th.  Increase  of  fever 
— pulse  120  and  strong — erysipelas  extending  up  the  leg — vene- 
sectio  ad  gxx.  Calomel  purgative.  5th.  Fever  abated.  6th. 
No  alteration  since  yesterday.  Evening — fever  increasing — 
erysipelas  extending — delirium — venesectio  ad  3-^^'^-  ^^  ^^^ 
o'clock  at  night  the  venesection  was  again  repeated,  the  head- 
ache being  most  severe,  with  attempts  to  get  out  of  bed.  7th. 
An  obscure  fluctuation  over  the  left  foot.  When  opened,  a 
bloody  serum  issued.  Head-ache  and  fever  lessened — exhaus- 
tion great — pulse  120  and  weak — cathartic — opiate.  8th. 
Tension  of  the  foot  relieved — but  sphacelus  is  forming  below 
the  external  malleolus.  9th.  Stupor — pulse  130  —  incision 
into  the  sphacelated  parts — 10th  and  11th,  nearly  the  same. 
i2th.  The  tension  and  inflammation  of  the  whole  limb^  dimi- 
nished—the  original  wound  on  the  great  toe   nearly  well-- 
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hope  of  recovery  entertained — debility  excessive.  13th.  Pulse 
scarcely  perceptible.  14th.  Died.  Dissection  only  disclosed 
the  cellular  substance  every  where  distended  with  a  yellowish 
serum  —  pus  formed  around  the  sphacelated  spots,  which 
had  not  extended  deeper  than  the  fascia — subjacent  muscles 
sound. 

Case  4,  (6.)  G.  Nichols,  aged  45,  tall,  stout,  athletic  man, 
received  on  the  7th,  8th,  and  9th  September,  sundry  slight 
abrasions  over  his  left  shin  bone,  the  weather  being  very  hot 
and  sultry  at  the  time.  11th.  Did  not  work,  but  came  to  the 
surgery.  Monday  13th.  He  performed  his  usual  work  in  the 
Dock- yard,  although  the  leg  had  become  very  painful.  Had 
some  rigors  this  day,  which  he  attributed  to  the  cold  lotion 
applied  to  the  leg.  At  night,  red  lines  were  seen  in  the  thigh, 
with  tenderness  in  the  inguinal  glands — flushed  and  feverish — 
pain  in  the  occiput.  14th.  Visited  by  Dr.  Bell,  and  the  dis- 
ease pronounced  to  be  the  reigning  endemic  of  the  Dock-yard. 
Cataplasms  and  fomentations — emetic-cathartic.  I5th/Pain 
extended  from  the  leg  to  the  groin,  hip,  and  back — the  absor- 
bents exhibited  a  streaky  redness,  of  an  erratic  character — 
considerable  cedema  of  the  whole  limb — fever  increased— pulse 
110,  and  full — venesectio  ad  ^xxxiv.  Calomel  and  antimony 
night  a7id  morning.  "  16th.  Fever  lessened — redness  of  the 
limb  scarcely  apparent — tenderness  in  the  groin  nearly  gone." 
Castor  oil — the  calomel  and  antimony,  after  the  operation  of 
the  oiL  J  7th.  Not  worse— bowels  open — cathartic  mixture, 
with  tartarized  antimony,  every  4  hours,  1 8th.  Has  passed 
a  restless  and  dreadful  night — pain  in  the  right  hypochondrium 
—pulse  110,  and  small.  12  leeches  to  the  side — purgatives  re~ 
peated,  5,  p.m.  The  symptoms  increased — pain  and  tender- 
ness all  over  the  abdomen^  venesectio  ad  ^xx.  Syncope  and 
hiccup  followed  the  bleeding.  Castor  oil — enemata— 24  leeches 
ordered  to  the  abdomen,  an  anodyne  draught.  19th.  Leeches 
had  not  been  applied,  on  account  of  the  great  restlessness — 
worse  this  morning — pulse  scarcely  perceptible.  Died  at  10 
o'clock. 

*-*  Dissection.  The  body  was  examined  eight  hours  after  death. 
Emaciation  trifling.  Parietes  covered  with  fat.  Intestines  generally 
inflamed,  particularly  about  the  termination  of  the  ileum,  and  the  com- 
mencement of  the  caBcum,  which  were  dark  in  colour.  The  mesentery 
and  meso-colon  were  vascular  with  red  patches,  the  whole  being  amassed 
in  sero-purulent  fluid.  The  right  kidney  was  completely  disorganized, 
and  changed  into  a  mass,  like  thick  cream  in  colour  and  consistence. 
The  left  kidney  sound.     The  urinary  bladder  adhered  very  firmly  to 
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the  sarrounding  parts,  and  contained  about  six  ounces  of  healthy  urine. 
The  other  viscera,  particularly  the  liver,  were  healthy  in  appearance." 
37. 

The  examination,  in  this  case,  ^  shewed  a  result  which  had 
been  common,  in  the  foregoing  examples,  viz.  an  inflammation 
of  certain  parts  of  the  ileum  and  caecum,  bordering  on  the 
darkness  of  mortification,  with  red  patches  on  the  mesentery, 
&c.  and  a  quantity  of  sero-purulent  fluid  (probably  also  coa- 
gulable  lymph)  in  the  abdomen."  This  statement  is  to  be 
borne  in  mind  by  the  reader  of  Dr.  Butter's  work,  the  tendency 
of  which  is  to  proscribe  the  lancet  in  toto,  or  nearly  so,  from 
the  methodus  medendi  in  this  disease. 

We  shall  be  able  to  give  room  to  but  one  more  case — that 
of  the  unfortunate  surgeon  who  had  the  charge  of  the  Dock- 
yard, and  whose  mind  was  dreadfully  harassed  by  the  fatality 
that  prevailed.  Having  procured  a  copy  of  the  official  state- 
ment made  by  Mr.  Dryden  to  the  Naval  Medical  Board,  res- 
pecting Dr.  Bell's  illness  and  death,  we  have  compared  it  with 
that  furnished  by  the  same  gentleman,  and  now  published  by 
Dr.  Butter.  The  discrepancies  we  have  printed  in  Italics  in 
the  case,  and  alluded  to  between  the  brackets. 

"  Case  5.  (9.)  Dr.  James  Bell,  aet.  58,  late  Surgeon  of  his  Ma- 
jesty's Dock-yard  at  Devonport,  rather  stout,  sometimes  dyspeptic,  but 
generally  healthy : 

"  On  the  afternoon  of  Sunday,  the  1 9th  of  September,  1824,  at- 
tended the  examination  of  Gregory  Nichols's  body,  and  scratched 
his  right  fore  finger,  over  the  extensor  tendon  on  the  last  phalanx,  when 
he  was  directing  a  pupil  how  to  sew  up  the  body,  with  a  surgeon's 
needle,  which  had  been  previously  used  for  that  purpose.  At  this  time 
the  Doctor  appeared  in  his  usual  state  of  health,  and  took  no  particu- 
lar notice  of  the  puncture  or  scratch  so  inflicted  on  his  finger.*  [*  The 
part  now  barely  perceptible,  and  not  inflamed,'  in  the  original.] 

"  On  the  following  morning,  September  20th,  Dr.  Bell  attended 
the  Surgery  at  the  accustomed  hour  of  nine  o'clock,  and  complained  of 
feeling  unwell.  When  washing  his  hands  he  first  felt  a  smarting  in  the 
scratch  over  his  right  fore  finger;  whereupon  he  became  shivered,  and 
impressed  with  an  idea  that  he  had  caught  the  disease,  then  prevailing 
among  the  Mechanics  of  the  Dock-yard,  which  disease  had  previously 
agitated  his  mind,  and  now  made  him  very  apprehensive  for  his  safety. 
He  remained,  however,  at  the  office  about  an  hour  and  a  half,  and  by 
that  time  the  rigors  and  general  indisposition  had  increased  in  such  a 

**  •  It  may  be  here  remarked  that,  in  consequence  of  the  unprecedented  fa- 
tality which  had  lately  occurred,  and  the  untoward  character  which  the 
wounds  generally  assumed  at  this  time,  he  underwent  much  bodily  fatigue, 
as  well  as  anxiety  of  mind ;  and  that  in  crossing  the  water  in  a  boat  on  Sa- 
turday, to  visit  a  patient  at  Torpoint,  he  got  thoroughly  wetted  with  rain." 
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degree  as  to  produce  considerable  alarm.  Pulse  96,  and  ftilL  Bowela 
opened  by  an  aperient,  taken  on  the  preceding  evening.*  The  wound 
on  the  finger  was  not  inflamed.  He  was  recommended  to  lose  blood 
from  the  arm,  [not  in  the  original]  and  to  take  an  emetic,  to  both  of 
which  propositions  he  had  a  great  aversion,  and  made  insuperable  ob- 
jections. He  went  to  bed,  however,  before  twelve  o'clock  at  noon,  and 
endeavoured  to  make  himself  sick  by  irritating  the  fauces  with* his  fin- 
gers, and  by  drinking  warm  water.  In  the  course  of  the  day,  his  fever 
had  increased,  and  a  reaction  or  flushing  followed  the  rigors.  Dr. 
Dickson,  Physician  to  the  Royal  Naval  Hospital,  at  Stonehouse,  and 
Dr.  YoNGE,  of  Plymouth,  were  consulted.  He  now  consented  to  lose 
about  sixteen  ounces  of  blood  from  the  left  arm,  by  a  small  orifice,  and 
to  take  the  subjoined  Bolus: — 

"  9):  Hydr:   Submur:  gr.  v. 

Puiv:  Ant:  gr.  iv. 

Confect:  q:  s:   M: 
which  was  to   he  followed  by  some  of  the  Cathartic  mixture  in  the 
morning.+      ['  Great  timidity  about  every  measure  adopted.'] 

"  21st.  Passed  a  restless  night,  with  an  increase  of  fever.  Pulse 
130,  and  full;  stomach  very  irritable;  nausea  great ;  [not  in  original] 
tongue  coated ;  bowels  open;  complains  of  pain  and  tenderness  over 
his  right  pectoral  muscle  and  shoulder,  on  which  he  cannot  hear  the  least 
'pressure;  hut  the  wound  on  the  right  fore  Jin^er  is  not  at  all  inflamed, 
[Not  in  the  original  MS.] 

Repf-  V:  S:  ad  Bxxx. 
Ordered   effervescing  draughts,  with  saline   medicines,  every  second 
hour. 

"  Eight  o'clock,  P.  M.  No  relief  from  the  second  bleeding.  The 
blood  was  neither  buffed  Tior  cupped,  the  coagulum  was  rather  firm. 
[Not  in  the  original  case.]  Speaks  of  a  distressing  pain  about  his  sa- 
crum and  loins,  with  general  lassitude  and  great  weight,  and  evinces 
considerable  anxiety.  There  still  exists  much  soreness  over  the  right 
pectoral  muscle,  and  there  is  a  great  prostration  of  his  muscular  energies  ; 
but  withal  there  is  no  head- ache.  [Not  in  the  original.]  Pulse  130, 
and  small.     ['  SofV  in  MS.] 

"  *  Hyd*--  Submur:  H.S.' 
Bolus,  et  Contr""-  Haust :  effervesc :  cum  Potassae  Nitratis  gr.  v,  Stiis 
horis. 
Illinatur  Linimt:  Saponis  in  partes  afFectas. 

*'  22d.  Symptoms  all  aggravated.  Passed  a  sleepless  and  distressing 
night,  owing  to  the  excruciating  pain  in  his  back,  but  felt  relief  towards 
morning,  from  profuse  perspirations.     Still  feels  pain  in  his  right  shoul- 

*'  *  The  Doctor  frequently  took  Pil:  Hydr:  and  Ext:  Colocynth:  or 
small  doses  of  Magnes  :  Sulph :  to  relieve  his  dyspeptic  complaints." 

**  ^  As  the  medicines  given  to  Dr.  Bf.ll,  though  judiciously  directed, 
made  no  effectual  check  to  the  march  of  his  disease,  it  is  thought  necessary 
to  give  a  particular  account,  only  so  fer  as  seems  to  be  important  in  detail." 
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diVyjvith  inahiliiy  to  mtym  the  arm;  [not  in  the  original  case]  com- 
plains of  indistinct  vision,  and  mistakes  the  distance  when  he  attempts 
to  take  any  thing.     Nausea  continues;  pulse  130,  and  irregular.  * 

**  Appr:  Empl:  Lyttae  Epigastric  ; 
Medicament:  Conf* 

"  23*d.  Slept  a  little  during  the  night;  nausea  alleviated,  but  not 
gone;  back-ache  mitigated ;  pulse  very  irregular,  and  frequent ;  articu- 
lation difBcult ;  thoughts  confused  ;  no  pain  in  any  part  but  the  pectoral 
muscle,  when  pressed  upon  ;  there  is  no  redness  nor  visible  sign  of  in- 
Jlammation  on  the  sJcin  ;  the  scratched  part  of  the  finger  is  neither  in- 
flamed nor  swollen  [not  in  the  original  case.]  He  took  camphorated 
Mixture,  with  the  Nitrous  Spirit  of  ^Ether,  every  two  hours,  and  Wine 
frequently. 

"  Towards  evening  his  breathing  became  laborious,  and  delirium 
appeared. 

"  Appr:  Empl:  Lyttae  suris  etimo  Colli. 

"  24th.  Became  perfectly  insensible  during  the  night ;  pulse  waver- 
ing, occasionally  indistinct,  and  imperceptible;  breathing  laborious ; 
stupor  and  coma  present  ;  the  sphincters  relaxed,  and  the  discharges 
passed  involuntarily  ;  profuse  perspiration  towards  morning,  when  the 
breathing  improved.  Took  four  doses  of  the  Sulphate  of  Quinine  (3  i.) 
•without  benefit.  His  deglutition  was  at  last  impeded,  and  a  vacant 
stare  occupied  his  countenance  until  seven  o^loch  on  this  evening,  when 
he  sunk  without  a  struggle.     Body  not  examined. 

**  P.S.  The  Sulphate  of  Quinine  has  since  been  ascertained  by  Dr. 
Dickson  not  to  have  been  genuine."     64. 

We  have  set  forth  the  discrepancies  in  the  two  statements 
of  Dr.  Bell's  case  by  the  same  reporter,  not  with  the  view  of 
attaching  any  blame  of  inaccuracy  to  Mr.  Dryden,  or  mala 
fides  to  Dr.  Butter,  for  we  distinctly  disavow  any  such  suspi- 
cions ;  but  merely  to  shew  that  the  printed  case  reads  consi- 
derably more  unfavourable  to  the  antiphlogistic  treatment  than 
the  manuscript  and  official  report,  as  may  be  readily  seen  from 
a  glance  at  the  passages  in  italics.  These  circumstances  are 
heightened  by  the  collocation  of  the  case  with  that  of  the 
late  Mr.  Dease  of  Dublin,  already  recorded  in  this  Journal,  and 
where  the  parallel  is  evidently  drawn  closer  in  consequence  of 
the  alterations  from  the  original  and  official  statement.  We 
consider  it  our  bounden  duty  to  draw  the  attention  of  the  public 
to  this  point,  because  the  parallel,  the  history  of  Dr.  Bell's 
case,  and  the  subsequent  remarks  of  Dr.  Butter,  are  all  calcu- 
lated to  proscribe  a  measure  which,  although  we  believe  to 
be  often,  perhaps  generally,  carried  too  far  in  the  disease  under 
consideration,  cannot,  at  the  same  time,  be  banished  from  prac- 
tice, without  great  detriment  to  the  patient.     We  have  repeat- 
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edly  urged  in  this  Journal  the  caution  with  which  the  lancet 
should  be  used  in  those  inflammations  arising  from  poisoned 
wounds  received  in  dissection — and  also  in  erysipelatous  inflam- 
mations, which  are  nearly  allied  to  them.  But  we  never  dreamt 
that  venesection  should  be  withheld  where  the  excitement 
ran  high — where  the  patient  was  robust — and  especially  where 
the  case  came  under  management  during  the  first  day  or  two  of 
the  fever.  Under  such  circumstances  it  would  be  worse  than 
madness  to  allow  the  febrile  excitement  to  ravage  uncontrolled 
on  important  organs,  because  a  great  debility  might  succeed. 
That  debility  must  necessarily  follow  the  super-excitement, 
and  probably  with  such  derangement  in  the  vital  organs  as  will 
render  it  a  much  more  formidable  enemy  than  the  debility  re- 
sulting from  depletion.  This  is  no  theoretical  view.  It  is  the 
view  which  is  taken  by  most  of  those  who  are  conversant  with 
disease  at  the  bed-side  of  sickness.  We  are  convinced  that  no 
general  rule  can  be  even  generally  applicable  in  the  employ- 
ment or  witholding  of  the  lancet  in  this  disease.  Not  only 
must  each  case  be  managed  according  to  the  phenomena  which 
it  exhibits,  but  the  same  case  will  require,  or  not  admit  vene- 
section, according  to  the  length  of  time  which  has  elapsed  from 
the  commencement  of  the  excitement. 

And  here  we  cannot  help  noticing  a  passage  in  the  parallel 
which  Dr.  Butter  draws  between  the  cases  of  Professor  Dease 
and  Dr.  Bell,  which  is,  to  say  the  least  of  it,  very  erroneous — 
if  not  unjustifiable.    It  is  this  : — ^^  Pain  in  the  shoulder  was  felt 
by  Professor  Dease  on  the  second  day — and  by  Dr.  Bell  on  the 
third  day.     The  former  (Professor  D.)  had  one  hundred  leeches 
applied  to  the  shoulder,  and  the  latter  (Dr.  B.)  was  blooded  a 
second  time  from  the  arm,  on  the  third  day,"'  p.  76.     Now  if 
the  reader  will  turn  to  the  case,  he  will  see  that  Dr.  Bell  first 
complained  on  the  20th  September  and  was  bled  on  the  same 
day.     On  the  21st,  being  the  second  day  only,  he  was  bled  a 
second  time,  and  not  on  the  third'  day  as  stated.     One  day 
makes  an  amazing  difference  in  a  disease  which  commenced  on 
the  20th,  and  terminated  fatally  on  the  24th.     Venesection 
might  be  perfectly  justifiable  on  the  first  and  second  days  of  a 
disease,  which  would  be  death  on  the  third  day.     The  fact  is, 
that  Dr.  Bell  was  bled  on  the  evening  of  the  day  of  attack,  but 
in  so  small  a  stream  and  quantity  that  no  good  was  done,  and 
the  physicians  were  obliged  to  bleed  next  morning  from  the 
extreme  urgency  of  the  symptoms.     He  was  bled  neither  too 
freely  nor  too  late,  as  the  printed  history  would  lead  one  to 
suppose — and  as  it  was,  we  learnt  at  the  time  of  his  illness  and 
death,   and  long  before  Dr.  Butter's  account  was  published, 
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that  Dr.  B.  evinced,  towards  the  close  of  the  disease,  snorting 
respiration,  fixed  staring  eyes,  and  all  the  usual  symptoms  of 
cerebral  turgescence.  His  fever  had  all  the  irremediable  acti- 
vity, and  all  the  rapidity  of  transition  from  great  excitement  to 
prostrate  collapse,  which  characterise  the  severest  fevers  of  the 
Torrid  Zone.  Add  to  this,  that  Dr.  Bell  was  the  worst  of  pa- 
tients—  a  medical  man  !  He  was,  according  to  all  accounts, 
distressed  and  depressed  to  the  last  degree,  at  the  moment  of 
attack,  in  consequence  of  the  cases  he  had  lost — so  much  so, 
that  he  gave  himself  up  to  despair,  and  persisted  in  saying  he 
should  die  from  the  very  invasion.  Whoever  has  had  the  mis- 
fortune to  have  the  management  of  such  patients,  can  know 
and  feel  the  difficulties  and  the  dangers  attendant  on  such 
charges  !  For  our  parts,  we  sincerely  pity  those  who  have 
such  responsibility  thrown  on  their  shoulders,  and  very  cauti- 
ous should  people  be  in  judging  of  such  cases  by  mere  hearsay 
evidence,  or  even  from  histories  on  paper,  drawn  up  from  me- 
mory. 

We  deem  it  but  justice  to  those  concerned,  to  introduce  in 
this  place  a  detailed  statement  of  one  of  these  cases  drawn  up 
on  the  spot,  and  by  an  eye- witness  of  the  phenomena  presented. 
It  is  the  case  of  Richard  Quick,  published  by  Dr.  Butter,  at 
page  1 18  of  his  work,  and  occupying  just  24  lines.  The  detail 
of  the  case  is  given  by  Mr.  Tripe,  who  had  the  charge  of  the 
patient,  and  published  in  the  Medical  and  Physical  Journal  for 
September  1825. 

**  Case.  Richard  Quick,  (in  Dr.  B's.  work  John)  a  smith  of  his  Majes- 
ty's dock-yard,  aged  38,  a  man  of  regular,  temperate  habits,  and  cheerful 
disposition,  had  been  for  two  years  a  subject  of  chronic  visceral  disease, 
but  had  latterly  enjoyed  a  robust  state  of  health.  He  returned  from  his 
duty  on  the  evening  of  the  21.st  of  September  last,  much  indisposed  ;  and 
the  next  morning  he  took  a  saline  purgative,  and  absented  himself  from 
his  labour.  His  indisposition  continued  to  increase,  and  on  the  morning 
of  the  23d  I  was  requested  to  visit  him.  His  face  was  much  flushed  ; 
skin  hot;  pulse  quick  and  full ;  tongue  moist, and  covered  with  a  whit- 
ish coat.  He  complained  of  excessive  pain  and  throbbing  of  his  head, 
with  weight  in  the  occiput,  and  of  great  pain  and  tenderness  in  the 
right  hypochondrium.  The  conjunctivjB  were  suffused,  and  all  his 
movements  and  expressions  were  indicative  of  high  cerebral  irritation. 
His  bowels  had  been  effectively  acted  upon  by  the  salts  which  he  took 
the  day  before. 

'*  He  w^as  immediately  bled  until  the  force  of  the  circulation  was  sub- 
dued, and  an  approach  to  faintness  was  indicated ;  when  his  feelings 
were  generally  relieved,  and  the  distress  and  pain  of  his  head  entirely 
removed.  He  was  directed  to  take  calomel,  with  tartarised  antimony, 
every  six  hours,  and  a  solution  of  sulphate  of  magnesia. 
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•♦  24th.  No  return  of  pain  or  throbbing  of  the  head  sine©  yesterday; 
heat  of  skin  decreased  ;  pulse  greatly  reduced  in  frequency  and  force  ; 
pain  and  tenderness  of  hypochondrium  also  relieved.  Considers  him- 
self  very  much  better,  in  every  particular,  than  on  the  preceding  day. 
Yet,  notwithstanding  this  general  improvement,  there  still  exists  some 
evidences  of  cerebral  irritation  :  his  mind  appears  to  be  more  than  com- 
monly  susceptible  of  impressions,  and,  in  communicating  them,  he  ex- 
presses himself  with  unusual  quickness.  Medicines  have  acted  well; 
the  excretions  are  very  dark  and  fetid. 

*'  Infusion  of  senna,  with  sulphate  of  magnesia,  to  bo  taken  directly; 
end  the  pills  to  be  continued,  with  a  mixture  containing  the  liquor  am- 
monias acetatis;  a  blister  to  be  applied  to  the  nape  of  the  neck. 

"  25th.  Has  refused  to  apply  the  blister,  or  to  take  his  medicines. 
Has  been  in  the  strongest  irritation  of  mind,  with  almost  every  impres- 
sion delusive;  his  conduct  was  occasionally  violent,  and  he  exclaimed 
against  me  in  particular,  (for  whom  he  had  always,  during  a  long  pro- 
fessional acquaintance,  appeared  to  entertain  the  warmest  respect,)  and 
charged  me  with  having  intentionally  omitted  that  treatment  which  had 
proved  so  beneficial  on  the  first  day  of  my  attendance  ;  adding,  that  the 
pain  had  been  thereby  removed  into  both  his  legs,  in  which  he  at  this 
time  suffered  considerable  agony.  He  vehemently  declared  that  he 
would  submit  to  no  further  treatment.  To  repeated  inquiries,  he  an- 
swered that  he  had  no  pain  of  his  head  or  side.  The  skin  and  tongue 
did  not  exhibit  any  increase  of  morbid  appearance,  but  the  pulse  was 
advanced  in  frequency  and  fulness.     No  alvine  discharges. 

"  A  red  patch,  about  the  circumference  of  a  crown-piece,  has  shown 
Itself  upon  the  outside  of  the  calf  of  the  right  leg  ;  and,  on  examining 
the  limb,  I  find  there  has  been  a  recent  injury  of  the  great  toe,  with  the 
loss  of  the  nail ;  but,  on  the  most  careful  investigation,  I  cannot  disco- 
ver any  unsoundness,  or  produce  the  least  uneasiness  by  pressure.  The 
entire  line  from  the  spot  upon  the  calf  to  the  toe  is  without  increased 
heat,  redness,  tumefaction,  or  preternatural  sensibility.  The  following 
history  of  the  hurt  was  communicated  to  me : — A  month  had  elapsed 
since  the  great  toe  was  injured  by  a  piece  of  iron  falling  upon  it,  while 
at  work  in  the  dock-yard,  for  which  the  surgeons  of  that  establishment 
attended  him  ;  and,  at  the  end  of  a  fortnight,  he  returned  to  his  employ- 
ment, cured,  and  regularly  followed  his  v/ork  until  the  21st  of  Septem- 
ber, when,  it  has  already  been  stated,  he  returned  to  his  home  indis- 
posed. In  the  course  of  the  last  day,  while  at  his  work,  he  frequently 
complained  of  uneasiness  in  his  toe,  and  he  had  removed  his  stocking  to 
examine  it,  when  he  pressed  a  little  matter  from  one  corner.  This  is 
the  only  evidence,  however,  which  we  have  that  he  felt  the  least  incon- 
venience in  or  near  the  original  hurt,  throughout  any  part  of  the  case. 

*' In  the  course  of  the  afternoon  (25th)  he  became  tranquil,  and  his 
impressions  quite  correct:  he  recollected  what  had  passed  in  the  morn- 
ing, and  felt  much  distressed  lest  his  conduct  towards  me  (which  he  con- 
sidered had  been  disrespectful,)  might  have  offended  me.  He  expressed 
the  moat  earnest  desire  that  I  should  retain  no  resontraent ;  and  he  eu- 
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treated  that  the  eiforts  to  relieve  him  might  be  renewed,  making  an 
exception  only  to  the  blister,  the  application  of  which  he  resisted  in  the 
most  positive  manner.  He  declares  himself  free  from  pain  in  his  head 
and  side,  but  describes  the  pain  in  the  extremities  to  be  most  intense. 
There  is  no  alteration  in  the  appearance  of  the  spot  on  the  leg,  the  toe, 
or  any  intermediate  part  between  them. — The  purgative  was  ordered  to 
be  taken  directly,  and  the  pills  and  saline  mixture  as  last  directed  ;  the 
toe  to  be  enveloped  in  a  bread-and-water  cataplasm,  and  the  legs  to  be 
bathed  in  the  decoction  of  poppies. 

"  26th.  Had  some  sleep,  and  altogether  passed  an  easier  night. 
Tongue  coated  as  before  ;  pulse  undiminished  in  frequency  and  force; 
pain  no  where  but  in  the  legs,  which  continues  equally  severe  ;  mind 
and  general  feelings  nearly  in  the  «ame  condition  as  last  evening.  A 
second  red  patch  has  made  its  appearance  upon  the  outside  of  the 
thigh.  Medicines  have  acted  well ;  the  excretions  continue  very  dark 
and  fetid. — The  mtdicintts,  cataplasm,  and  fomentations,  were  con- 
tinued. 

"  27th.  Perfectly  incoherent ;  exhibits  great  irascibility,  varied  with 
levity,  and  occasional  violence  of  expression  and  gesture.  Does  not 
complain  of  pain  in  any  part,  excepting  in  the  right  leg,  which  is  swol- 
len in  the  calf,  with  great  increase  of  redness  and  heat :  the  least  pres- 
sure or  motion  of  the  limb  occasions  great  distress.  Other  patches, 
similar  in  appearance  to  those  upon  the  leg  and  thigh,  have  made  thoir 
appearance  upon  the  opposite  side  of  the  body,  on  the  right  arm,  and 
various  parts  of  the  trunk.  The  tongue  and  pulse  still  maintain  a  simi- 
lar character,  and  the  excretions  continue  very  vitiated.  His  saline 
medicine  to  be  continued,  with  camphor  mixture,  and  his  pills,  with 
the  addition  of  opium.  The  purgative  to  be  repeated  ;  and  the  right 
leg  was  directed  to  be  enveloped  in  a  yeast  cataplasm. 

*'  28th,  nine  a.m.  Has  passed  a  most  distressing  night,  without  any 
quiet  or  lucid  interval.  The  pulse  is  very  quick,  slightly  irregular,  and 
less  forcible;  occasional  subsullus;  tongue  not  materially  changed; 
swelling,  redness,  and  tenderness  of  the  limb  extending  down  to  the  foot, 
where  there  are  some  appearances  of  vesication,  and  upwards  to  the 
knee.  The  spots  on  the  thigh  and  on  the  arm  are  increased.  Dr.  Ma- 
^rath  visited  him  this  morning,  but  he  refused  from  this  period  every 
kind  of  medicine. 

"  Nine  P.M.  Since  our  last  visit  he  has  become  furious:  whilst  I 
was  with  him,  he  forced  hira.-elf  out  of  bed,  where  he  continued  more 
than  half  an  hour  ;  and,  in  the  attempt  to  return  him  to  his  bed,  he  re- 
sisted, and  made  a  powerful  effort  to  pull  us  under  the  bedstead,  in 
which  he  persisted  ;  and  he  continued,  with  loud  shrieking,  to  struggle 
with  the  united  efforts  of  three  or  four  strong  men  for  a  considerable 
time,  before  he  sunk  exhausted.  The  swelling  of  the  limb  is  much  in- 
creased ;  the  vesications  are  larger  and  more  numerous  ;  many  of  them 
are  broken,  and  discharge  a  bloody  serum :  the  fore  part  of  the  foot 
J8  livid. 

*'  29lh.     Has  continued  violently  delirious  all  night ;  is  now  com- 
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pletely  comatose,  with  dilated  pupils,  tremulous  pulse,  subsultus  tendi- 
num,  laborious  and  stertorous  breathing.  These  symptoms  continued 
until  midnight,  when  he  expired. 

**  Examination  of  the  Body,  twelve  hours  after  Death.  There  were 
present  my  apprentices,  and  Mr.  J.  G.  Sparke,  a  surgeon  of  Devonport, 
who  kindly  assisted  me. 

'*  Skin  deeply  tinctured  with  bile  over  the  upper  parts  of  the  trunk 
and  face.  Muscles  of  the  face  distorted,  and  expressive  of  severe  bo- 
dily sufferings.  Effluvia  highly  offensive  and  pungent.  Extensive 
gangrene  covering  the  anterior  part  of  the  right  foot  and  leg,  which 
was  much  swollen. 

*'  More  than  ordinary  exertiotfrequired  in  turning  back  the  scalp  ; 
the  connecting  cellular  membrane  between  it  and  the  pericranium  having 
become  so  dense  as  to  nearly  bring  them  into  union.  Much  blood 
effused,  from  numerous  and  larger  vessels  than  usual  being  divided  in 
performing  this  part  of  the  operation.  On  the  calvaria  being  forced  off, 
the  ruptured  vessels  in  the  course  of  the  superior  longitudinal  sinus  bled 
copiously.  The  vessels  of  the  dura  mater,  and  the  superior  longitudif 
nal  sinus,  were  completely  gorged.  On  the  removal  of  the  dura  mater, 
a  large  quantity  of  serum  escaped.  The  cerebrum  appeared  as  if  enve- 
loped with  a  stratum  ofcoagulable  lymph,  the  third  of  an  inch  in  thick- 
ness, which,  being  cut  into,  proved  to  be  a  collection  of  serum,  distend- 
ing the  tunica  arachnoidea.  The  superficial  veins  of  the  cerebrum  wero 
loaded.  Medullary  substance  of  the  cerebrum,  from  the  surface  to  the 
corpus  callosum,  very  dense  and  solid.  The  divided  vessels,  on  mak- 
ing the  different  sections  of  it,  presented  extravasated  spots  of  blood, 
much  more  expansive  and  numerous  than  ordinary.  The  centrum 
ovale  greatly  distended,  and,  on  being  cut  into,  gave  exit  to  a  large 
quantity  of  serum  from  the  lateral  ventricles,  which,  with  the  other 
cavities,  w^ere  gready  enlarged  by  the  contained  fluid.  Plexus  choroi- 
des,  and  investing  membranes  throughout  the  ventricles,  highly  injected. 

^'  No  appearance  beneath  the  tentorium  worthy  of  particular  obser- 
vation, excepting  that  the  cerebellum  partook  of  the  unusual  hardness 
which  characterised  the  cerebrum,  and  that  the  lateral  sinuses  and  veins 
were  gorged  with  blood. 

"  Some  old  pleuritic  adhesions  were  rather  extensive  on  the  right  side 
of  the  thorax. 

*'  In  the  abdomen,  the  liver,  larger  than  ordinary,  had  formed  adhe- 
sions to  the  right  side  ;  its  structure  more  dense  than  natural,  particu- 
larly along  the  anterior  margin  of  the  right  lobe  ;  its  surface  pallid,  but 
its  interior  filled  with  blood.  Gall-bladder  distended  with  bile.  The 
villous  coat  of  the  stomach  was  inflamed  throughout,  and  was  covered 
with  spots  of  ecchymosis.  The  left  kidney  twice  the  natural  size;  its 
shape  and  structural  arrangement  of  regular  appearance.  The  right 
kidney  so  wasted  and  obscured  by  disease,  that  it  could  no  where  be 
felt,  but  was,  after  some  search,  traced  (by  the  shrunk  ureter)  lying 
high  up  under  the  liver,  and  was  with  much  difilculty  removed,  Irom 
the  intimate  connexion   which   it  had  formed,  by  its  thickened  cellular 

Vol..  IV.  No.  7.  G 


82  Medico-chirurgical  Review.  [January 

coat,  to  all  the  surrounding  parts.  Its  organisation  was  destroyed ;  it 
had  a  schirrous  feel,  and  was  loaded  with  calculous  matter. 

**  The  intestines  exhibited  no  morbid  appearance,  either  upon  their 
inner  or  outer  surfaces,  at  the  different  points  that  were  examined. 
Spleen,  pancreas,  and  urinary  bladder  healthy.  Peritoneum  generally 
free  from  morbid  character. 

"  The  parts  beneath  the  cicatrix  of  the  injured  toe,  from  the  surface 
to  the  bone,  were  perfectly  free  from  any  evidence  of  disease  ;  nor  did  it 
exhibit  any  proofs  that  the  bone  had  suffered  an  injury  from  the  origi- 
nal accident.  The  cellular  membrane  investing  the  tendon  of  the  ex- 
tensor proprius,  about  the  extremity  of  the  second  bone  of  the  great  toe, 
was  injected  with  a  yellow  and  bloody  serum.  This  appearance  did 
not  extend  in  the  course  of  the  tendon,  but  towards  the  surface,  and 
was  soon  involved  in  the  general  disease  of  the  limb.  The  fore  part  of 
the  foot,  and  lower  part  of  the  leg,  extensively  sphacelated.  The  cel- 
lular substance  about  the  middle  and  outside  of  the  leg,  and  extending 
down  to  the  fascia,  much  swollen,  and  filled  with  bloody  serum,  and 
intersected  with  small  cavities  containing  pus.  The  texture  of  the  mus- 
cles between  this  and  the  bones  completely  destroyed,  and  converted 
into  a  dark-coloured  mass,  not  unlike  putrid  placenta.  An  incision  made 
into  the  cellular  substance  beneath  the  patch  on  the  arm  of  the  opposite 
side,  gave  exit  to  a  quantity  of  greyish,  unhealthy  looking  pus.  The  other 
spots  were  not  opened,  their  appearance  being  precisely  similar."  180. 

We  are  tempted  to  give  the  other  case  published  by  Mr. 
Tripe,  because  the  subject  is  of  extreme  importance,  and  we 
are  anxious  that  the  public  should  have  the  fullest  evidence  on 
which  to  ground  their  decision  as  to  the  proper  treatment. 

Case.  "  On  the  2d  of  October,  ten  p.  m.  I  was  requested  by  Mr.  Dryden, 
the  assistant-surgeon  of  the  dock-yard,  who  was  now  in  charge  of  that 
establishment,  in  consequence  of  the  death  of  the  surgeon,  to  visit 
with  him  John  Walkie,  shipwright,  a  married  man,  aged  thirty-eight, 
spare  habit,  sallow  complexion,  regular  in  his  mode  of  living,  and 
enjoying  good  health.  Previouj<ly  to  my  seeing  the  patient,  Mr.  Dry- 
den informed  me  that  Walkie  had  received  a  slight  hurt  upon  his  right 
leg  ten  days  before,  which  had  thrown  off  a  superficial  eschar,  leaving 
a  well-conditioned  ulcer,  that  had  been  dressed  in  the  usual  manner 
with  adhesive  straps,  on  the  30th  September.  In  the  evening  of  the 
Ist  of  October,  he  complained  of  uneasiness  in  his  leg,  and  was  soon 
seized  with  rigors,  which  were  succeeded  by  heat  and  pain  of  his  head. 
The  dressings  on  his  leg  were  then  exchanged  for  a  warm  cataplasm, 
and  he  took  aperient  medicine.  On  the  morning  of  the  2nd  (being 
the  day  on  which  Mr.  Dryden  called  upon  me)  the  symptoms  con- 
tinued, and  there  was  prescribed  for  him  calomel,  and  a  repetition 
of  the  purgative.  These  operated  well ;  but  at  three,  p.  m.  the 
pain  of  head  and  fever  had  increased,  and  he  lost  twenty-five 
ounces  of  blood,  which  was  followed  by  a  mitigation  of  his  com- 
plaints. In  the  course  of  the  evening,  the  activity  of  symptoms  hav- 
ing recovered  itself,  twelve  leeches  were  applied  to  the  temples,  and 
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the  orifices  were  bleeding  at  ten  o'clock,  when  we  visited  him.  He 
was  complaining  of  great  distress  of  his  head,  with  weight  of  the  oc- 
ciput, and  lancinating  pains  through  to  the  forehead.  He  had  a  flushed 
anxious  countenance,  and  he  expressed  himself  with  fearful  apprehen* 
fiion  ;  he  had  violent  throbbing  of  all  the  vessels  of  the  head,  and  those 
of  the  conjunctiva  were  highly  injected  with  blood.  He  had  a  sense 
of  weight  at  the  praecordia,  which  affected  his  respiration  ;  and  he 
experienced  much  uneasiness  by  pressure  all  around  the  body,  from 
the  right  to  the  left  hypochondrium  ;  he  had  uneasiness  in  discharging 
his  urine,  and  he  complained  of  pain  above  the  pubis.  Pulse  120 
and  full,  and  the  heat  of  the  body  increased  ;  tongue  was  slightly 
coated,  whitish,  with  an  approach  to  brown  in  the  centre.  The  ulcer 
upon  his  leg  was  about  the  size  of  the  little  finger  nail ;  it  had  a  clean 
granulated  surface,  but  rather  pallid  ;  there  was  no  heat  or  redness 
around  it,  or  in  any  part  above  it ;  he  shrunk,  however,  from  pressure 
made  along  the  course  of  the  absorbents,  from  the  wound  up  to  the 
inguinal  glands,  which  were  enlarged,  and  appeared  to  be  the  most 
sensitive  point.  Blood,  which  was  drawn  in  the  afternoon,  exhibited 
slight  spots  of  buff. 

*•  Venaesectio  repetatur  ad  ^^xviii.,  which  very  sensibly  reduced 
the  forcible  action  of  the  heart  and  arteries,  and  almost  totally  removed 
the  suffusion  of  the  eyes,  with  decided  amelioration  in  all  the  feelings 
of  the  patient.  He  was  directed  to  take  ten  grains  of  calomel,  and  to 
repeat  three  grains  every  second  hour;  to  have  a  purging  enema  injected 
at  five  in  the  morning.  The  head  to  be  shaved,  and  kept  cool  by  the 
application  of  cloths  wetted  in  a  mixtureof  liquor  ammoniac  acetatis  and 
spiritus  vini.  The  body,  whenever  heated,  to  be  sponged  with  vinegar. 

"  Srd,  eight  a.m.  —  Countenance  depressed;  yellowness  of  the 
skin;  dullness  of  the  eye;  flushing  of  the  right  cheek;  tongue  in- 
clined to  dryness  towards  the  point,  and  more  approaching  to  brown; 
pulse  very  frequent  and  small.  Head  quite  relieved,  as  well  as  the  pain 
around  the  body  at  the  scrobiculus  cordis,  and  the  difficulty  of  breath- 
ing. Complains  of  increased  pain  in  the  hypogastrium,  which  is  ex- 
cessively tender  from  the  right  to  the  left  inguen,  but  most  so  in  the 
right.  There  is  a  sense  of  tightness  across  this  part,  and  the  distress 
is  increased  upon  every  deep  inspiration.  No  swelling  or  redness  is 
observable  in  the  course  of  the  absorbents,  from  the  ulcer  to  the  in- 
guinal glands,  but  the  latter  are  rather  more  enlarged.  Blood,  drawn 
last  night  in  a  wine  glass,  is  covered  with  a  thick  stratum  of  coagula- 
ble  lymph,  and  the  crassamentum  of  that  which  was  drawn  in  a  basin 
is  dense  and  heavy.  A  vein  was  again  opened,  and  about  thirty 
ounces  drawn.  During  the  flow  the  pulse  gradually  rose,  until  it  be» 
came  full  and  expansive ;  and  it  was  not  until  this  quantity  was  ex- 
tracted, that  it  was  deprived  of  a  force  which  we  considered  unsafe. 
After  this  he  had  a  very  large  discharge  of  flatus,  with  some  dark- 
coloured  feculent  matter,  being  the  first  evacuation  since  the  enema 
Was  injected.  He  said  he  was  greatly  relieved,  and  the  improvement 
in  his  countenance  corresponded  with  his  declaration, 

G  2 
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"  Four  grains  of  opium  to  be  talien  directly  ;  and  a  pill  every  two 
hours  afterwards,  composed  of  calomel,  tartariised  antimony,  and 
opium.     The  enema  to  be  repeated. 

"  Eleven,  a.m.  —  Mr.  Dryden  visited  him,  and  finding  his  pulse 
full  and  hard,  with  considerable  return  of  pain,  ordered  twenty-four 
leeches  to  be  applied  to  the  hypogastrium. 

**  One  P.M. — Leeches  have  bled  well.  The  patient  says  he  has 
derived  very  great  relief  from  them,  and  exprc-sses  himself,  in  consequence, 
with  confidence  of  his  recovery.,  He  can  bear  pressure  upon  the  groins 
with  comparative  ease.  Pulse  ninety,  equable  and  soft.  Blood  drawn 
this  morning  cupped,  and  extensively  buffed  ;  crassamentum  firm  and 
tough,  requiring  very  considerable  force  to  break  down  its  texture. 

"  Eight  P.M. — Has  had  some  refreshing  sleep,  and  still  doses ;  has 
had  two  daik-coloured  stools:  says  he  is  much  easier  and  better  iu 
all  his  feelings,  but  has  some  lingering  pains  occasionally  in  the  lower 
part  of  the  abdomen.  Countenance  is  pallid,  but  more  tranquil ; 
body  covered  with  a  warm  perspiration;  pulse  120,  soft  and  regular* 
dryness  and  brown  colouring  of  the  tongue  increased,  (probably  the 
effect  of  the  opium.) — Directed  a  blister  to  be  applied  to  the  hypo- 
gastrium ;  the  pills  to  be  continued,  and  the  injections  repeated. 

"  4th,  eight  a.m. — Mr.  Dryden  reported  that  all  his  symptoms  were 
ameliorated,  and  his  pulse  108.     I  was  prevented   from  seeing  him  at 
his  hour  by  indisposition. 

**  Eleven  a.m. — Visited  him.  He  had  enjoyed  short  sleeps  through- 
out the  night;  his  countenance  was  improved,  and  his  spirits  good. 
Tongue  moist,  and  cleaned  around  the  edges;  pulse  120,  regular  and 
firm  ;  has  an  occasional  eructation,  resembling  hiccough,  and  still  com- 
plains of  pain  above  the  pubis,  with  tightness  in  taking  a  full  inspira- 
tion. Injections  operated  well,  and  the  blister  fully  vesicated.  Di- 
rected him  to  have  twenty-four  leeches  applied  to  the  blistered  surface, 
and  afterwards  to  be  put  into  a  warm  bath.    Pills  and  injection  as  before. 

"  Nine  P.M. — Leeches  have  sucked  well,  and  he  has  been  in  the 
bath  twenty  minutes  without  the  least  faintness.  A.  violent  hiccough 
distressed  him  for  an  hour  and  a  half  before  he  went  into  the  bath, 
but  it  was  entirely  removed  by  it ;  and,  soon  after  being  replaced  in 
his  bed,  a  profuse  warm  perspiration  broke  out,  which  still  continues. 
Has  now  no  pain  in  any  part  of  the  abdomen  ;  can  bear  pressure  or 
f\dl  inspiration,  without  any  uneasiness.  Tongue  moist,  and  nearly 
cleaned  ;  pulse  120,  expansive  and  regular  ;  countenance  good ;  mind 
inspired  with  confidence. — Directed  the  pills  to  be  continued;  tha 
bleedin;^  from  the  leech-bites  to  be  arrested,  and  eighty  drops  of  tinc- 
ture of  opium,in  adraught  to  be  taken,  if  the  singultus  should  return. 

**  ,5th,  seven  a.m. — Was  prevented  from  repeating  my  visit  at  this 
hour  by  indisposition.  Mr.  Dryden  reported  him  to  be  sinking,  with 
cold  extremities,  sunken  pulse,  anxious  breathing,  stools  mixed  with 
blocd — senses  entire, — Directed  him  to  have  warm  wine,  camphor 
mixture,  with  carbonate  of  ammonia:  and  the  heat  of  the  body  to  bo 
sustained  by  bottles  of  warn,  water,  kv. 
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"  Eleven  a.m. — I  visited  him,  and  found  liim  as  above,  willi  occa- 
sional discharges  of  dark-coloured  blood  from  the  anus.  The  leech- 
bites  were  still  bleeding. 

**  Twelve  a.m. — Again  visited  him,  and  was  informed  that  he  had 
awoke  out  of  his  stupor  in  a  state  of  delirium,  and  insisted  upon  get- 
ting out  of  bed;  he  exhibited  so  much  appearance  of  determination, 
that  the  femfile  attendants  in  the  room  deemed  it  riglit  to  call  for  as- 
sistance to  restrain  him.  lie  had  now,  however,  become  perfectly 
calm,  and  restored  to  his  senses.  He  continued  undisturbed  until 
his  dissolution,  at  a  late  hour  in  the  evening,  having  through  the  day 
occasional  discharges  of  blood. 

**  Dissection,  about  twenty  hours  after  death. — Mr.  Dryden  examined 
the  body,  and  reported  to  me  the  following  appearances  ; — slight  evi- 
dences of  inflanimation  upon  the  surface  of  the  small  intestines;  also  a 
patch  of  redness  around  the  cardiac  orifice  of  the  stomach.  Redness 
about  the  peritoneal  lining  of  the  pelvis,  and  effusion  of  somepuriform 
fluid  into  that  cavity.  The  limb  exhibited  no  appearance  of  disease  any 
where  in  the  course  of  the  absorbents,  excepting  a  very  small  sinus 
about  an  inch  above  the  wound,  but  which  contained  no  fluid.  I  was 
prevented  from  being  present  at  the  dissection,  in  consequence  of  my 
indisposition  having  so  increased  as  to  render  me  at  that  time  incapable 
of  any  exertion.  1  deeply  regret  that  it  was  not  thought  necessary  to 
examine  the  brain  ;  and  the  same  omission  in  the  other  cases  is  equally 
to  be  lamented.  This  most  important  viscus  formed  a  point,  in  all  the 
cases,  on  which  the  disease  made  its  earliest  attack,  and  against  which  it 
continued  to  direct  a  considerable  part  of  its  force.  Quick's  was  the 
only  case  in  which  the  brain  was  examined,  and  the  appearances  of  dis- 
eased action  exhibited  in  that  organ  alFord  ample  reaspn  for  this  regret 
in  the  others."     183. 

We  have  now  laid  before  the  reader  ample  speciiiiens  of 
this  very  formidable  disease,  to  enable  him  to  form  some  judg- 
ment of  its  natin-e.  Before  coming  to  the  subject  of  treatment, 
we  shall  say  a  few  words  respecting  its  etiology.  The  teak 
wood  used  in  the  Dock-yard  was,  at  one  time,  suspected  to 
be  the  cause,  but  the  idea  is  perfectly  ridiculous ;  then  the 
dressings  employed  at  the  surgery.  The  air  was,  with  more 
reason,  suspected  of  producing  a  constitutional  tendency  to 
erysipelatous  inflammation-r-and  the  truth  it-,  that  such  cause 
does  exist  in  the  air,  or  in  the  earth  :  but  how  developed,  and 
of  what  elements  composed,  we  are  perfectly  ignorant.  It  is 
true,  as  Dr.  Butter  says,  "  the  air  of  Plymouth  is  mild,  salu- 
brious, and  beneficial  to  invalids;"  but  then  we  know  that 
the  healthiest  spots  in  the  world  become  occasioiudly  un- 
healthy, and  without  any  assignable  cause.  We  cannot,  there- 
fore, conceive  any  gcftcral  cause  of  this  morbid  susceptibility, 
except  what  is  produced   by  the  elements  around  us.     There 
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are^  doubtless,  many  local  or  individual  causes^  as  inebriety, 
mental  depression,  and  the  like,  but  these  never  could  account 
for  an  epidemic  influence.  It  is  hardly  necessary  to  observe, 
that  this  tendency  to  erysipelatous  inflammation  and  atonic 
fever  prevailed  in  several  parts  of  England  and  Scotland  nearly 
about  the  same  time  that  the  disease  was  producing  so  much 
mischief  at  Devonport. 

Treatment,  On  this  subject,  however  important,  we  cannot 
dwell  long.  Our  sentiments  on  this  head  are  already  known- 
having  been  expressed  in  the  reviews  of  Dr.  Duncan's  im- 
portant paper  on  diffuse  inflammation  of  the  cellular  mem- 
brane, and  of  several  papers  in  the  Dublin  Transactions,  and 
in  various  periodical  journals.  Every  practitioner  who  has 
had  much  clinical  experience,  must  be  convinced  that  the 
treatment  of  each  individual  case  must  be  regulated  by  the 
constitution,  the  attendant  circumstances,  and  the  actual 
symptoms  present.  Our  own  observations  would  lead  us  to  be 
more  cautious  of  the  lancet  than  one  of  the  authors  at  the 
head  of  this  article— Mr.  Tripe ;  but  much  less  fearful  of  it 
than  the  other — Dr.  Butter.  The  didactic  precepts  laid  down 
by  the  latter  author  are,  in  our  opinion,  more  judicious  than 
the  incidental  remarks  on  the  individual  cases.  On  this  ac- 
count, we  shall  give  a  slight  sketch  of  Dr.  B's  chapter  on  the 
methodus  medendi. 

He  divides  the  remedial  agents  properly  into  local  and  ge- 
neral. Of  the  local,  we  are  disposed  to  agree  with  him  in  con- 
demning cold  and  repellant  lotions  as  topical  applications  to 
an  erratic  inflammation  like  the  present.  Fomentations  and 
poultices  are  far  more  likely  to  be  of  service  in  such  cases. 
To  deep  incisions  we  are  friendly,  especially  when  there  is 
reason  to  believe  that  the  cellular  membrane  is  inflamed,  and 
likely  to  suppurate.  We  have  often  practised  them,  and  seen 
their  good  effects. 

In  respect  to  general  bleeding,  although  the  tenor  of  Dr. 
Butter's  remarks,  en  passant,  on  the  cases  themselves,  would 
deter  any  young  practitioner  from  this  measure,  in  toto,  yet 
he  observes,  at  page  244,  "  I  do  not  mean  to  deny  that  vene- 
section may  7mt  (superfluous)  be  employed  with  manifest 
advantage  occ!asionally,  especially  where  there  is  (are)  a  full 
bounding  pulse,  a  hot  skin,  and  other  strong  indications  of 
plethora;  but  even  here  I  would  bleed  with  caution."  The 
symptoms  abovementioned  were  the  ipsissima  symptomata 
presented  by  the  late  Dr.  Bell,  when  his  medical  attendants 
advised  the  detraction  of  blood — nor  was  the  quantity  large, 
nor  the  stage  of  the  disease  advanced,  at  the  time. 
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"  In  the  disease  under  consideration,  there  were  the  symptoms  of 
pyrexias,  of  neuroses,  and  of  cachexia3,  of  all  three  classes  combined; 
and,  therefore,  highly  as  I  revere  the  departed  genius  of  Dr.  Gregory, 
I  think  that  his  views  were  moulded  to  the  CuUenian  system,  and  fash- 
ioned by  scholastic  restraint. 

**  At  the  commencement  of  irritative  fever,  when  the  head  is  greatly 
affected,  especially  in  a  plethoric  person,  I  might  be  disposed  to  advise 
the  loss  of  some  blood,  either  from  a  vein  or  topically,  with  the  view  of 
relieving  the  system,  as  Mr.  Hunter  supposed,  '  mechanically;''  but 
this  principle  of  acting  differs  from  that  of  a  person  who  would  say — 
*  Sir,  this  is  an  inflammatory  disease,  and  bleeding  is  the  remedy.' "    246. 

In  this,  and  indeed  in  many  other  observations,  we  are  dis- 
posed to  agree  with  our  author.  We  should  only  employ  ve- 
nesection^ as  we  said  before,  with  the  view  of  controlling  that 
severity  of  excitement  which  threatened  the  function  or  struc- 
ture of  important  organs,  always  bearing  in  mind,  that  a  heavy 
subsequent  demand  is  to  be  made  on  the  constitution,  and  that 
its  powers  are  to  be  economized,  and  not  wasted,  previously 
to  this  last  struggle  between  nature  and  disease.  This  is  a 
rule  which  we  have  always  inculcated,  when  speaking  of  the 
disease  in  question.  In  consonance  with  this  rule,  we  should 
not  be  inclined  to  recommend  beef-steaks  and  porter  with  Mr. 
Shaw,  nor  bleed  away  at  so  furious  a  rate  as  Mr.  Tripe  does. 
Upon  the  whole,  we  would  rather  follow  the  precepts  of  Dr. 
Butter  than  those  of  either  of  the  opposite  parties. 

In  respect  to  local  bleeding,  followed  by  fomentations,  there 
can  be  little  doubt  of  the  propriety  of  this  measure.  Leeches  may 
also  be  applied  to  relieve  the  head  or  other  organ  threatened, 
when  the  safety  of  general  bleeding  might  be  problematical. 

Dr.  Butter's  remarks  on  the  various  other  medicines  which 
are  used  in  irritative  fever  and  erysipelatous  inflammation,  as 
bark,  mercury,  antimony,  ammonia,  brandy,  &c.  need  no  no- 
tice in  this  place,  as  they  do  not  appear  to  rest  on  any  exten- 
sive personal  observation  or  experience  in  the  disease  under 
consideration.  In  closing  this  article  we  are  forced  to  observe, 
that  the  author  frequently  travels  far  out  of  the  record,  and  di- 
verges to  subjects  which  have  a  very  remote  connexion  indeed 
with  the  main  one  on  which  the  volume  is  founded.  It  would 
have  been  more  advantageous  to  himself,  as  well  as  the  public, 
if  he  had  kept  to  his  text,  and  avoided  so  many  unnecessary 
digressions,  by  which  the  work  is  swelled  to  an  extent  that  will 
greatly  abridge  its  circulation,  and  thus  frustrate  the  object  of 
the  writer.  In  other  respects,  the  volume  is  indicative  of  in- 
telligence, erudition,  good  sense,  and  considerable  critical  acu- 
men. We  part  from  the  author  with  sentiments  of  respect  and 
esteem. 
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iSketclies  of  the  most  prevalent  Diseases  of  India  t  comprising 
a  Treatise  on  the  Epidemic  Cholera  of  the  East ;  Statis- 
tical and  Topographical  Reports  of  the  Diseases  in  the  dif- 
ferent Divisio7is  of  the  Army  under  the  Madras  Presidency  ; 
embracing  also  the  Annual  Rate  of  Mortality,  S)C,  of  Eu- 
ropea?i  Troops :  and  Practical  Observations  on  the  Effects 
of  Calomel  o?i  the  Alimentary  Canal,  a7id  on  the  Diseases 
most  prevalent  in  India.  By  James  Annesley,  Esq.  Ma- 
dras Medical  Establishment ;  lately  in  charge  of  the  General 
Hospital,  Madras ;  and  Garrison  Surgeon  of  Fort  St.  George. 
One  volume,  8vo.  pp.  464,  with  coloured  Plates,  price  18s. 
boards.     Underwoods,  October,  1825. 

It  will  not  be  denied  that,  during  the  last  twTnty  or  twenty^ 
five  years,  many  valuable  additions  to  our  pathological  and 
therapeutical  knowledge  have  emanated  from  our  Indian  prac- 
titioners. But  it  is  not  a  little  curious  that,  for  several  years 
previously  to  that  period,  the  work  of  a  London  physician,  ex- 
pressly got  up  for  the  sake  of  acquiring  wealth,  and  by  one 
who  never,  it  mtiy  be  said,  w^as  out  of  the  sound  of  Bow-bells, 
stood  forth  as  the  oracle  to  be  consulted  by  all  who  embarked 
for,  or  returned  from,  that  imperium  in  imperio,  the  Company's 
Possessions  in  the  East.  Every  thing  has  its  day — some  a 
Siviimer's  day,  all  svmshine — others,  a  short  blink  of  lightj 
and  then  perpetual  darkness  and  oblivion  !  Hope,  however, 
springs  eternal,  and  books,  like  men,  are  immortal  in  their 
species,  though  transitory  and  destined  to  annihilation  in  their 
individual  capacities. — Like  men  too,  some  books  have  an  in- 
herent tenacity  of  life,  and  run  far  and  long  on  the  stream  of 
time,  while  others  bring  into  the  world  with  them  such  a  princi- 
ple of  decay,  as  speedily  saps  the  foundation  of  their  existence, 
and  consigns  them  to  an  early  tomb.  These  reflexions  apply, 
of  course,  only  to  things  that  we7'e.  We  have  no  certain 
knowledge  of  any  thing  but  the  past'-^and,  therefore,  we  are 
cautious  in  hazarding  opinions  respecting  the  future.  Our 
humble  occupation  is  that  of  a  chronicler  of  the  times — of  the 
actual  events  passing  around  us,  and  rarely  do  we  dare  to  an^ 
ticipate  w^hat  time  alone  can  sanction  or  condemn.  The  Press 
is  the  midwife-general  of  the  brain,  and  brings  forth  a  nume- 
rous progeny,  good  and  bad ; — Critics  stand  forth  in  great 
numbers  to  baptise — but  Time  alone  can  confirm  I 

In  proportion  as  facts  are  more  permanent  thaii..opinions,  the 
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work  before  us  bids  fair  for  its  share  of  immortality.  It  is  evi- 
dently the  result  of  experience  and  careful  observation,  and 
we  hope  it  will  prove  as  serviceable  to  the  author's  brethren  in 
the  East,  as  it  is  creditable  to  himself  on  his  native  shores. 

The  work  is  divided  into  three  parts,  the  first  being  in  itself 
a  treatise  on  the  late  (may  it  be  so  hoped)  epidemic  cholera 
of  India,  occupying  no  less  than  250,  out  of  464  pages.  Tiiis 
we  conceive  to  be  too  large  a  proportion  of  occupation  in  a 
work  purporting  to  be  on  "  the  most  prevalent  Diseases  of  In- 
dia," and  doubtless  it  will  be  so  considered,  after  the  authentic 
documents  which  have  already  issued  from  the  three  Presiden- 
cies respecting  cholera — reports  which  unfortunately  render  it 
but  too  evident  that  the  epidemic  in  its  height  was,  in  a  majo- 
rity of  cases,  little  controlled  by  the  powers  of  the  healing  art  ! 
The  second  part  of  the  work  consists  of  topographical  and  sta- 
tistical reports  of  the  prevailing  diseases  in  the  different  sta- 
tions and  divisions  of  the  army  under  the  Madras  Presidency, 
occupying  about  120  pages — while  the  third,  or  last  part,  con- 
tains about  90  pages  of  letter-presSj  on  the  effects  of  calomel 
on  the  mucous  surface  and  secretions  of  the  alimentary  canal, 
and  on  the  use  of  this  remedy  in  disease,  &c. 

From  this  enumeration  alone,  it  will  be  evident  that  the 
work  is  mis-titled.  It  should  have  been  called  "  a  Treatise  on 
the  Epidemic  Cholera  of  Indiaj  with  Statistical  Returns,  and 
Observations  on  the  Use  of  Calomel."  We  make  this  remark 
merely  for  the  purpose  of  shewing  the  connexion  which  ought  to 
subsist  between  names  and  things — and  to  let  the  reader  know 
what  it  is  that  he  buys.  We  suspect  that  the  title  of  the  work 
was  the  suggestion  of  the  hook-seller  rather  than  the  author— 
the  former  being  a  personage  who  has  an  uncommon  good  turn 
for  christening  books,  not  by  their  real  names,  but  by  those 
which  read  well  in  the  newspapers,  the  catalogues,  and  the 
shop  windows.  In  all  other  respects,  we  need  hardly  say  that 
the  misnomer  is  of  Jio  consequence  whatever. 

In  respect  to  tEe  treatise  on  cholera,  we  confess  that  Mr. 
Annesley  has  more  courage  than  we  possess,  in  bringing  out 
so  large  a  work  on  an  epidemic  which  is  past,  and  which,  ac- 
cording to  his  own  opinion,  never  before  occurred  as  such.  If 
it  never  occurred  before,  we  have  reason  to  hope  it  may  never 
again  recur — or,  at  all  events,  that  its  visits  may  be  at  very 
widely  distant  intervals.  But  the  main  danger  lies  in  pub- 
lishing a  new  work  on  a  disease  which  has  been  officially 
treated  of— and  that  most  minutely,  by  the  Medical  Boards  of 
the  three  different  Presidencies,  as  our  readers  well  know — 
besides  in  numerous   detached  papers  that  have  appeared  in 
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periodical  works  during  the  last  four  or  five  years.  However 
highly  we  may  estimate  the  talents  of  an  individual,  (and  we 
have  a  high  opinion  of  Mr.  Anneslcy's  abilities)  still  we  can- 
not but  be  somewhat  sceptical  as  to  the  power  of  an  indivi- 
dual in  adding  much  to  reports  that  have  been  already  most 
voluminous.  In  consonance,  therefore,  with  the  timidity  which 
we  confess,  we  shall  not  venture  to  go  deep  into  the  sub- 
ject of  the  Indian  cholera,  in  the  present  article ;  but  merely 
notice  the  main  features  of  the  opinions  and  practices  ad- 
vanced or  advocated  in  the  work  before  us. 

As  we  said  before,  Mr.  A.  does  not  think  that  there  are  any 
records  or  proofs  of  cholera,  as  an  epidemic,  having  ravaged 
the  Indian  world  before.  He  admits,  however,  that  it  has  ap- 
peared endemically  and  sjwradicallj/,  but  then,  of  a  less  ma- 
lignant nature. 

Over  the  symptomatology  of  cholera  we  must  pass  entirely, 
with  this  remark,  that  our  author  seems  to  have  paid  more  at- 
tention to  the  premonitory  symptoms  than  any  preceding 
writer.  We  were  somewhat  startled,  however  at  finding  that 
this  epidemic  cholera  differs  from  all  other  epidemics  "  in  the 
rapidity  with  which  it  runs  its  course — thus  putting  at  defi- 
ance all  human  means  of  checking  its  progress.^'  If  this  be 
the  state  of  the  case,  why  publish  any  more  on  the  subject  ? 
the  less  that  is  said  the  better  !  But  Mr.  Annesley  does  not 
mean  to  draw  so  humiliating  a  picture  of  the  healing  art; 
though  we  much  fear  that,  during  the  height  of  the  epidemic, 
in  some  places  at  least,  the  above  was,  bona  fide,  the  case. 

Of  the  j^^f'hognomoyiic  symptoms,  "  a  burning  sensation 
between' the  scrobiculus  cordis  and  umbilicus,''  was  the  most 
constant — naj^,  our  author  asserts  that  he  never  saw  an  in- 
stance without  it.  But  what  is  more  curious,  this  was  "  pre- 
cisely over  that  spot  where  the  vermilion  blush  was  invariably 
found  on  examination  after  death."  This  blush  was  situated 
in  the  small  intestines,  and  exactly  resembled  the  colour  which 
they  assume,  when  injected  to  shew  the  villi. 

**  This  symptom,  therefore,  I  consider  as  particularly  characteristic 
of  the  epidemic  cholera;  and  this  morbid  appearance,  which  is  related 
to  it,  I  conceive  to  be  the  particular  lesion  which  is  uniformly  to  be  met 
with  on  dissection  of  cases  of  the  disease."     38. 

A  strong  (Kagnostic  mark  was  a  black,  thick,  and  ropy  con- 
dition of  the  blood  taken  from  a  vein,  or  even  an  artery. 

Pathology  of  the  Disease.  Twelve  fatal  cases  with  their 
post-mortem  examinations,  are  minutely  detailed,  as  the  basis 
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of  our  author's  pathological  conclusions.  Many  more  dissec- 
tions might  have  been  added,  but  the  appearances  were  so 
uniform,  that  he  considered  it  unnecessary  to  relate  them. 
These  appearances  are  very  remarkable,  and  Ave  shall  give 
them  in  the  author's  own  words.  Passing  over  the  external 
appearances,  and  also  the  marks  of  congestion,  with  black 
blood  in  the  head  and  thorax,  we  shall  come  at  once  to  the 
abdomen,  the  apparent  head- quarters  of  the  disease. 

"  Abdomen. — ^Upon  opening  the  abdomen,  a  peculiar  offensive 
odour,  as  remarked  by  Mr.  Jamieson,  in  his  report  of  the  Medical 
Board  of  the  Bengal  Presidency,  respecting  this  disease  was  sometimes 
observed,  particularly  in  those  who  died  suddenly.  The  stomach  gene- 
rally contained  more  or  less  of  a  watery,  muddy,  and  sometimes  a  gru- 
mous  fluid.  The  colour  of  this  fluid  was  various ;  sometimes  it  was 
colourless,  at  other  times  greenish,  or  passing  to  a  yellow  tint;  and  in 
some  cases  it  was  brown,  approaching  to  black.  The  peritoneal  sur- 
face of  the  organ  seldom  presented  any  other  appearance  than  a  greater 
congestion  of  the  veins  than  was  natural.  The  mucous  surface  was 
sometimes  covered  by  a  dark-coloured  slimy  mucus,  and  when  this 
was  removed,  considerable  congestion  of  the  venous  capillaries  was 
observed.  This  congestion  seemed  to  be  chiefly  seated  in  the  sub- 
mucous cellular  membrane,  and  was  occasionally  so  extensive  in  par- 
ticular points,  as  to  give  the  appearance  of  ecchymosis  of  this  coat. 
The  internal  tunic  was  occasionally  much  corrugated,  seemingly  much 
thickened,  and  doughy  to  the  touch,  more  especially  when  it  wa^i  not 
much  distended  by  fluid  or  flatus.  The  stomach  was  frequently  flabby 
and  relaxed,  and  its  coats  could  be  more  easily  penetrated  by  a  harder 
body  than  usual.  In  those  cases,  in  which  some  degree  of  re-action 
of  the  vital  energies  had  taken  place,  the  internal  surface  of  this  organ, 
particularly  about  the  pylorus,  presented  a  livelier  colour,  approaching 
to  red,  and  was  apparently  thickened  and  contracted. 

"  The  omentum  was  sometimes  corrugated,  or  thrown  to  one  side 
of  the  abdomen. 

*'  The  small  intestines  were,  occasionally  more  than  usually  con- 
stricted in  parts,  frequently  distended  by  flatus,  and  their  veins  gene- 
rally engorged  with  black  blood  ;  externally,  they  presented  a  doughy 
thickened  appearance,  and  their  colour  varied  from  a  pale  vermilion, 
through  all  the  deeper  shades,  to  a  dark  purplish  hue  ;  the  former  being 
chiefly  remarkable  on  the  peritoneal  surface  of  the  duodenum  and  je- 
junum, the  latter  in  the  ileum,  about  where  it  terminates  in  the  Ccecum. 
These  shades  of  colour  appeared  to  arise  from  the  ditferent  degrees  of 
congestion  in  the  capillaries  and  veins  in  different  parts  of  the  canal, 
from  the  injection  of  the  arterial  capillaries,  and  from  the  colour  of 
the  blood  which  the  vessels  contained. 

*'  When  the  small  intestines  were  laid  open,  their  coats  seemed 
thickened,  especially  if  the  intestine  was  not  distended,  or  if  it  was  in 
any  degree  contracted  ;  they  were  frequently  flabby,  and  more  easily 
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torn  than  usual.  The  internal  surface  was  generally  found  covered 
by  a  viscid,  thick,  and  clay-coloured  substance,  which  sometimes 
passed  to  a  cream,  or  yellowish  tint.  This  was  particularly  remarked 
in  those  who  died  after  a  sudden  and  short  attack  of  the  disease. 
When  this  matter  was  removed,  the  mucous  coat  itself  was  usually  pale 
in  the  upper  portion  of  the  small  intestines,  and  dark-coloured  and  con- 
gested in  the  lower  pari,  particularly  where  the  ileum  is  blue  or  pur- 
plish externally.  When  the  disease  was  of  longer  continuance,  and 
more  particularly  when  some  re-action  of  the  powers  of  the  system 
had  taken  place,  this  viscid  appearance  was  detached  to  a  greater  or 
less  extent,  and  was  floating  in  the  fluid  contents  of  the  small  and 
large  intestines ;  and  the  mucous  coat  then  seemed  more  vascular,  and 
the  arterial  capillaries  appeared  more  injected,  than  in  the  former  class 
of  cases. 

*'  The  large  intestines  were  frequently  contracted,  sometimes  they 
were  distended,  and  at  others,  they  were  both  contracted  and  distended 
in  different  parts,  in  the  same  case.  Congestion  of  the  veins  and  ve- 
nous capillaries  was  generally  evident,  especially  of  those  seated  in  the 
cellular  substance  connecting  the  tunics.  The  external  coat  was  gene- 
rally dark-coloured,  owing  to  the  blackness  of  the  blood  in  the  con- 
gested vessels.  The  mucous  surface  was  frequently  very  vascular ; 
sometimes  it  presented  a  dark  red  colour,  especially  if  the  patient  had 
lived  for  some  time,  and  strong  stimulants  had  been  administered. 
These  intestines  never  contained  any  faeces,  and  the  fluids  met  with  in 
them  were  generally  similar  to  those  found  in  the  stomach  and  small 
intestines."     123. 

"  The  liver  was  generally  darker  than  natural,  and  loaded  with 
black,  thick  blood.  Sometimes  this  organ  assumed  a  purplish,  or  dark 
blue  colour;  at  other  times  it  was  mottled,  enlarged,  flabby,  or  pulpy, 
and  easily  torn. 

*'  The  gall'bladder  was  always  distended  by  thick  viscid  bile,  which 
was  generally  of  a  dark-green  or  black  colour,  in  subjects  who  died 
before  the  appearance  of  bile  in  the  excretions;  and  although  the  he- 
patic duct  was  large  and  permeable,  the  mouth  of  the  common  duct 
was  generally  constricted,  and  seldom  permitted  the  bile  to  flow  into 
the  duodenum  without  considerable  pressure  made  upon  the  gall- 
bladder. In  those  cases  which  terminated  fatally  after  an  illness  of 
long  duration,  and  in  which  some  re-action  of  the  vital  energies  and 
a  flow  of  bile  into  the  intestines,  had  taken  place,  the  gall-bladder 
was  generally  empty,  or  contained  but  a  small  quantity  of  healthy 
bile;  and  the  common  duct,  although  not  always  free  from  some  de- 
gree of  constriction,  was  generally  more  permeable  than  in  the  former 
class  of  cases.  In  a  few  instances  the  gall-bladder  was  quite  empty, 
relaxed,  and  flabby.  In  almost  all  the  cases  wherein  bile  was  observed 
in  the  excretions,  and  the  gall-bladder  was  found  empty  on  dissection, 
and  consequently,  when  it  could  be  legitimately  inferred  that  this  se- 
cretion had  passed  into  the  intestines  during  the  life  of  the  patient,  I 
remarked,  that   the  viscid    matter    usually   found    lining   the  mucous 
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surface  of  the  small  intestines,  in  the  former  description  of  cases,  was 
detached  to  a  greater  or  less  extent,  and  was  either  floating  in  the  fluid 
contents  of  the  large  intestines,  or  entirely  removed,  along  with  the 
matters  which  had  been  ejected  from  them.  .^ 

"  The  spleen  was  generally  enlarged,  and  engorged  with  black 
blood  ;  and  its  texture  was  frequently  soft.  In  some  casses  it  fell  to 
pieces  whilst  the  examination  of  it  and  the  adjoining  parts  was  being 
performed,  owing  as  much  to  an  inordinate  degree  of  distention,  as  to 
relaxation  or  softening  of  its  texture.  The  colour  of  this  viscus  was 
uniformly  darker  than  usual."     125. 

*'  The  blood. — The  peculiar  appearance  of  the  blood,  particularly 
excited  my  attention  in  the  first  case  of  the  disease  which  came  under 
my  care.  In  every  dissection  which  I  performed,  I  uniformly  found 
the  venae  cavae,  the  mesenteric  veins,  the  veins  in  the  vicinity  of  the 
heart,  the  vena  portae,  the  iliac  and  subclavian  veins,  and  the  sinuses 
of  the  brain,  loaded  by  a  thick,  viscid,  and  black  blood.  The  right 
cavities  of  the  heart  were  generally  distended  with  the  same  descrip- 
tion of  blood,  and  when  any  was  found  in  the  left  cavities  of  this 
organ,  it  was  similar  in  appearance  to  that  lodged  in  the  right.  The 
lungs  were  always  completely  engorged  with  blood,  of  a  pitchy  or 
black  appearance,  and  all  the  internal  viscera  presented  a  greater  or 
less  degree  of  congestion  of  blood,  possessing  nearly  the  same  cha- 
racters. The  blood-vessels  at  the  external  surface  of  the  body  and  in 
the  extremities,  were  generally  contracted  and  empty,  or  nearly  so. 

"  That  this  condition  of  the  circulating  fluid  was  not  consequent 
on  death,  although  it  might  be  more  or  less  heightened  thereby,  is 
evident  from  the  appearances  which  this  fluid  exhibited  when  taken 
away  from  a  patient,  even  at  an  early  period  of  the  disease.  During 
the  subsequent  stage,  and  more  especially  as  the  disease  advanced  to  a 
fatal  issue,  the  particular  characters  of  the  blood  which  have  been  now 
noticed  were  the  most  manifest,  as  may  be  seen  in  the  details  of  the 
foregoing  cases.  That  this  state  of  the  blood  was  the  first  material  de- 
rangement consequent  on  the  invasion  of  the  efficient  cause  of  the 
malady,  I  shall  not  contend;  but  that  it  was  one  of  the  earliest  links 
in  the  chain  of  eflfects  consequent  to  that  cause,  and  that  it  afterwards 
tended,  by  a  necessary  and  evident  process,  to  heighten  and  to  perpe- 
tuate the  derangement  whence  itself  sprung,  I  have  not  the  least  doubt. 
That  the  nervous  influence,  in  some  manner  or  other,  received  the 
first  impression  of  the  morbid  cause,  and  afterwards  gave  rise  to  ihis 
condition  of  the  circulating  fluid,  may  be  inferred,  if  we  be  permitted 
to  conceive  that  a  diminished  function  of  the  lungs,  liver,  and  other 
excerning  viscera  was  co-existent,  or  nearly  so,  with  that  primary 
change  ;  and  consequently,  that  the  blood  did  not  undergo  an  elimi- 
nation of  its  effete  and  noxious  constituents,  to  an  extent  requisite 
to  the  performance  of  the  organic  actions  and  the  continuance  of 
life/'     127. 

The  appearances  on  dissection,  both  as  respects  the  solids 
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and  fluids,  were  precisely  the  same  in  the  natives  of  the  coun- 
try, as  in  Europeans — the  only  difference  being  the  more 
speedy  fatality  in  the  former,  and  the  congestion  being  in  a 
greater  dogree.* 

Etiology.  Our  author  first  adverts  to  the  proximate  cause, 
which,  as  may  be  anticipated  from  the  foregoing  statements, 
he  conceives  to  consist  in  "  a  singular  and  sudden  change  in 
the  circulating  fluid,''  as  evinced  by  the  extreme  venous  con- 
gestion, and  the  black  viscid  state  of  the  blood.  This  change, 
he  thinks,  and  not  unreasonably,  must  be,  "  the  effect  of  some 
uncommon  influence  over  the  vital  powers."  But  what  is  this 
influence — and  how  does  it  effect  these  changes  in  the  blood  ? 
That  is  the  question ;  but  who  can  answer  it  ?  Is  it  answered 
by  our  author  in  the  following  passage  ?     We  fear  it  is  not. 

**  From  these  facts  and  considerations,  therefore,  I  am  led  to  con- 
clude, that  either  the  absence  of  electricity  from  the  human  body,  or 
some  important  change  in  its  electrical  state,  arising,  perhaps,  from  ex- 
posure to  a  negative  electrical  atmosphere,  may  be  the  cause  of  the 
dreadful  and  destructive  epidemic  which  has  recently  ravaged  the  East ; 
and  that  the  vicissitudes  of  the  seasons  preceding  this  formidable  visita- 
tion may  support  this  opinion.  If,  therefore,  this  view  of  the  subject 
be  correct,  we  may  readily  account  for  the  sudden  attacks  of  the  disease, 
the  changes  in  the  temperature  and  sensibility  of  the  body,  and  in 
the  fluids,  which  changes  seem  chiefly  to  characterise  it,  and  for  the 
manner  in  which  it  has  been  limited  to  some  districts,  extended  to 
others,  and  has  successively  ravaged  all."     139. 

We  are  ready  to  admit  that  this  conjecture  (for  assuredly  it 
is  no  more)  is  just  as  feasible  as  any  that  have  been  offered — 
and  much  more  so  than  some  that  have  been  emitted  by  the 
spectators  of  this  frightful  epidemic.  It  is  curious  that  Mr. 
Annesley  observed  a  black  and  sizy  state  of  the  blood,  "  in  al- 
most every  case  where  he  had  occasion  to  perform  venesection, 
whether  in  cholera,  dysentery,  fever,  hepatitis,  or  rheumatism,*' 
during  the  last  four  or  five  years. 

No  probable  efficient  cause,  however,  for  this  change  in  the 
fluids,  could  be  discovered  in  the  sensible  conditions  of  the 
weather  or  the  seasons.     The  disease  prevailed  in  hot,  cold, 

*  We  may  here  remark  that  every  appearance  recorded  by  Mr.  Annesley 
is  also  recorded  by  Mr.  Scott,  (see  Med.  Chir.  Rev.  No.  5,  p.  131,  132)  with 
this  difference,  that  so  far  from  the  post-mortem  phenomena  being  uniform, 
they  exhibited  *'  such  a  variety  of  appearances  that  no  particular  light  was 
thrown  on  the  disease  by  them." — Here  then  is  a  discrepancy  in  matters  of 
fact  which  cannot  fail  to  operate  seriously  against  the  exclusive  pathology 
of  Mr.  Annesley. 
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wet,  and  dry  weather — in  low  and  in  elevated  situations — and, 
in  short,  "  under  all  cognizable  circumstances." — '^  It  must 
have  depended,  therefore,  upon  the  influence  of  some  quality  in 
the  atmosphere  which  has  been  overlooked,  or  which  was,  per- 
haps, beyond  the  reach  of  human  observation." 

Mr.  Annesley  observes  that  it  is  a  well-known  fact  that  **  in 
the  very  centre  of  extensive  districts  ravaged  by  epidemic  cho- 
lera, there  are  certain  narrow  stripes  or  patches  of  country 
into  which  the  disease  has  never  penetrated,  though  all  around 
was  one  scene  of  desolation."*"  This  circumstance,  he  thinks, 
"  militates  most  conclusively  against  any  idea  as  to  its  being  a 
contagious  disease."  We  confess  that  we  do  not  see  the  ne- 
cessity of  this  conclusion — and  we  venture  to  predict  that  Sir 
Gilbert  Blane  will  adduce  this  very  circumstance  in  favour  of 
contagion.  At  all  events,  it  surely  militates  at  least  as  much 
against  any  general  atmospheric  influence.  It  comes  much  more 
to  the  support  of  the  opinion  which  we  ourselves  have  always 
maintained,  that  epidemic  as  well  as  endemic  diseases  depend 
on  emanations  from  the  earth.  This  conclusion,  we  think,  is 
virtually  embraced  by  Mr.  Annesley  himself  in  the  following 
passage. 

"  This  limitation  of  the  disease  to  places  where  there  existed  no  na- 
tural obstacles  to  its  extension,  militates  most  conclusively  against  any 
idea  as  to  its  being  a  contagious  disease,  and  seems  to  point  to  the  ex- 
istence of  some  difference  in  the  quality  of  the  atmosphere  ;  and  I  have 
little  difficulty  in  believing  that  difference  to  have  been  chiefly  in  its 
electrical  state ;  which  state  may  also  have  had  an  intimate  relation  with 
the  exhalations  proceeding  from  the  soil  of  tlie  places  where  the  disease 
was  predominant"     146. 

The  general  character,  he  observes,  of  the  invading  symptoms 
favours  this  opinion.  These  symptoms  more  or  less  suddenly 
supervened,  and  the  vital  functions  seemed  overwhelmed  as  if 
some  poison  had  been  taken  into  the  stomach,  or  infused  into 
the  blood.  It  is  a  curious  fact,  Mr.  A.  further  remarks,  that 
the  appearances  after  death  in  cholera  were  not  at  all  unlike 
those  which  present  themselves  in  persons  who  have  died  from 
the  effects  of  narcotic  poison,  as  the  poison  of  the  cobra  de 
capella,  &c. 

Our  author,  therefore,  regards  epidemic  cholera  as  ^'  essen- 
tially an  affection  of  the  nervous  system,"  and  considers  the 
diminution  of  the  nervous  power  to  be  the  proximate  effect  of 
the  eflicient  cause  of  the  disease — "  that  cause  being  the  elec- 
trical condition  of  the  air,  arising  from,  or  accompanied  by 

*  For  instance,  the  hill-forts  in  Kandeesh. 
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terrestrial  exhalations  of  a  kind  nnfavonrable  to  life."  It  is 
hardly  necessary  to  say  that  both  of  these  are  pure  conjectures 
' — and  that  neither  of  them  has  any  title  to  originality — the 
first  proposition  liaving  long  ago  been  maintained  by  Mr.  Or- 
ton,  and  the  latter  by  ourselves. 

Treatment.  Viewing  the  disease  as  one  of  apparent  debi- 
lity, whilst  oppression  of  the  vital  powers  is  the  real  cause — 
our  author's  indications  of  cure  are — "  to  remove  oppression 
from  the  venous  system,  and  restore  the  balance  of  the  circula- 
tion,'* Our  readers  need  not  be  told  that  these  are  the  very 
indications  which  we  ourselves  laid  doAvn  thirteen  years  ago. 
"  Bleeding,  therefore,  where  it  can  be  effected,  should  never  be 
lost  sight  of."  This  measure  was  first  suggested  by  Dr.  John- 
son, and  has  since  been  much  acted  on  by  various  practitioners 
in  India,  and  often  with  good  effect.  It  can  only  be  put  in  force 
in  the  early  stage  of  the  disease,  and  before  the  circulation 
leaves  the  wrist. 

It  is  supposed  by  some,  and  not  denied  by  Mr.  Annesley, 
that  death  has  sometimes  been  accelerated  by  venesection  ;  but 
in  such  cases  he  thinks  death  would  have  been  inevitable, 
whatever  were  the  means  employed. 

"  We  have  instances,  however,  wherein  blood,  drawn  even  in  the 
advanced  stage  of  this  disease,  has  continued  to  flow  till  the  balance  of 
circulation  was  restored,  and  the  patient  recovered. 

"  In  these  instances  the  blood  was  at  first  thick,  black,  and  came 
away  in  drops  ;  at  length  it  became  thinner,  andjiowed  with  more  ease, 
till  the  colour  changed  to  a  bright  red.  This  is  the  change  which 
should  always  be  looked  for,  and  whether  it  take  place  after  the  abstrac- 
tion of  one  ounce  or  thirty,  is  of  no  consequence  ;  this  change  must 
supervene  before  the  patient  can  be  considered  safe.  Under  all  circum- 
stances, therefore,  I  think  we  should  never  forego  a  trial  of  the  lancet." 
—  109. 

Although  Mr.  Annesley  recommends  bleeding  at  all  times,  he 
does  not  mean  to  deny  that  many  successful  cases  have  occurred 
where  it  has  not  been  used  at  all — "  nor  does  he  answer  for  its 
universal  success."  But  he  ventures  to  assert  that,  if  it  can 
be  accomplished  in  the  early  stage  of  the  disease,  and  before 
the  circulation  has  ceased  at  the  wrist,  "^  in  nine  cases  out  of 
ten  it  will  prove  successful,  especially  if  the  colour  of  the  blood 
change  from  black  to  red,  if  the  pulse  get  up,  and  the  spasms 
be  relieved."     1/0. 

Our  author  uses,  as  auxiliaries,  camphor,  ammonia,  ether, 
rubefacients,  nitric  acid  blisters,  tlie  warm  vapour  bath. 
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**  The  following  is  the  way  ia  whiph  this  disease  has  usually  beoq 
treated  under  my  direction  : — 

•'  A  patient  is  admitted  into  the  hospital,  I  shall  say  at  noon,  with- 
all  the  symptoms  of  cholera;  a  vein  is  immediately  opened,  and  one 
scruple  of  calomel  and  two  grains  of  opium  are  given  in  the  form  of  a 
pill,  and  washed  down  with  the  camphor  draught.  The  body  and  ex- 
tremities are  well  rubbed  wjth  dry  flannels  made  wafm,  and  bottles  fil- 
led with  hot  water  are  applied  to  the  feet  and  hands  ;  but  if  the  spasms 
are  severe,  spirits  of  turpentine  are  used  as  an  embrocation.  In  an  hour 
we  generally  perceive  the  effects  of  these  remedies,  and  whether  the  dis- 
ease be  in  any  degree  arrested,  or  be  proceeding  in  its  progress.  If  tha 
former,  nothing  more  is  to  be  done  till  evening,  when  the  calomel  pill 
may  be  repeated,  and  an  enema  exhibited.  The  following  morning  the 
bowels  should  be  again  fully  evacuated,  and  then  the  patient  may  be 
considered  safe. 

**  When  blood,  however,  canriot  be  drawn  from  the  arm,  and  the 
spasms  continue ;  when  severe  pain  and  burning  heat  are  felt  at  the 
umbilicus  and  scrobiculus  cordis,  and  are  distressing;  when  the  skin 
is  cold,  and  deluged  with  cold,  clammy  dew  ;  and  when  there  are  op- 
pression in  the  chest  and  difficulty  of  breathing — excessive  pain  and 
confusion  about  the  head,  with  great  intolerance  of  light — no  pulse,  or 
a  pulse  scarcely  to  be  felt,  and  a  cadaverous  smell  from  the  body^ 
twenty  or  thirty  leeches  should  be  applied  immediately  to  the  umbiH- 
cus  and  scrobiculus  cordis;  the  cajomel  pill  should  be  repeated,  and  the 
turpentine  embrocations  continued.  Leeches  ought  likewise  to  be  ap- 
plied to  the  temples  and  base  of  the  skull. 

"  When  the  leeches  bleed  freely,  the  application  of  them  is  always 
attendeil  with  decided  advantage,  and  they  should  be  allowed  to  re- 
main till  they  have  fulfilled  their  duty ;  after  which,  a  large  blister  or 
sinapism  should  be  applied  over  the  whole  abdomen.  Sometimes  the 
leeches  fasten,  but  do  not  draw  blood.  In  this  case  they  should  be  re- 
moved immediately,  and  the  sinapism  or  blister  applied  in  their  place. 
When  the  bowels  are  very  irritable,  and  constantly  discharging  a  watery 
fluid,  small  anodyne  enemas,  with  camphor,  may  be  given  ;  and  the 
drogue  amere,  a  nostrum  used  by  the  Jesuits,  will  be  then  found  very 
u  efiil  in  assisting  the  operation  of  calomel,  which  latter  should  always 
bo  repeated  every  two  hours,  till  three  or  four  scruples  have  been 
taken. 

**  Whenever  we  fail  in  checking  the  disease  at  first,  we  have  no  re- 
source but  to  treat  urgent  symptoms,  and  they  must  always  be  met  with 
decision  as  they  occur.  The  patient  ought  never  to  be  left  a  moment 
without  an  attendant  vyho  is  capable  of  acting  according  to  circumstan- 
ces, and  who  may  take  advantage  of  every  change.''     180. 

As,  on  dissection,  the  bowels  have  been  found  diseased,  and 
the  intestines  lined  with  a  thick,  viscid  matter,  like  old  cream 
cheese,  which  glues  them  together  and  obstructs  the  passage, 
this  matter  ought  in  every  case  to  be  removed,  if  possible.  Pur- 

VoL.  IV.  No.  7.  li 
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gatives  did  not  seem  to  effect  this  object  in  our  author's  prac- 
tice. 

**  Calomel,  in  scruple  doses,  I  have  always  found  most  useful  in  re- 
moving this  particular  matter.  Sometimes  I  have  combined  it  with 
aloes,  and  continued  it  every  night  and  morning,  till  the  dejections  be- 
came of  a  blackish  grey  colour,  substantial  and  tenacious.  The  pur- 
ging draught  and  the  enema  may  then  be  had  recourse  to,  with  the  best 
effects.*"     188. 

Mr.  Annesley  next  details  numerous  successful  cases  illus- 
trative of  the  mode  of  treatment  above  described,  both  in  his 
own  practice  and  that  of  others,  making  many  judicious  reflec- 
tions and  remarks  on  the  nature  of  the  disease  and  the  best 
mode  of  fortifying  and  preserving  the  constitution  against  its 
attacks.  These  will  be  perused  with  great  interest  and  advan- 
tage by  all  those  who  visit  our  Indian  territories,  and  to  them 
we  strongly  recommend  the  work.  The  other  subjects  treated 
of  in  this  volume,  will  find  a  place  in  another  part  of  our  work. 


VIII. 

The  Lectures  of  Sir  Astley  Cooper,  Bart.  F.Tt,S,  Surgeon  to 
the  Kbig,  8$c.  on  the  Principles  and  Practice  of  Surgery  ; 
with  additional  Notes  and  Cases,  By  Frkd.  Tyrrell, 
Esq.  Surgeon  to  St.  Thomas's  Hospital,  and  to  the  London 
Ophthalmic  Infirmary.     Vol  1 .  pp.  352.     1824. 

Lectures  on  surgery,  like  those  on  chemistry,  lose  a  very 
great  proportion  of  their  value  and  interest,  when  transferred 
from  the  lecture-room  to  the  printing-ofiice.  The  anatomical 
and  pathological  specimens,  together  with  the  minute  colloquial 
elucidations,  constitute  so  important  a  feature  in  a  course  of 
surgery,  that  very  few  lectures  of  this  kind  will  bear  publica- 
tion, without  certain  detriment  to  the  lecturer.  A  recent  and 
memorable  example  of  this  is  so  fresh  in  the  minds  of  all,  that 
we  have  no  occasion  to  specify  names.  With  all  these  draw- 
backs, the  lectures  of  Sir  Astley  Cooper  excited  an  intensity  of 
interest,  and  attained  an  extent  of  circulation  on  their  first  ap- 

***  Three,  four,  and  even  five  scruples  of  calomel  were  usually  taken, 
before  this  effect  was  produced  ;  and  the  black,  grey  colour  seemed  always 
indicative  of  the  action  of  calomel,  being  precisely  the  colour  which  is  pro- 
duced by  calomel  combined  with  ammonia." 
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pearance  in  the  Lancet,  quite  unparalleled  in  the  annals  of 
medical  stenography.  The  speculation  succeeded  so  well  in- 
deed, that  another  eminent  surgeon  was  quickly  brought  on 
the  tapis  ;  but  it  was  soon  discovered,  to  the  cost  of  more  than 
one  party,  that— "non  ex  aliquovis  ligno  fit  Mercurius."  It 
was  found  that  what  was  a  monstrous  good  viva  voce]6ke  in 
the  class-room,  or  even  in  the  Court  of  Chancery,  was  a  mon- 
strous bad  one  in  a  medical  publication  ! — in  short,  the  thing 
turned  out,  in  the  end,  to  be  no  joke  at  all.  This  being  the 
case,  to  what  are  we  to  attribute  the  interest  excited  by  our 
present  author's  lectures  ?  We  conceive  that  this  interest  is 
partly  owing  to  the  reputation  of  the  lecturer,  and  the  deep  con-' 
viction  in  the  minds  of  his  brethren,  that  no  other  surgeon  in 
this  kingdom  has  ever  had  such  an  unbounded  field  of  obser^ 
vation  and  experience.  But  although  the  interest  might  have 
been  excited  in  this  way,  it  could  not  have  been  maintained 
as  it  has  been,  without  some  other  cause.  What  this  other 
cause  is,  no  man  of  common  apprehension  can  be  long  in  dis- 
covering. It  is  the  rich  tissue  of  authentic  facts  and  legitimate 
deductions  which  spreads  itself  over  every  page  in  the  work, 
unsullied  by  any  predominating  theory  or  hypothesis  which, 
like  a  vapoury  atmosphere,  distorts  every  object  seen  through 
it.  Something  also  may  be  attributable  to  the  freshness  of  the 
facts  and  frankness  in  the  manner  of  stating  them,  which  are 
far  more  prepossessing  than  studied  elegance  of  language  and 
refinement  of  thought — too  often  the  substitutes  for  fertility  of 
materials.  The  ample  experience  of  Sir  Astley  Cooper  has 
enabled  him,  on  all  occasions,  to  illustrate  his  subject  with  the 
most  striking  examples,  while  the  tone  of  urbanity  and  good 
feeling  which  pervades  all  his  allusions  to  the  character  and 
practice  of  his  brethren  ,  forms  a  striking  contrast  with  that 
censorious  and  even  vituperative  spirit  which  too  often  pervades 
the  lectures  and  writings  of  modern  medical  men,  who  seem 
not  to  reflect,  that  in  injuring  others  they  doiihly  injure  them- 
selves. 

■ — — "■    ■  how  few 

Know  their  own  good,  and  knowing  it  pursue! 
It  is  hardly  necessary  to  observe,  that  Sir  Astley's  lectures 
have  been  extensively  read  through  the  medium  of  the  Lancet ; 
but  after  granting  all  that  can  be  demanded  for  the  degree  of 
accuracy  to  which  stenographers  have  arrived,  it  must  be  evi- 
dent that,  in  taking  down  medical  lectures,  the  non-professional 
Bhort-hand-writer  is  liable  to  commit  many  errors  both  of  con- 
ception and  notation.  It  was,  therefore,  natural  and  proper 
that  Sir  Astley  should  wish  to  see  a  correct  copy  of  his  lecture* 

H  2 
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diffused  among  his  brethren,  and  this  task  has  been  performed 
by  his  relative  Mr.  Tyrrell,  each  sheet  having  been  corrected  by 
the  lecturer  himself.  This  fact,  authenticated  by  a  letter  from 
Sir  Astley  Cooper  to  the  author,  is  a  sufficient  guarantee  forthe 
correctness  of  the  copy  under  review,  and  must  ever  render  it 
the  proper  standard  of  reference  when  this  pre-eminent  sur- 
geon's lectures  or  opinions  are  quoted  in  future. 

A  course  of  lectures  is  like  an  elementary  work — it  is  not 
adapted  for  a  regular  analysis.  Such  course  must  contain  the 
rudiments,  as  well  as  the  illustrations  of  the  science  taught. 
It  is  with  the  latter,  and  with  the  peculiar  opinions  of  the  lec- 
turer that  the  Journalist  can  have  any  thing  to  do — and  oi  these 
we  propose  to  take  a  rapid  coup  d'oeil,  in  this  and  in  a  few 
Bucceeding  numbers  of  our  Journal,  convinced  that  our  glean- 
ings will  afford  the  reader  wholesome  food  for  reflection,  as  well 
as  useful  materials  for  direct  application  to  the  daily  concerns 
of  his  avocation. 

The  first  volume  contains  twelve  lectures,  and  embraces 
several  important  subjects,  including  irritation,  inflammation, 
suppuration,  ulceration,  gangrene,  injuries  of  the  head,  &c. — 
We  shall  glance  at  these  in  order  laid  down. 

I.  Irritation.  The  study  of  this  phenomenon  is  considered  by 
Sir  Astley  as  the  foundation  of  medical  science.  The  doctrine 
of  irritation  teaches  the  immediate  and  remote  eff'ects  of  inju- 
ries, and  is,  in  fact,  a  subject  of  immense  extent,  both  in  sur- 
gery and  the  practice  of  physic.  In  the  outset.  Sir  Astley  takes 
occasion  to  allude  to  sympathy,  an  expression  which  it  is 
fashionable  among  sciolists  and  closet  practitioners  to  laugh  at, 
as  a  term  used  to  cloak  our  ignorance.  But  the  same  might  be 
said  of  many  other  doctrines  and  terms  in  our  art.  For  in- 
stance, every  one  knows  what  is  meant  by  irritation,  yet  no 
one  can  explain  the  rationale  of  it.  We  see  the  irritation  of  a 
splinter  produce  tetimus,  but  who  can  tell  us  the  modus  agendi  ? 
— So  we  find  that  if  cold  water  is  thrown  on  the  lower  extre- 
mities a  contraction  of  the  muscular  fibres  of  the  intestines 
takes  place — and  we  say  it  is  by  sympathy.  But  because  we 
cannot  explain  how  this  takes  place,  the  term  sympathy  is 
laughed  at.  It  is  not  ridiculed,  however,  by. the  eijiinent  au- 
thor under  review. 

"  The  real  nature  of  sympathy  is  yet  unknown,  but  we  are  acquain- 
ted with  many  of  its  effects;  and,  as  an  example,  we  may  give  th« 
communication  which  exists  between  the  uterus  and  breasts ;  as  the 
former  is  impregnated,  and  the  various  changes  proceed  in  it  during  the 
period  of  gestation  j  so  corresponding  alterations  are  proceeding  in  the 
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breasts,  the  glands  enlarge  gradually,  the  nipple  becomes  elongated,  and 
the  secretion  of  milk  commences  ;  thus,  before  the  child  is  born,  nature 
has  carefully  provided  for  its  future  support.  Many  other  of  the  natural 
functions  of  the  body  are  supported  upon  the  same  principle  ;  as  sneez- 
ing, which  is  a  sympathetic  action  between  the  nostf,  velum  palati,  and 
the  abdominal  muscles,  instituted  to  remove  causes  of  irritation  from 
the  nose :  coughing,  which  is  a  sympathy  between  the  larynx  and  ab- 
dominal muscles  :  breathing  and  the  expulsion  of  the  fa3ces  are  also 
sympathetic  functions,  and  with  these  a  multitude  of  other  examples 
might  be  given.""     3. 

It  is  doubtless  through  the  agency  of  the  nerves  that  most  of 
the  phenomena  of  sympathy  are  produced,  and  many  ingenious 
explanations  have  been  given  of  individual  instances,  by  Mr. 
Bell  and  other  physiologists,  but  there  are  numerous  other  in- 
stances where  the  connexion  of  nerves  gives  but  a  very  unsatis- 
factory solution  of  the  question. 

"  In  some  instances,''  says  Sir  Astley,  "  the  course  of  irritation  is  from 
the  irritated  part  to  the  sentient  extremity  of  the  nerve,  as  the  pain  ex- 
perienced in  the  knee  and  foot  from  a  disease  of  the  hip  ;  or  the  pain 
in  the  little  finger  and  half  of  the  ring  finger,  when  the  ulnar  nerve  is 
struck  at  the  elbow:  injuries  of  the  brain  produce  vomiting,  their  in- 
fluence being  imparted  to  the  stomach  through  the  medium  of  the  eighth 
pair  of  nerves.  In  other  cases,  the  course  of  sympathy  is  from  the  af- 
fected part  to  the  origin  of  the  nerve;  thus  pain  in  the  loins  is  conse- 
quent on  diseased  testicle  ;  or  pain  between  the  shoulders  from  affection 
of  the  liver.  Occasionally  the  sympathetic  communication  is  through 
the  brain,  as  the  following  case  will  prove.  Mr.  Toulmin,  of  Hackney, 
attended  a  lady  on  account  of  her  suffering  severely  from  a  diseased, 
tooth,  and  she  appeared  also  to  be  afflicted  with  hemiplegia.  Mr. 
Toulmin  extracted  the  tooth  by  the  lady's  desire,  and  in  a  short  time  the 
paralytic  affection  entirely  subsided.''     6. 

Several  other  cases  of  this  kind  are  mentioned  by  our  author. 
Thus,  two  persons  came  from  the  same  town,  and  on  the  same 
day  to  consult  him,  each  with  an  opening  in  the  cheek,  com- 
municating with  abscess  near  the  alveolar  process.  These 
openings  were  of  long  standing.  He  directed  a  diseased  tooth 
to  be  extracted  near  each  ulcer,  and  they  both  quickly  healed. 
A  lady  had  been  long  afflicted  with  a  fungoid  granulation  pro- 
truding through  an  opening  in  the  cheek.  It  had  resisted 
every  remedy,  till  a  tooth  nearly  opposite  the  opening  was 
withdrawn,  and  there  was  no  longer  any  difficulty  in  curing 
the  fungoid  granulation.  A  gentleman  had  an  ulcer  of  long 
standing  on  his  chin,  which  could  not  be  healed.  At  length 
a  tooth  became  painful,  and  was  extracted.  The  ulcer  imme- 
diately healed.  These  cases  are  mciitioned  to  shew  the  ne- 
cessity of  diligently  seeking  the  causes  of  irritation. 
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Of  the  general  effects  resulting  from  local  irritation,  Sir 
Astley  instances  what  occasionally  takes  place  after  introdu* 
cing  a  bougie  into  the  urethra,  viz*  sickness,  pallor,  faintness, 
and  sometimes  a  single  paroxysm  of  ague. 

At  the  time  of  writing  this,  an  example  of  sympathetic 
tirethral  irritation  is  under  the  care  of  Mr.  Thomas,  of  Leices- 
ter place,  and  the  writer  of  this  article,  which,  we  believe,  has 
not  a  parallel  in  the  annals  of  medicine.  A  young  gen- 
tleman, Mr.  L- ,  about  27  years  of  age,  had  a  bougie  passed 

at  two  p.  m.  on  Tuesday,  the  6th  of  September.  At  six 
o'clock  in  the  evening  a  sense  of  coldness  and  slight  nausea 
came  on,  but  did  not  amount  to  actual  faintness.  He  took 
a  dose  of  salts  of  his  own  accord,  which  acted  on  his  bowels, 
and  produced  vomiting,  but  he  passed  an  uncomfortable  night. 
All  day  on  Wednesday  the  patient  was  ill,  but  was  not  seen 
by  any  medical  man.  On  Thursday  morning  Mr.  Thomas 
■was  called  to  him,  who  found  him  in  a  very  strange  condition. 
No  pulse  could  be  felt.  The  extremities  were  cold — the  fin- 
gers blue — the  breathing  short,  and  rather  laborious  ;  yet  the 
patient  was  sensible,  though  somewhat  deaf,  and  confused  in 
his  ideas.  Some  diffusible  stimuli  were  exhibited,  and  on 
Thursday  night  at  ten  o'clock,  the  writer  of  this  article  joined 
Mr.  Thomas  in  consultation.  A  very  particular  examination 
was  now  made  of  the  arterial  system.  A  weak  fluttering, 
and  indistinct  movement  was  felt  in  the  region  of  the  heart, 
when  the  patient  lay  over  on  that  side — the  chest  sounded 
badly  in  every  part — no  respiratory  murmur  could  be  heard 
through  the  stethoscope,  but  the  situation  was  unfavourable 
for  auscultation,  being  in  one  of  the  most  noisy  streets  of  the 
Metropolis — no  pulsation  could  be  felt  in  the  descending  aorta, 
the  inguinals,  carotids,  radials,  or,  in  short,  in  any  artery  of 
the  body.  The  examination  was  repeatedly  made,  and  with 
the  utmost  care.  The  patient  was  sensible,  but  restless,  and 
complained  of  an  indescribable  oppression,  and  sense  of  anx- 
iety in  his  chest.  He  was  thirsty — the  tongue  dry  and  furred 
• — the  countenance  clouded — the  extremities  cold  and  pale — 
the  nails  blue — the  breathing  very  short  and  somewhat  labo- 
rious. Bottles  of  hot  water  were  applied  to  the  extremities, 
and  diffusible  stimuli  of  the  most  powerful  kind  were  exhibited 
internally,  though  with  some  difficulty,  as  the  stomach  was 
irritable.  In  this  condition  he  remained  the  whole  of  Thurs- 
day night,  and  was  found  on  Friday  morning  exhibiting  pre- 
cisely the  same  phenomena.  The  stimulation  with  frictions, 
fomentations,  &c.  &c.  were  continued.  At  5  p.  m.  the  medi- 
cal attendants  again  met,  but  not  the  slightest  mark  of  arterial 
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action  could  be  felt  in  any  t!angible  artery.  He  had  not  slept 
any  in  the  night,  or  during  the  day.  The  tongue  was  more 
loaded — there  was  some  intellectual  aberration,  and  the  mus- 
cular debility  was  extreme.  He  could  hardly  turn  himself 
in  bed,  and  when  his  head  was  raised,  he  was  threatened  with 
syncope.  A  stimulating  salt-water  bath  was  ordered  at  ten 
o'clock  at  night,  and  in  the  mean  time  the  stimulation  was 
continued.  This  day  he  took  20  grains  of  calomel,  with  com- 
pound extract  of  colocynth,  and  the  bowels  were  well  cleared. 
At  half-past  ten  at  night,  while  preparing  to  place  the  patient 
in  the  warm  bath,  a  slight  pulsatory  motion  could  be  felt  in 
the  carotids,  and  shortly  afterwards,  while  in  the  bath,  the 
radial  arteries  began  to  pulsate,  though  very  feebly.  From 
this  time  a  gradual  and  almost  imperceptible  improvement 
took  place  in  the  arterial  action  and  animal  temperature,  till 
both  were  completely  developed.  The  freedom  of  breathing 
corresponded  with  the  improvement  in  the  function  of  the 
circulation,  and,  in  two  days  from  the  re- appearance  of  arterial 
pulsation,  a  smart  febrile  reaction  was  set  up,  which  required 
moderate  depletion. 

After  this,  a  series  of  phenomena  presented  themselves, 
which  were  as  puzzling  in  respect  to  their  etiology  as  they  were 
difl&cult  in  a  therapeutical  point  of  view.  Symptoms  of  in- 
flammation in  the  whole  line  of  the  alimentary  canal  came  on, 
from  the  mouth  to  the  anus,  with  an  exanthematous  eruption 
over  the  whole  body.  And  last  of  all^  a  hard  swelling  was 
found  in  the  perineum,  iu  the  site  of  the  stricture,  causing 
great  difficulty  in  voiding  his  urine,  with  paroxysms  of  cold, 
hot,  and  sweating  stages  of  fever,  indicating  the  formation  of 
matter.  It  was  conjectured  at  one  time,  but  never  proved, 
that  the  patient  had  taken  some  deleterious  substance  in  con- 
junction with,  or  in  a  mistake  for,  the  dose  of  Epsom  salts,  at 
the  beginning.     This,  however,  has  since  been  nullified. 

After  several  days  of  vacillation,  during  which  he  sometimes 
gave  hopes  of  complete  recovery,  and  at  others  presented 
alarming  symptoms,  nothing  decisive  occurred.  At  length,  on 
the  26th  September,  the  scrotum  suddenly  swelled,  and  exhi- 
bited obscure  fluctuation.  But  when  freely  incised,  no  matter 
could  be  found.  The  abdomen  now  became  tense,  swelled, 
and  painful,  with  incessant  vomiting.  A  blush  of  inflamma- 
tion could  be  seen  running  up  from  the  testicle  of  the  left  side 
to  the  iliac  region,  with  great  tenderness  to  the  touch.  On 
the  27th,  when  the  abdomen  was  amazingly  distended,  and  the 
pulse  144,  with  constant  vomiting,  all  pain  suddenly  ceased, 
and  the  patient  appeared  dying.     At  this  time  a  very  large 
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fenetha  was  thrown  up,  which  brought  away  a  large  quantity  of 
thin  feculent  matter,  the  patient  having  taken  several  doses  of 
calomel  previously.  The  vomiting  ceased — the  tension  of  the 
abdomen  abated — and  an  apparently  phlegmonous  inflammation 
was  established  all  along  the  left  side  of  the  abdomen,  from 
the  perineum  to  near  the  false  ribs.  Large  poultices  and  fo- 
mentations were  assiduously  applied,  and  the  suppuration 
appeared  to  advance  rapidly-— the  constitutional  symptoms 
abating  considerably.  On  the  evening  of  the  29th  September 
the  apparent  abscess  was  Very  prominent,  and  a  fluctuation 
could  be  felt.  Some  little  doubt^  however,  was  thrown  over 
the  precise  nature  of  the  contents,  in  consequence  of  an  em- 
physematous feel  which  the  tumour  communicated.  At  all 
events,  it  was  deemed  proper  to  open  it :  but  when  a  lancet 
was  pushed  in,  nothing  but  air  rushed  out,  and  the  ttimour 
sunk  to  a  level  with  the  rest  of  the  abdomen  !  Here  was  one 
more  puzzling  phenomenon  added  to  the  many  which  pre- 
feented  themselves  in  the  course  of  this  most  mysterious  case. 
An  opiate  being  given,  he  slept  a  good  deal  this  night.  30th. 
There  was  a  good  deal  of  watery  discharge  mixed  with  air  from 
the  wound,  and  also  from  the  original  wound  in  the  scrotum. 
At  length  a  profuse  suppuration  was  established  in  the  cellular 
membrane,  between  the  muscles  and  integuments  of  the  ab- 
domen, under  which  he  nearly  sank,  but  was  ultimately  saved 
by  extensive  openings,  bark,  acids,  and  nourishing  diet. 

When  the  suppuration  was  nearly  drained  off,  the  swelling 
Subsided,  and  the  patient  rapidly  recovering  his  health,  it  was 
found  that  a  proportion  of  urine  issued  from  a  small  opening 
in  the  urethra,  near  the  seat  of  the  stricture,  and  afterwards 
from  the  incisions  in  the  side.  Thus,  in  fact,  there  can  be  no 
doubt  that  the  urethi-a  was  slightly  ruptured  by  the  bougie  in 
the  first  instance,  and  that  the  diffuse  inflammation  in  the 
Bcrotum,  groin,  and  side  of  the  abdomen  was  the  result  of 
some  small  extravasation  of  urine.  To  this  source  of  irritation, 
therefore,  we  must  attribute  the  whole  series  of  phenomena 
in  this  most  remarkable  case. 

We  do  not  recollect  anj^  case  on  record  where  there  was  a 
similar  cessation  of  arterial  action  in  all  tangible  arteries  for  so 
long  a  period,  and  with  ultimate  recovery.  A  case  bearing 
some  analogy  to  it  Was  published^  several  years  ago,  by  Drs. 
Johnson  and  Lara,  where  a  person  had  no  perceptible  action  of 
the  arteries  for  about  36  hours ;  but  the  patient  was  old,  and 
had  thoracic  dropsy.  He  died  suddenly  some  weeks  after- 
wards. The  present  case  we  believe  to  be  unique  in  its  wdy^ 
ftnd  highly  illustrative  of  the  sympathy  which  exists  between 


1826]  Sir  Astley  Coopers  Lectures,  105 

different  syBtems  in  the  animal  economy.  Whatever  was  the 
source  of  sympathetic  irritation  in  this  case,  (but  there  is  no 
doubt  of  its  being  in  the  urethra)  it  is  evident  that  there  was 
no  defect  in  the  heart  or  arteries  to  account  for  the  phenomena 
abovementioned.  Their  funcii&ns  must  have  been  disturbed 
and  interrupted  from  s.ympathy  with  some  other  part. 

But  to  return  to  our  author.  Sir  Astley  illustrates  the  ge- 
neral effects  of  local  irritation  or  injury  by  a  variety  of  exam- 
ples, as  by  the  destruction  of  life  from  a  slight  blow  on  the 
stomach,  nothing  being  cognizable  on  dissection.  Such  fatal 
affections  are,  we  should  conceive,  from  the  shock  given  to  the 
semilunar  ganglion,  and  the  various  important  nerves  radiating 
from  that  sensorium  abdominale. 

Constitutional  irritation  from  local  injury  is  too  often  and 
too  fatally  exemplified  in  compound  fractures  of  the  legs.  Pain 
in  the  loins,  extending  up  the  spine  to  the  head — restlessness 
— anxiety — furred  tongue — loss  of  appetite — nausea  and  vo- 
miting— deranged  or  suspended  secretion  of  bile,  urine,  per-^ 
spiration,  &c.  evince  the  affection  of  the  nervous  and  digestive 
organs — while  the  participation  of  the  circulating  system  is 
sufficiently  proved  by  the  hard,  irregular,  and  ultimately  inter- 
mitting pulse.  Finally,  the  sensorial  functions  are  greatly 
disturbed,  and  the  patient  is  worn  out  by  irritative  fever,  unless 
the— 

Immedicabile  vulnus 

Ense  recidendum ! 

The  following  is  Sir  Astley  Cooper's  rationale  of  the  fore- 
going train  of  phenomena.  Some  parts  of  the  explanation  are 
open  to  objections,  and  others,  though  correct  in  principle,  are 
rather  fancifully  expressed — but,  upon  the  whole,  the  rationale 
is  as  good  as  can  be  offered  in  the  present  state  of  our  know- 
ledge. 

**  Thus  in  constitutional  irritation,  whether  from  injury,  or  from  ex- 
ternal or  internal  disease,  every  part  of  the  system  may  be  affected,  and 
it  appears  lo  take  place  in  the  following  way  :  When  a  part  of  the 
body  receives  an  injury,  the  nerves  convey  a  knowledge  of  it  to  the  im- 
portant organs,  as  the  spinal  marrow,  brain,  heart,  stomach,  &c. :  nature 
immediately  commences  the  restorative  process,  by  stopping  all  the 
customary  secretions;  the  various  outlets  being  thus  closed,  the  blood 
Collects  in  quantities  in  the  heart  and  large  blood  vessels,  which  propel 
it  with  unusual  force  to  the  injured  part;  giving  rise  to  inflammation 
in  whatever  form  can  best  accomplish  the  desired  effects  This  is  an  il- 
lustration of  the  manner  in  which  nature  contends  for  a  cure;  she  oc- 
cnsionally  requires  to  have  her  ardour  checked,  or  aided,  in  proportion 
to  her  powers  :  we  must  watch  with  *  eagle's  eyes'  her  proceedings,  and 
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be  exceedingly  cautious  in  our  interference:  for  by  restoring  the  na- 
tural secretions  too  soon,  we  may,  by  thus  abstracting  blood  from  the 
injured  part,  prevent  the  restorative  process;  or,  by  adding  to  excite- 
ment, we  may  prevent  the  beautiful  and  judicious  operations  of  nature, 
by  producing  too  much  action."     13. 

Our  author  observes  that  excessive  irritation  frequently  fol- 
lows operations  on  very  young  subjects,  but  rarely  on  those 
performed  on  people  of  advanced  age.  He  recommends  that 
lithotomy  should  not  be  performed  on  children  under  two  years. 
Persons  deprived  of  their  natural  rest,  and  who  take  little  food, 
suffer  more  from  injuries  than  those  under  opposite  circum- 
stances. The  same  may  be  said  of  intemperance  and  sobriety. 
The  necessity  of  informing  ourselves  of  the  habits  of  patients 
before  operating  on  them,  is  sufficiently  exemplified  by  the 
following  case  of  Mr.  Tyrrell's,  published  in  a  note. 

Case,  "  John  Westrip,  aet.  30,  was  admitted  into  St.  Thomas's 
Hospital  on  account  of  a  severe  injury  to  the  elbow  joint,  caused  by 
the  wheels  of  a  loaded  coal  waggon  passing  over  the  part.  The  nature 
and  extent  of  injury  were  such,  that  I  thought  it  advisable  to  amputate 
the  limb.  This  was  done  about  twenty  hours  after  his  admission  into 
the  hospital,  as  he  would  not  submit  to  have  it  performed  sooner.  He 
was  much  intoxicated  when  the  accident  happened,  but  I  could  not  get 
any  information  as  to  his  previous  history  from  the  persons  who  came 
with  him,  for  they  had  not  been  before  acquainted  with  him.  On  the 
second  day  after  the  operation  he  had  severe  constitutional  suffering; 
bis  pulse  was  very  quick,  his  skin  hot,  his  countenance  anxious ;  the 
stump  was  much  inflamed,  and  very  painful:  these  symptoms  rapidly 
increased,  he  became  delirious,  and  the  edges  of  the  wound  began  to 
slough ;  the  usual  remedies  v/ere  given  to  subdue  the  irritation,  but 
without  producing  relief.  On  the  evening  of  the  day  after  he  became 
delirious,  I  learnt  from  one  of  his  friends  who  came  to  see  him,  that  he 
had  been  in  the  habit  of  taking  ten  or  twelve  pints  of  porter  daily,  be- 
sides spirits.  I  immediately  sent  for  some  porter,  which  he  drank  with 
great  eagerness;  and  in  the  course  of  an  hour  after,  he  fell  asleep.  He 
slept  several  hours,  and  awoke  perfectly  composed  and  sane:  the  porter 
was  continued  daily,  with  a  few  ounces  of  wine;  the  sloughing  of  the 
fltump  stopped,  and  he  rapidly  recovered."     16. 

In  this  place  Sir  Astley  Cooper,  and  also  Mr.  Tyrrell,  touch 
on  the  subject  of  dissection-wounds,  and  both  seem  to  be  of 
opinion  that  the  bad  consequences  which  occasionally  result, 
are  more  frequently  dependent  on  the  state  of  the  constitution 
at  the  time,  than  on  any  morbid  poison  introduced.  We  agree 
so  far  with  Sir  Astley  and  his  editor,  as  to  think  that  a  great 
deal  depends  on  the  state  of  the  constitution ;  but  this  does  not 
do  away  with  the  existence  of  a  morbid  poison  introduced.  Of 
two  men  exposed  to  the  poison  of  typhus,  or  the  miasma  of  a 
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dangerous  marsh,  one  will  become  affected  from  the  state  of 
predisposition,  while  the  other,  from  high  health,  will  escape. 
But  would  any  one  argue  from  this,  that  no  contagion  existed 
in  typhus  or  miasmata  in  a  marsh?     Again.     How  is  it  that 
dissection  wounds,  received  while  examining  women  who  die 
of  puerperal  fever,  are  so  often  productive  of  injury,  not  only 
in  the  predisposed,  but  in  the  most  healthy  dissectors  ?     We 
aver,  from  observation  and  examination  of  the  records  of  such 
cases,  that  almost  all  the  injuries  which  happen,  are  in  dis- 
sections of  subjects  who  have  had  inflammations  of  one  kind 
or  other  at  the  time  of  death.     Can  this  be  accidental  ?  No, 
assuredly.     The  denyers  of  a  morbid  poison,  or  of  the  absorp- 
tion of  putrid  animal  matter,  ask,  "  how  is  it  that  it  is  princi- 
pally towards  the  close  of  the  season,  when  the  students  are 
out   of  health,   that   we   see   the   bad   effects   of  dissection- 
wounds  ?'*     We   answer  that,  unquestionably  they  are  then 
more  susceptible  of  the  poison  than  at  the  beginning  of  the 
season,  when  they  are  fresh  from  the  country,  and  not  debili- 
tated by  hard  study  and  bad  air.     But  we,  in  turn,  beg  to  ask 
two  questions.     How  is  it  that  we  very  often  see  men  in  the 
prime  of  life,  and  in  country  practice,  affected  by  these  dis- 
section-wounds ? — And   how   is   it   that,   among  the  squalid 
wretches  and  debilitated  drunken  mechanics  of  this  metropolis, 
who  are  every  day  and  every  hour  receiving  punctured  wounds 
from  various  instruments,  we  rarely  hear  of  any  serious  con- 
sequences as  the  result  ?     Surely  if  nothing  depended  on  a 
morbid  poison  or  putrid  matter,   and  every  thing  depended 
on   constitution,   we    should   as   often   see   bad  consequences 
from  punctured  wounds  among  mechanics,  as  from  dissection- 
wounds  among  students.     But  the  case  is  quite  the  reverse. 
Our  creed  then  is,  that  in  certain  dead  bodies,  and  in  certain 
states  of  dead  bodies,  there  exists  a  morbid  poison  or  a  putrid 
matter,  (call  it  what  you  please)  which  is  capable  of  occasionally 
affecting  the  strongest   constitutions  when   introduced  by  a 
wound,  but  which  produces  its  effects  infinitely  more  often  and 
readily  in  those  constitutions  which  are  out  of  health,  than  in 
those  under  opposite  circumstances.     We  do  not  make  these 
remarks  to  prevent  attention  to  the  constitution,  but  to  prevent 
the  whole  attention  being  directed  there,  and  no  importance 
attached  to  the  prevention  of  the  evil  consequences— namely, 
the  prevention  of  the  introduction  and  absorption  of  morbid 
poison.     If  the  existence  of  this  lastmentioned  agent  comes  to 
be  denied  in  toto,  no  care  need  be  employed  in  dissections  by 
those  who  are  in  good  health.    But  this  view  of  the  case  is,  we 
are  convinced,  a  very  dangerous  one. 
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It  is  hardly  necessary  to  say,  that  our  able  author  lays  down 
admirable  rules  for  the  treatment  of  irritation,  local  and  gene- 
ral ;  we  can  make  room  for  only  one  extract,  which,  however, 
comprises  a  great  deal  of  judicious  advice  and  practical  know- 
ledge. 

"  There  are  two  means  of  reducing  irritation. 

**  First,  by  restoring  the  secretions  of  the  different  organs,  and,  by 
thus  opening  the  outlets,  lessen  fever.  A  man  who  has  his  skin  hot  and 
dry,  feeling  excessively  heated,  if  you  can  produce  a  free  perspiration, 
will  be  immediately  reheved  and  become  cool.  When  the  irritation  is 
severe,  you  must  not  limit  your  medicine  to  act  on  any  particular  organ, 
but  try  to  restore  all  the  secretions ;  and  this  is  best  effected  by  admi- 
nistering mercurials  to  act  on  the  liver,  aperients  on  the  intestines,  diu- 
retics on  the  kidneys,  and  antimonials  on  the  skin. 

"  The  second  mode  of  relieving  irritation  is  by  allaying  the  excite- 
ment of  the  nervous  system;  this  can  be  effected  by  giving  opium  and 
antimony  combined;  or  calomel,  antimony,  and  opium,  to  act  on  the 
skin  or  liver  as  well  as  the  nervous  system  :  the  latter  is  one  of  the  best 
medicines  for  allaying  irritation,  and  may  be  given  to  adults  in  doses  of 
two  grains  of  calomel,  two  of  antimonial  powder,  and  one  grain  of 
opium :  to  this  you  may  add  saline  medicines,  for  they  promote  the 
secretions  and  lessen  the  irritability  of  the  nervous  system.  Liquor 
ammoniae  acetatis  with  tinctura  opii,  and  the  common  saline  with  opium, 
soothe  the  system  into  peace.  The  alkalies,  as  potash  and  soda,  dimi- 
nish the  irritable  actions  of  organs,  as  may  be  seen  in  irritable  bladder. 
Hyoscyamus  and  conium  are  also  excellent  remedies,  especially  in  those 
persons  with  whom  opium  disagrees. 

"  The  abstraction  of  blood  lessens  the  momentum  of  the  circulation, 
and  prevents  the  danger  of  congestion  in  any  of  the  vital  organs ;  but  it 
must  be  taken  away  with  the  greatest  care,  not  to  diminish  too  much 
the  powers  of  the  constitution.  A  man  was  taken  into  Guy's  Hospital, 
having  a  concussion  on  the  brain;  the  dresser,  who  admitted  him,  was 
a  great  admirer  of  venesection,  and  consequently  bled  the  patient  fre- 
quently, and  in  large  quantities ;  in  ten  days  the  man  died.  On  exa- 
mining the  head  after  death,  a  very  slight  laceration  of  the  brain  was 
discovered,  but  no  attempt  at  restoration:  the  continued  abstraction  of 
blood  had  deprived  nature  of  her  restorative  powers.  In  compound 
fractures  it  is  extremely  dangerous  to  bleed  largely ;  as,  by  lessening 
the  power  of  the  constitution  too  much,  there  is  not  sufficient  energy  to 
perform  the  task  of  reparation. 

"  If  an  important  disease  exist,  nature  will  not  always  have  power 
to  perform  the  necessary  duty  of  restoration.  A  man  was  admitted  into 
St.  Thomas's  Hospital,  under  Mr.  Cline,  for  a  simple  fracture  of  the  os 
humeri ;  the  fracture  did  not  unite,  and  scarcely  any  inflammation  arose: 
on  the  twenty-ninth  day  the  man  died  suddenly.  Upon  dissection  an 
aneurism  was  found  in  his  aorta,  which  had  burst :  very  httle  if  any 
change  had  taken  place  in  the  fractured  part. 
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**  When  there  is  chronic  irritation,  you  can  only  restore  the  system 
to  healthy  action  by  slowly  acting  on  the  secretions;  to  produce  these 
diseases,  some  slow  feverish  action  has  existed,  and  some  one  of  the  se- 
cretions has  been  lessened;  the  skin  is  dry,  or  the  bowels  are  costive; 
the  bile  is  not  properly  secreted,  or  the  urine  is  less  abundant;  hence 
the  blood  is  locked  in  the  system,  and  congestion,  followed  by  inflam-- 
mation,  produces  local  diseases.  The  pil.  hydrarg.  submur.  comp.  is 
the  best  remedy  under  these  circumstances,  as  it  increases  the  secretions 
of  the  liver,  intestines,  kidneys,  and  skin.  The  blue  pill,  or  calomel, 
should  be  followed  by  an  aperient  in  the  morning,  as  they  act  on  the 
liver,  but  not  in  proportion  on  the  other  secretions.  To  attempt  to 
cure  such  diseases  suddenly,  or  by  violent  and  active  means,  must  bo 
ever  improper;  a  chronic  treatment  is  required,  and  by  slow  degrees 
only  can  you  restore  the  body  to  a  healthy  state.  Let  me  repeat,  ail 
the  secretions  must  be  restored,  as  this  is  the  grand  yrinciple  in  the  cure 
of  disease.^*     29. 

Under  the  head  of  '*  influence  of  the  mind  upon  the  body," 
Sir  Astley  Cooper  makes  many  remarks  of  a  highly  interesting 
nature,  not  only  as  regards  the  patient,  but  the  practitioner 
also.  It  is,  indeed,  astonishing  what  a  difference  the  temper 
and  disposition  of  a  man  make  in  the  chance  of  recovery  from  an 
accident  or  a  disease.  Much  of  the  prognosis  may  be  founded 
on  the  appearance  of  a  patient,  even  in  the  first  few  hours  after 
a  severe  injury.  If  he  submit  himself  to  his  fate  without  re- 
pining— if  he  readily  yield  to  the  advice  of  his  friends,  and 
consent  to  every  thing  that  is  proposed  for  his  relief,  he  gene- 
rally does  well.  If  on  the  contrary,  he  bitterly  laments  his  fate 
— is  too  anxious  about  the  means  of  cure ;  and  impatient  in 
their  not  being  immediately  obtained,  there  is  then  a  constitu- 
tional irritation  highly  unfavourable  to  recovery. 

"  It  is  the  surgeon's  duty  to  tranquillize  the  temper,  to  beget  cheerr 
fulness,  and  to  impart  confidence  of  recovery.  Some  medical  practi- 
tioners are  so  cold  and  cheerless  as  to  damp  every  hope;  whilst  others  in- 
spire confidence  of  recovery,  and  a  disregard  of  situation,  which  supports 
the  regular  performance  of  all  the  actions  necessary  for  restoration.  It  is 
your  duty,  therefore,  to  support  hope,  to  preserve  tranquillity,  and  to 
inspire  cheerfulness,  even  when  you  are  still  doubtful  of  the  issue."  31. 

Grief  has  a  peculiar  and  powerful  effect  in  lowering  the  ac- 
tions of  the  body — arresting  the  secretions,  particularly  of  the 
liver^— and  producing  a  low  feverish  state.  The  two  worst 
forms  of  disease  to  which  the  human  body  is  liable,  cancer  and 
fungus,  gire  frequently,  in  Sir  Astley*s  opinion,  induced  by  grief 
and  anxiety.  Anger,  too,  has  the  power  of  greatly  disturbing 
the  healthy  actions  of  the  body,  and  retarding  the  progress  of 
recovery. 
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But  fear  has  the  greatest  influence  of  all  other  emotions  in 
destroying  our  best  efforts  to  cure  injuries  or  diseases.  Often 
do  patients  declare,  under  such  circumstances,  that  they  cannot 
recover — and  this  prepossession  seems  to  deprive  their  consti- 
tutions of  all  restorative  power.  A  patient  applied  to  Sir  Ast- 
ley,  not  long  since,  for  symptoms  that  indicated  stone  in  the 
bladder.  He  sounded,  and  touched  the  stone.  On  informing 
the  patient  of  this,  the  latter  replied,  "  I  hope  this  is  not  the 
case,  for  I  can  never  submit  to  an  operation."  The  patient 
returned  into  the  country,  and  died  in  a  few  days  afterwards  ! 
Several  other  curious  instances  of  the  influence  of  fear  are  given 
from  the  extensive  experience  of  our  author,  and  the  lecture  on 
irritation  concludes. 

II.  Inflammation.  This  extensive — we  might  almost  say- 
universal  subject,  is  treated  by  Sir  Astley  Cooper  with  all  that 
talent  and  discrimination  for  which  he  is  so  remarkable.  We 
can  merely  glance  at  some  of  the  most  curious  and  original 
portions  of  it. 

Speaking  of  the  different  kinds  of  inflammation,  our  author 
introduces  the  following  original  observations. 

"  There  is  another  kind  of  inflammation,  which  I  would  call  the  ir- 
ritable; in  this  disorder  the  blood-vessels  are  much  less  affected  than 
the  neives.  You  are  called  to  attend  a  person,  who  tells  you  that  he 
feels  in  the  hand,  arm,  or  some  other  part,  rnost  agonizing  pain  :  if  not 
experienced  in  these  matters,  you  will  be  inclined  to  doubt  the  correct- 
ness of  your  patient's  statement,  as  you  cannot  discover  any  diseased 
appearance  of  the  part.  Some  time  ago  I  was  consulted  by  a  lady  who 
had  this  painful  affection  in  the  foot,  and  I  employed  various  remedies 
without  her  being  relieved :  finding  no  improvement,  and  suffering  ia 
health,  she  went  to  the  coast,  and  there  used  a  steam-bath ;  and,  with- 
out any  further  means,  the  pain  quickly  subsided.  The  eyes  are  very 
subject  to  this  torturing  disorder.  But  no  part  is  more  frequently  at- 
tacked by  it  than  the  breasts  of  young  women.  It  produces  such  a  de- 
gree of  tenderness,  that  they  cannot  bear  the  slightest  pressure:  the  pain 
extends  to  the  shoulder,  down  the  arm,  and  even  to  the  elbow  and  fin- 
gers, accompanied  by  constitutional  irritation.  To  cure  these  pains,  and 
general  derangement,  such  medicines  must  be  given  as  will  influence 
the  secretions,  but  especially  that  of  the  uterus.  This  irritable  inflam- 
mation sometimes  attacks  the  testicles,  rendering  them  extremely  sensi- 
tive, so  that  the  patient  can  scarcely  sustain  the  pressure  of  his  clothes. 
It  is  attended  with  little  increase  in  the  size  of  the  gland.  I  have  been 
obliged  to  remove  the  testicle  in  three  persons  for  this  disease.  The 
subject  of  one  of  these  operations  was  a  gentleman  from  South  Carolina  : 
he  came  to  England  for  advice,  and  consulted  many  of  the  surgeons  iti 
London,  but  without  experiencing  any  relief  of  his  sufferings,  from  the 
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various  remedies  they  advised.  He  at  length  requested  me  to  remove 
the  torturing  part ;  this  I  did,  and  he  returned  to  his  native  country, 
quite  well.  The  bladder  is  also  occasionally  disordered  by  this  irrita- 
ble inflammation,  and  the  symptoms,  in  many  respects,  resemble  those 
of  stone  ;  in  both  cases  there  is  pain  in  making  water,  and  blood  is  some- 
times mixed  with  the  urine.  The  grand  dilFerence  in  these  two  cases 
is  this  :  the  irritable  bladder  is  most  painful  when  distended  ;  that  which 
contains  a  stone,  when  emptied.  On  dissection,  the  inner  coat  of  an  ir- 
ritable bladder  has  been  seen  the  colour  of  red  velvet.  I  have  known 
this  irritable  inflammation  attack  the  rectum,  and  produce  excessive  suf- 
fering, which  was  relieved  by  large  doses  of  soda. — Soda,  rhubarb, 
and  the  compound  powder  of  ipecacuanha,  are  the  best  remedies."    54. 

Although  our  author  has  made  experiments  on  animals  with 
the  view  of  ascertaining  the  pathological  condition  of  inflamed 
parts,  yet  he  wisely  avoids  going  farther  into  the  theory  of  in- 
flammation than  drawing  such  conclusions  as  are  obvious  from 
the  evidence  of  the  senses.  He  then  passes  on  to  a  more  im- 
portant subject,  the  treatment.  Here,  as  usual,  the  man  of 
practical  observation  and  wide  experience  appears  at  every  step. 
Upon  our  paramount  remedial  agent,  blood-letting,  Sir  Astley 
makes  many  highly  judicious  remarks.  The  state  of  the  pulse 
and  the  appearances  of  the  blood  daily  lead  practitioners  into 
error.  Hardness  of  the  pulse  is  a  far  better  indication  for 
bleeding  than  quickness.  The  latter,  in  fact,  is  in  itself,  no 
proof  that  bleeding  is  necessary.  '*  If  hardness  and  quickness 
are  united,  no  additional  evidence  of  its  necessity  can  be  want- 
ed." We  doubt  whether  there  are  not  exceptions  even  to  this 
rule,  general  as  it  is.  We  are  at  this  time  attending  an  elderly 
gentleman,  to  whom  we  were  called  a  few  days  ago.  His  pulse 
vibrated  like  a  rod  of  iron  and  was  very  quick,  considering  his 
age.  But  the  other  phenomena  of  inflammation  were  wanting, 
and  we  did  not  bleed.  An  aperient  medicine  and  an  enema 
brought  away  some  very  indurated  faeces,  and  immediately  the 
hardness  and  quickness  of  the  pulse  vanished.  Here  then  the 
condition  of  the  circulation  depended  on  irritation  in  the  bowels 
and  bleeding  was,  to  say  the  least,  unnecessary. — The  appear- 
ance of  the  blood  is  still  more  deceitful. 

"  The  indication  for  a  repetition  of  bleeding  is  said  to  be  a  buffy 
state  of  the  blood  ;  but  your  decision  must  not  be  governed  by  this  ap- 
pearance alone,  for  you  must  still  have  regard  to  the  pulse. 

"  When  blood  is  cupped  or  hollowed  upon  its  surface,  it  is  said  to  be 
a  proof  of  inflammation,  and  that  bleeding  should  be  repeated;  but  the 
following  case  will  show,  that  even  a  cupped  state  of  the  blood,  and 
buff"  conjoined  with  it,  are  not  sufficient  evidence  that  venesection  may 
be  repeated.     A  patient  in  Guy's  Hospital,  in  the  last  stage  of  scurvy, 
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whose  bbod  vessels  were  so  weak,  that  a  slight  pressure  on  the  skin  pro- 
duced ecchymosis,  whose  gums  frequently  bled,  and  whose  pulse  wag 
exceedingly  quick  and  feeble,  had  a  very  small  quantity  of  blood  taken 
from  his  arm  as  an  experiment ;  after  standing  for  a  few  hours,  it  became 
not  only  bufFy,  but  considerably  cupped."     62. 

Many  excellent  directions  for  the  abstraction  of  blood  are 
laid  down  by  the  lecturer ;  and  then  he  points  out  the  second 
best  mean  of  controlling  inflammation,  nan;ely  an  increase,  or 
rather  a  restoration  of  the  secretions,  all,  or  almost  all  of  these 
being  invariably  impeded  or  vitiated  by  the  presence  of  inflam- 
mation. The  most  important  secretions  are  those  from  the 
liver,  skin,  and  intestinal  canal.  '^  Purgatives  afford  relief  in 
nearly  the  same  manner  as  the  abstraction  of  blood  from  the 
arm ;  for  a  pint  of  serum  will  pass  off  with  the  faeces,  after 
taking  a  brisk  cathartic.'*  The  mere  presence  of  faeces,  the  se- 
cretions being  unimpaired,  is,  comparatively  speaking,  of  very 
little  consequence,  as  every  practitioner  must  have  observed. 

*^  It  is  of  little  use  to  produce  action  in  the  intestines,  unless  you  also 
excite  the  secretion  of  the  liver ;  therefore,  give  mercurials  with  your 
saline  medicines,  as  these  produce  secretion  of  bile  :  do  not  give  saline 
aperients  alone,  which  act  chiefly  upon  the  intestines  ;  the  best  plan  is, 
to  administer  some  mercurial  medicine  at  night*  iftnd  a  purge  in  the 
morning."      67. 

The  following  rule  of  practice  of  an  old  Scotch  physician  i^ 
worth  recording  in  this  place. 

"  An  old  Scotch  physician,  for  whom  I  had  a  great  respect,  and 
whom  I  frequently  met  professionally  in  the  city,  used  to  say,  as  we 
were  entering  the  patient's  room  together,  *  Weel,  Mister  Cooper,  we 
ha'  only  twa  things  to  keep  in  meend,  and  they'll  searve  us  for  here  and 
herea'ter  ;  one  is  always  to  have  the  fear  of  the  Laird  before  our  ees, 
that  'ill  do  for  herea'ter  ;  and  the  t'other  is  to  keep  your  booels  open, 
and  that  will  do  for  here.'     68. 

Here  Sir  A.stley  lets  fall  some  hints  relative  to  the  preservation 
of  his  own  health,  which  hints  have  been  retailed  in  all  the  po- 
pular publications  of  the  day.  These  rules  are  simple  but  rati- 
onal. Temperance,  early  rising,  sponging  the  body  every  morn- 
ing with  cold  water,  have  been  pursued  for  30  years  by  the 
worthy  lecturer,  and  during  that  time  he  has  hardly  ever  caught 
a  cold.  When  indisposed,  a  dose  of  calomel  and  colocynth  at 
night,  with  some  warm  diluent  before  getting  up  in  the  morn- 
ing, carries  off  the  complaint.  Long  may  the  able  Baronet 
continue  to  profit  by  his  code  of  hygiene  !  There  are  some 
people  so  tenacious  of  health,  and  so  amply  supplied  with  res- 
torative powers  when  exposed  to  disease,  that  the  very  causes 
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of  indisposition  in  others,  are  to  them  fortifiers  of  the  con- 
stitution. Take,  for  instance,  alternations  of  atmospheric  tem- 
peratm'e,  the  prolific  somx*e  of  illness  to  so  many  of  the  human 
race.  In  a  well  poised  constitution  these  alternations  actually 
strengthen  the  whole  fabric,  by  action  and  re-action  ;  while  in 
those  who  have  any  weak  point  about  them,  especially  in  the 
thoracic  organs,  there  is  a  constant  succession  of  morbid  feel- 
ings, if  not  actual  disorder.  The  code  therefore  which  proves 
salutary  to  one  person  may  prove  deleterious  to  another.  By 
the  means  abovementioned,  our  excellent  teacher  has  been  able 
to  go  out  of  the  crowded  and  heated  lecture- room  into  the 
squares  of  the  hospital,  in  the  severest  winter  nights,  with 
merely  silk  stockings  on  his  legs,  and  yet  he  has  rarely  or  never 
caught  a  cold. 

The  treatment  of  chronic  inflammation  is  handled  by  our  au- 
thor with  great  skill.  He  justly  observes  that  the  remedies  in 
this  disease  must  have  a  slow  and  gradual  action  on  the  secre- 
tions. "  We  cannot  take  this  disease  by  storm  ;  and  if  our  re- 
medies act  with  violence,  we  will  produce  mischief  instead  of 
affording  relief.'*  "The  principle  on  which  this  disease  is 
founded,  is  the  arrest  of  some  of  the  secretions ;  and  its  succes» 
ful  treatment  depends  upon  their  restoration," 

*'  Chronic  inflammation  is  frequently  produced  through  the  in^ 
fluence  of  the  mind  on  the  body.  Thus  long-continued  grief  will 
stop  the  secretion  of  the  bile  ;  anxiety  of  mind  produces  disease  in 
the  breasts.  But  whatever  is  the  cause  of  the  arrest  of  secretion,  som(» 
congestion  is  the  result ;  as  enlargement  of  the  liver,  of  glands,  or  of 
joints  ;  the  formation  of  common  tumours,  or  those  of  a  specific  cha^ 
racter,  as  fungus  or  scirrhus. 

"  In  disease  of  a  chronic  kind,  give  calomel  and  opium  ;  and  I 
cannot  point  out  to  you  a  better  example  of  its  good  etlects  than  is  ob- 
servable in  chronic  inflammation  of  the  joints,  or  testicle  ;  in  the  for- 
mer cases,  when  assisted  by  counter-^irritation,  it  is  by  far  the  best  re- 
medy. The  most  common  medicine,  and  probably,  as  a  general  one, 
the  best  that  is  administered  in  chronic  inflammation,  is  the  pilul.  hy- 
drarg.  submur.  comp.  :  it  acts  at  the  same  time  on  the  liver,  intestines, 
and  skin  ;  and  if  you  can  succeed  in  restoring  these,  the  disease  will 
disappear,  and  its  effects  will  be  absorbed ;  for,  by  these  mvdicines,  in 
proportion  as  you  increase  the  secretions,  you  excite  the  action  of  the 
absorbent  vessels. 

"  Another  excellent  medicine,  for  the  cure  of  chronic  complaints, 
istheoxymuriate  of  mercury  (corrosive  sublimate),  dissolved  in  nitrous 
zether,  and  combined  with  tincture  of  bark  or  of  rhubarb,  or  with  th« 
decoction  of  sarsaparilla ;  continue  it  for  some  time,  watching  its 
effects  with  care,  always  keeping  in  mind  that  mercury,  given  to  excess, 
will  tend  to  increase  rather  than   destroy  constitutional  irritation  :  as 
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sarsaparllla  seems  to  possess  the  power  of  lessening  irritability,  we 
frequently  give  it  with  mercury,  and  in  this  combination  they  aro 
administered  with  the  greatest  advantage. 

*'  Chronic  disorders  in  children  require  small  doses  of  the  hydrarg. 
e  cret^  and  rhubarb  mixed  together,  and  given  every  night  and  morn- 
ing;  this  compound  is  exceedingly  mild,  and  will  have  a  particularly 
benign  influence.  In  children  also,  one  grain  of  the  oxymuriate  of 
iiiercnry,  dissolved  in  an  ounce  of  tincture  of  bark,  and  given  in  doses 
of  from  half  a  drachm  to  one  drachm,  twice  a  day,  in  water,  according 
to  the  age  and  constitution  of  the  child,  is  a  very  valuable  medicine. 
It  is  said,  that  the  oxymuriate  is  decomposed  by  the  tincture  of  bark  ; 
but  whether  it  is  so  or  not,  it  is  attended  with  so  many  good  effects, 
that  I  strongly  recommend  it,  particularly  in  diseases  of  the  mesenteric 
glands.  Calomel  and  rhubarb,  the  hydrargyrus  e  creta  and  soda,  are 
also  medicines  of  much  power  in  the  chronic  diseases  of  children. 

"  Lastly,  in  some  cases,  it  is  not  advisatfte  to  give  these  little  crea- 
tures mercury ;  a  medicine  composed  of  rhubarb  and  carbonate  of 
iron,  or  of  rhubarb,  soda,  and  calumba,  given  often,  and  in  small  doses, 
will  be  more  beneficial,  as  these  act  as  aperients,  improve  the  digestive 
functions,  increase  the  appetite,  and  restore  the  general  health,  without 
the  danger  of  exciting  irritation  at  the  moment,  or  rendering  the  system 
afterwards  irritable."     73, 

Sir  Astley^s  directions  as  to  the  local  treatment  of  inflam- 
mation, are,  as  might  be  expected,  of  the  most  practical  and 
skilful  kind.  One  of  the  best  lotions  that  can  be  applied  to 
an  inflamed  part,  he  observes,  for  the  purpose  of  producing 
cold,  is  a  mixture  of  one  ounce  of  rectified  spirit  to  five  of 
water.  The  liq.  plumb,  acet.  dilut.  does  not  seem  to  be  a 
favourite  with  the  lecturer.  He  has  known  its  long-continued 
use  produce  partial  paralysis.  In  applying  the  solution  above 
recommended  the  linen  should  be  fine,  and  put  lightly  on  the 
inflamed  part,  in  order  that  evaporation  may  go  on  with  faci- 
lity, this  being  the  grand  object  in  view.  He  does  not  recom- 
mend the  application  of  ice  to  an  inflamed  part.  It  irritates 
and  is  apt  to  produce  gangrene.  This  advice  does  not  apply 
to  deep-seated  inflammations,  as  of  the  brain.  "  Here  the 
application  of  ice  is  of  signal  service."  It  is,  indeed  !  we  have 
often  seen  raging  mania  from  inflammation  of  the  membranes 
of  the  brain  calmed  in  a  few  hours,  by  cold  to  the  shaven 
crown,  and  a  strong  band  of  leeches  round  the  forehead,  tem- 
ples, and  behind  the  ears. 

It  is  a  seeming  contradiction  (in  which  articles,  by  the  way, 
our  science  abounds)  to  attempt  the  relief  of  inflammation  by 
heat.  It  is  like  blowing  hot  and  cold  with  the  same  breath. 
The  application  of  heat  alone,  however,  would  be  injurious, 
by  exciting,  not  soothing  the  parts.     But  when  combined  with 
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moisture,  it  is  beneficial,  by  producing  relaxation,  opening  the 
cutaneous  pores,  and  giving  rise  to  perspiration — thereby  re- 
moving congestion,  and  producing  effects  nearly  similar  to 
those  which  arise  from  a  blister.  Our  author  does  not  think 
that  medicated  fomentations  are  preferable  to  those  made  vrith 
warm  water,  unless  the  integuments  be  broken,  We  are  in^ 
clined  to  think  with  Mr.  Tyrrell  (in  a  note  on  this  passage) 
that  anodyne  fomentations  and  poultices  are  of  considerable 
use,  whether  the  integuments  be  broken  or  sound.  Sir  Astley's 
directions  respecting  local  bleeding,  counter-irritation,  and 
stimulating  applications  in  the  treatment  of  chronic  inflamma" 
tion,  are  excellent,  but  cannot,  of  course,  contain  any  thing 
novel  or  peculiar.  Position  and  rest  are  of  great  consequence 
in  the  methodus  medendi,  though  too  often  overlooked  by 
young  practitioners.  The  removal  of  induration  left  after 
chronic  inflammation  is  effected  by  various  means,  as  pressure, 
electricity,  mercury,  friction,  &c.  Each  of  which  means  is 
illustrated  by  cases  from  our  author's  extensive  practice. 

With  this  short  specimen,  we  conclude  our  first  notice  of 
these  distinguished  lectures.  We  shall  not  analyse  all  the 
lectures;  but  select  three  or  four  occasionally  for  an  article 
in  each  of  the  succeeding  Nos.  of  the  Journal,  taking  an  op- 
portunity to  mingle  with  them  such  observations  and  reflec- 
tions, as  we  maj^  deem  necessary.  In  the  mean  time  we  think 
we  need  hardly  say  how  well  the  young  practitioner  would  do 
to  place  these  lectures  in  his  library,  as  a  never-failing  resource 
for  reference  and  study.  Even  those  who  may  have  purchased 
the  notes  of  these  lectures,  published  in  another  form,  will 
find  it  to  their  advantage  to  have  the  authentic  copy  of  theiii, 
corrected  by  the  pen  of  their  admirable  author. 


IX. 

Tlie  Works  of  Matthew  Baillie,  31.  D,  to  which  is  prefixed 
an  Account  of  his  Life,  collected  from  authentic  Sources. 
By  Jamks  Wardrop,  Surgeon  Extraordinary  to  the  King, 
&c.  &c.  London.  2  vols.  8vo,  Longman  &  Co.  Pater-^ 
noster  Row. 

The  first  of  these  volumes  contains  the  life  and  miscellaneous 
papers  of  the  late  Dr.  BaiUie  ;  the  former  occupying  60,  and 
the  latter  237  pages.    The  second  volume  contains  the  "  Mor- 
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bid  Anatomy  of  some  of  the  most  important  Parts  of  the 
Human  Body,"  which  extends  to  407  pages,  and  is  preceded 
by  a  dissertation  on  diseased  structures,  by  Mr.  Wardrop, 
occupying  39  pages.  In  an  advertisement  prefixed  to  the 
first  volume,  Mr.  Wardrop  informs  us  that  his  object  in  un- 
dertaking the  duty  of  editor  on  this  occasion,  has  been  to  col- 
lect together  all  the  works  of  Dr.  Baillie,  consisting  of  some 
which  had  appeared  in  various  publications  during  the  author's 
life,  and  of  a  few  which  were  found  among  his  MSS.  after 
his  decease. 

The  reader,  who  is  not  already  acquainted  with  the  history 
of  Dr.  Baillie,  will  learn  from  Mr.  Wardrop's  very  interesting 
account,  by  what  a  fortunate  concurrence  of  circumstances 
he  was  raised  to  the  singular  eminence  winch  he  attained. 
Adopted  as  a  son,  and  educated  under  the  immediate  care  of 
his  uncle,  Dr.  William  Hunter,  one  of  the  most  distinguished 
of  British  physicians.  Dr.  Baillie  entered  upon  his  professional 
career  with  many  unusual  advantages.  His  mind,  however, 
had  been  too  well  disciplined  in  early  life,  under  the  able  super- 
intendance  and  anxious  care  of  his  father,  (a  clergyman  of 
the  church  of  Scotland,  and  an  eminent  professor  in  the  Uni- 
versity of  Glasgow,)  and  he  possessed  too  much  original  mo- 
desty and  sobriety  of  character,  to  be  disposed  to  rely  upon 
Buch  extraordinary  advantages,  to  the  exclusion  of  personal 
exertions,  as  young  persons  differently  constituted  might  have 
been  led  to  do.  On  the  contrary,  while  he  judiciously  availed 
himself  of  the  favourable  circumstances  which  fortune  had 
placed  within  his  reach,  he  never  lost  sight  for  a  moment  of 
the  value  of  his  own  exertions,  but  prudently  laboured  to  per- 
fect his  professional  acquirements  with  as  much,  nay,  perhaps 
with  more  assiduity,  than  if  he  had  had  nothing  save  his  per- 
sonal qualifications  to  confide  in  for  his  advancement  in  the 
world.  The  remarkable  success  which  he  met  with  affords  a 
striking  illustration  of  the  truth  of  the  doctrine  which  consi- 
ders labour  judiciously  bestowed,  as  the  source  of  wealth. 
There  is  so  much  of  truth  and  good  sense  in  the  following  ob- 
servations of  Mr.  Wardrop  on  this  subject,  that  we  cannot 
refrain  from  giving  them  a  place  here. 

**  In  no  department  of  life  do  men  rise  to  eminence  who  have  not 
^one  through  a  severe  course  of  study,  and  elaborate  preparation, 
for,  whatever  may  be  the  difference  in  the  original  capacities  of  in- 
dividuals, it  is  the  cultivation  of  the  mind  alone  which  elevates  to  dis- 
tinct^ian.  No  mati  laboured  more  in  early  life  than  Dr.  BaiJlie,  in  order 
to  acquire  wiiat  may  be  said  to  have  been  the  ground-work  of  his  pro- 
fissional  famjt  •  and  his  mind  thus  received  that  general  tuition  which 
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fitted  it  in  an  especial  manner  successfully  to  prosecute  the  study  of 
medicine.  Men  sow  the  seeds  of  their  future  reputation,  perhaps,  at 
a  much  earlier  period  than  is  usually  supposed,  and  the  latter  years  of 
life  are  occupied  merely  in  digesting  and  arranging  what  was  in  early 
years  impressed.  It  is,  therefore,  an  erroneous  doctrine  that  the  stu- 
dent of  medicine  should  trust  to  experience  for  the  acquirement  of 
useful  knowledge.  Experience  is  toov  apt  to  be  confounded  with  ob- 
servation, and,  in  contemjilating  the  life  of  Dr.  Baillie,  it  is  evident 
that  all  he  did  for  medical  science  was  accomplished  bel'ore  he  had 
reached  his  fortieth  year,  and  before  he  could  have  had  that  experience 
which  is  generally  supposed  necessary  to  lead  to  eminence.*' 

Mr.  Wardrop  likewise  remarks  that  there  is  no  profession 
in  which  the  progress  even  of  the  best  qualified  is  so  slow  as 
that  of  medicine,  because  success  depends  so  much  upon  the 
exertion  and  assiduity  of  the  individual ;  and  it  is  a  curious 
fact,  that,  notwithstanding  the  very  auspicious  circumstances 
which  favoured  Dr.  Baillie,  he  was  nearly  forty  years  of  age 
before  he  found  himself  fully  established  in  practice. 

The  following  passage,  containing  the  sentiments  of  a  man 
so  eminent  as  Dr.  Baillie,  on  the  difficulties  which  beset  me- 
dical men  in  their  progress  in  the  world,  cannot  fail  to  be  read 
with  interest. 

"  He  used  to  narrate,  in  the  most  open  manner,  the  history  of  his 
own  life,  and  to  describe  to  the  younger  members  of  the  profession, 
the  rocks  and  shoals  which  he  had  met  with,  contrasting  these  with 
his  long  looked  for,  but  ultimate  success.  Scarcely  any  medical  person 
commenced  practice  in  London  without  being  introduced  to  him  ;  and 
such  introductions  usually  led  him  to  make  some  observations  on  what 
his  own  experience  had  shown  him  to  be  the  necessary  qualifications  to 
ensure  their  success,  and  the  probable  progress  they  must  expect  to 
make  in  their  professional  career.  He  pointed  out  the  necessity  of 
competency,  of  integrity,  and  of  industry,  and  the  slow  progress  of 
the  most  eminent  men  who  had  gone  before  them  ;  and,  on  the  other 
hand,  the  transitory  fame  of  all  those  who  had  ever  attempted  to  gain 
professional  reputation  as  if  by  storm.  Such  observations,  coming 
from  such  an  authority,  were  of  the  greatest  use  in  checking  the  too 
warm  imagination  of  the  youth,  and  thus  enabled  him  to  see  his  situ- 
ation in  life,  as  it  really  was,  and  not,  perhaps,  as  he  had  allowed  his  ima- 
gination to  paint  it.  Again  and  again  1  have  heard  him  remark  that 
he  never  knew  an  instance  of  a  practitioner  settling  in  London,  who 
made  a  large  income  at  first,  continuing  afterwards  to  do  so.  I  hav® 
been  informed  by  one  of  the  intimate  companions  of  his  early  days, 
that  he  long  considered  his  own  success  as  hopeless,  and  never  contem- 
plated acquiring  any  thing  like  celebrity,  or  even  competency.  He 
used,  in  pointing  out  the  difficulties  in  the  road  to  medical  fame,  which 
he  had  often  occasion  to  do,  to  impress  on  young  men  the  impropntiy 
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of  living  expensively,  and  the  error  of  considering  equipages,'  and 
parade,  and  entertainments  necessary  for  success,  candidly  illustrating 
these  opinions  by  his  own  experience. 

As  the  biographer  of  Dr.  Bailliej  Mr.  Wardrop  has  acquitted 
himself  in  a  manner  at  once  highly  creditable  to  his  talents 
as  an  author,  and  remarkably  characteristic  of  his  own  good- 
ness of  heart.  He  has  properly  placed  in  a  conspicuous  point 
of  view  those  traits  in  the  character  of  that  excellent  person 
to  which  he  was  chiefly  indebted  for  the  great  eminence  he 
deservedly  attained,  as  the  first  medical  authority  in  this  coun- 
try ;  but  we  are  better  pleased  with  the  zeal  and  ability  with 
which  Mr.  Wardrop  seizes  every  opportunity  of  impressing 
upon  his  readers  how  much  Dr.  Baillie  owed  his  great  reputa- 
tion and  success  to  his  moral  worth  and  inflexible  integrity,  to 
the  laudable  anxiety  which  he  constantly  evinced  to  protect  the 
characters  and  interests  of  others,  and  to  the  unconstrained 
simplicity  and  unassuming  urbanity  of  his  manners  towards 
his  professional  brethren.  As  described  by  Mr.  Wardrop,  the 
life  of  Dr.  Baillie  is  a  moral  lesson,  calculated  to  produce  the 
best  eff'ects,  holdhig  up  to  the  younger  members  of  the  profes- 
sion those  social  virtues,  the  exercise  of  which  give  a  zest  to 
the  enjoyment  of  human  life,  and  moral  rectitude  of  principles, 
as  qualities  more  worthy  of  their  emulation  than  even  the 
highest  professional  acquirements. 

We  do  not  mean  at  presenft  to  notice  any  of  Dr.  Baillie'si 
miscellaneous  papers,  which  have  long  been,  in  print,  though 
scattered  through  various  publications.  Mr.  Wardrop  hajj 
certainly  rendered  a  service  to  his  readers  by  collecting  them 
into  one  volume.  They  occupy  189  pages,  and  the  remainder 
of  the  first  volume,  45  pages,  is  filled  with  accounts  of  dissec- 
tions now  printed  for  the  first  time.  The  chief  merit  of  them 
appears,  to  us,  to  consist  in  the  conciseness  and  clearness  with 
which  the  most  remarkable  facts  are  noted,  rendering  them 
worthy,  in  this  respect,  of  serving  as  models  for  recording  facts 
and  observations  of  the  same  description. 

One  of  these  dissections  shews  that  the  rete  mucosum  of  the 
negro,  notwithstanding  what  has  often  been  said  to  the  con- 
trary, is  sometimes  regenerated.  Another,  is  an  instance  of  an 
ulcer  through  the  coats  of  the  stomach,  situated  near  the  small 
curvature,  and  large  enough  to  have  easily  admitted  the  end  of 
an  adult  fore-finger.  The  lips  surrounding  it  were  not  much 
ragged,  so  that  it  appeared  to  have  been  of  some  standing. 
Food  was  not  found  in  the  abdomen,  because  it  was  taken  in 
very  small  quantity,  and  naturally  fell  to  the  great  end  of  the 
stomach  as  the  most  depending  part.     There  is  a  case  of  a 
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septum  dividing  the  urinary  bladder  into  two  chambers :  Dr. 
Baillie  observes  that,  in  such  a  case,  one  chamber  might  be 
emptied  by  a  catheter  and  not  the  other,  or  that,  the  one  being 
emptied,  the  symptoms  of  retention  might  still  remain.  In 
one  instance.  Dr.  BailUe  states  that,  besides  other  marks  of 
disease  of  the  arterial  system,  he  found  the  left  carotid  artery 
obliterated,  and  it  is  curious  to  see  how  this  eminent  man  rea- 
soned from  this  then  singular  fact,  as  to  the  probable  results 
of  an  operation  unheard  of  at  tliat  time,  but  which  has  since 
been  repeatedly  performed  with  success,  and  which,  with  the 
application  of  ligatures  to  other  large  arteries,  may  justly  be 
regarded  as  one  of  the  grandest  improvements  in  the  art  of 
surgery,  for  which  the  world  is  indebted  to  the  zeal  and  energy 
of  British  surgeons. 

'*  This  case  shews,"  says  Dr.  Baillie,  *'  that  an  animal  may  live 
without  circulation  through  one  carotid  artery,  so  that  it  may  be  tied 
or  obliterated  without  life  being  certainly  endangered.  Jt  also  shews 
how  an  aneurism  may  cure  itself,  for  if  an  aneurismal  dilatation  be  en- 
tirely plugged  up,  so  that  there  is  no  circulation  through  it,  there  is  no 
cause  existing  to  increase  the  dilatation,  and,  therefore,  it  will  remain 
stationary,  or  be  diminished  by  absorption." 

A  case  is  given  of  a  woman  who  had  died  suddenly  undeli- 
vered, and  whose  body  was  opened  half  an  hour  after  death, 
in  order  to  recover  the  child.  The  means  used  for  that  pur- 
pose failed,  but  Dr.  Baillie  mentions  that  the  uterus  contracted 
to  one  half  its  natural  size  after  it  was  taken  out  of  the  body  ; 
a  proof,  as  he  remarks,  of  its  muscularity. 

The  following  case,  of  "  bone  formed  in  different  organs." 
being  very  singular,  we  here  insert  at  length. 

"  A  patient  was  admitted  into  St.  George's  Hospital  with  a  hard 
swelling  of  his  knee,  for  which  the  leg  was  amputated.  The  stump 
was  going  on  well  for  some  time,  and  his  general  health  seemed  very 
good,  when  he  was  suddenly  seized  with  difficulty  of  respiration,  and 
at  length  he  died.  On  opening  the  body,  great  irregular  knobs  of  bone 
were  found  in  the  substance  of  the  lungs,  and,  on  the  back  part,  a  knob 
of  bone  fixed  to  the  ribs.  Bony  matter  was  found  to  be  secreted  on 
the  surface  of  the  sore,  when  the  knee  of  the  amputated  leg  was  exa- 
mined ;  the  tumour,  which  was  .as  large  as  the  head  of  an  adult,  was 
found  to  be  a  bony  tumour,  and  it  had  only  been  about  twenty  weeks 
in  growing  to  that  enormous  size.  There  had  been  a  very  strong  dis- 
position in  the  constitution  to  form  bone.  The  system  had  indulged 
this  disposition  in  the  knee,  when  it  was  disappointed  in  this  by  ampu- 
tation; it  transferred  the  process  to  the  lungs,  a  vital  part,  by  which  the 
man  lost  his  life." 

We  have  already  stated  that  the  "  Morbid  Anatomy'*  occu- 
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pies  the  principal  part  of  the  second  volume.  This  valuahle 
Work  established  Dr.  Baillie's  reputation  during  his  life,  and 
on  it  undoubtedly  must  rest  his  posthumous  fame.  Its  form 
and  execution  are  both  strikingly  characteristic  of  the  modesty 
and  good  sense  for  which  the  learned  author  was  so  remarkable* 
In  composing  that  work,  his  aim  seems  to  have  been  to  com- 
municate all  that  he  intended  in  the  fewest  words  and  least 
expensive  form.  He  accordingly  limits  himself  to  a  succinct 
description  of  those  morbid  structures  which  had  actually  been 
observed,  and  of  the  most  remarkable  and  uniform  symptoms 
Usually  accompany  ing  them.  Had  he  professed  to  compose  a 
general  system  of  the  morbid  anatomy  of  the  human  body,  his 
task  would  have  been  much  more  difficult,  he  must  have  made 
arrangements  founded  upon  principles  the  propriety  of  which 
would  have  been  liable  to  be  questioned,  and  repetitions  could 
not  well  have  been  avoided ;  but  he  could  not  have  communi- 
cated more  knowledge  than  the  work  contains  in  its  present 
form,  whilcj  from  the  imperfect  information  then  and  even  now 
possessed  upon  many  parts  of  the  subject,  he  must  of  necessity 
have  left  his  work  incomplete  as  a  system.  His  style  is  per- 
spicuous and  concise.  Like  Lord  Bacon  and  Sir  Isaac  Newton, 
the  best  of  philosophical  writers,  as  well  as  the  greatest  of  phi- 
losophers, he  rejects,  as  much  as  possible,  all  technical  phras- 
eology and  scholastic  terms. 

The  great  estimation  in  which  this  excellent  work  was  de- 
servedly held,  may  be  judged  of  by  the  fact  of  its  having  been 
speedily  translated  into  the  French,  Italian,  and  German  lan- 
guages. The  illustrious  Professor  Soemmering,  who  conferred 
a  favour  on  his  countrymen  and  did  honour  to  himself,  as  well 
as  to  Dr.  Baillie,  by  translating  it  into  the  German,  speaks  of 
its  merits  in  the  foUowhig  terms. 

"  The  strictest  attachment  to  truth  characterises  every  page  of  J)r. 
Baillie*s  work,  accurate  and  impartial  reasoning  is  every  where  conspi- 
cuous, and  there  is  no  part  but  what  displays  the  share  of  attention  that 
had  been  paid  in  observing  those  alterations  of  structure  to  which  lh« 
various  parts  of  the  body  are  subject.  Attentive  and  thinking  practi- 
tioners will  here  find  facts  which  will  furnish  them  with  the  true  causes 
of  many  phenomena  they  have  observed;  they  will  often  find  explana- 
tions they  had  long  wished  for,  and  some  will  meet  with  facts  which, 
instead  of  agreeing  with  favourite  theories,  will  serve,  in  the  strongest 
manner,  to  refute  them.'' 

"  No  one,*'  observes  Mr.  Wardrop,  "  can  form  a  just  estimate  of  his 
(Dfi  B's.)  power  of  compressing  matter,  without  comparing  his  Morbid 
Anatomy  with  the  voluminous  works  on  the  same  subject  which  pre- 
ceded it  -J  or  by  attempting  to  add  to  it  from  the  writings  both  previous 
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to  and  since  its  publication.  This  is  strikingly  illustrated  by  the  littW 
rmportance  that  can  be  attached  to  the  notes  of  the  different  translations 
of  that  work,  and  there  is  scarcely  a  pathological  fact  in  the  stupendous 
folios  ofBonetus,  Lieutaud  and  Morgagni,  which  is  not  to  be  found  in 
Dr.  Baillie's  small  volume.'* 

Mr.  Wardrop  was  probably  led  by  experience  to  make  this 
remark,  as  he  has  had  occasion  to  add  several  articles  to  this 
edition  of  the  Morbid  Anatomy.  These  new  articles  are  inter- 
spersed through  the  work,  being  introduced  where  the  other 
diseases  of  the  several  parts  to  which  they  relate  are  treated 
of.  They  consist  of  the  following  : — Accumulation  of  air  in  the 
cavity  of  the  pericardium — unusual  fatness  of  the  heart — con- 
cretions in  the  cavities  of  the  heart — excrescences  on  the  valves 
of  the  heart — indurations  of  the  parietes  of  the  heart — flaccidity 
of  the  parietes  of  the  heart — concretions  in  the  thorax — gra- 
nular tubercles  of  the  lungs — melanoid  tubercles  of  the  lungs — 
warts  on  the  larynx — diseases  of  the  omentum — a  cul-de-sac 
in  the  intestines — extraneous  bodies,  causing  death,  in  the  ap- 
pendix vermiformis— fungus  haematodes  of  the  mesenteric 
glands— schirrous  tubercles  of  the  liver— htematoid  tubercles 
of  the  liver — melanoid  tubercles  of  the  liver— fungus  haematodes 
of  the  bladder. 

Dr.  Baillie's  detailed  description  of  the  diseased  appearances 
of  the  different  organs  is  preceded,  as  we  have  already  men- 
tioned, by  an  introductory  dissertation  by  Mr.  Wardrop,  en- 
titled "  Preliminary  Observations  on  Diseased  Structures.'* 
Mr.  Wardrop  was  induced  to  think  that  these  observations 
might  prove  useful,  as  this  branch  of  medical  science  has  been 
cultivated  with  great  zeal  on  the  Continent,  as  well  as  in  this 
countrj^,  since  the  publication  of  Dr.  Baillie's  work ;  and  being 
manifestly  the  fruit  of  much  reflection  on  the  part  of  Mr.  Ward- 
rop, we  trust  they  may  prove  useful,  by  inducing  others  also  to 
reflect  on  the  important  subjects  treated  of. — We  think,  hovv- 
ever,  that  the  able  wftter  might  with  more  propriety  have  en- 
titled them  General  Observations  on  Diseases.  He  tells  us,  for 
instance,  that  "  some  diseases  go  through  a  particular  course, 
and  leave  the  body  uninjured."  Surely  this  has  nothing  to  do 
with  diseased  structures,  yet  in  the  next  paragraph  he  says,  "  I 
ought  to  observe  that  what  has  now  been  said  is  meant  to  apply 
only  to  diseased  structures,  the  department  of  medical  science, 
on  which  alone  Dr.  Baillie  has  professed  to  treat,"  and  then 
proceeds  to  speak  of  "  other  phenomena  attending  particular 
diseases  not  coming  within  the  province  of  pathological  ana- 
tomy." 

Mr.  Wardrop' «  style  of  composition  is  generally  correct  and 
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concise  without  being  obscure,  which,  with  simplicity,  consti- 
tute, in  our  opinion,  the  characteristics  most  suitable  for 
writings  on  medical  subjects.  We  would  prefer,  however,  some 
circumlocution  to  a  wttnt  of  perspicuity,  the  most  essential  in- 
gredient of  good  style,  and  were  not  a  little  surprised  to  meet 
with  the  following  incorrect  sentence  in  Mr.  Wardrop's  obser- 
vations on  specific  diseases.  After  stating  that  schirrus,  fungus 
haematodes,  fungus  melanodes,  scrofula,  gout,  scurvy,  small- 
pox, measles,  scarlatina  and  syphilis,  are  examples  of  specific 
diseases,  he  says,  "  diseases  arising  from  a  morbid  poison  are 
also  specific ;  such  as  hydrophobia,  and  the  various  animal, 
vegetable,  and  mineral  poisons,  each  of  which  produce  (pro- 
duces) specific  effects  on  the  human  body."  Independently  of 
the  grammatical  inaccuracy  which  we  have  marked,  we  have 
here  "the  various  animal,  vegetable,  and  mineral  poisons," 
classed  with  hydrophobia,  as  if  they  were  diseases  proceeding 
from  morbid  poisons,  while,  in  fact,  neither  the  vegetable  nor 
mineral  poisons  could  with  propriety  even  be  termed  "  morbid 
poisons."  We  were  likewise  surprised  to  find  bubo  classed  by 
Mr.  Wardrop  among  the  secondary  symptoms  of  syphilis. 
Were  it  possible  to  doubt,  in  cases  where  chancres  have  existed, 
that  bubo  is  the  effect  of  the  irritation  excited  locally  in  the 
lymphatic  gland,  or  to  suppose  that  it  is  a  symptom  or  conse- 
quence of  constitutional  contamination,  what  shall  be  said  to 
those  cases,  of  which  we  have  met  with  one  in  our  own  prac- 
tice, where  venereal  bubo  occurs  as  the  first  symptom  of  the 
disease,  and  without  having  been  preceded  by  chancre  at  all  ? 
In  the  case  to  which  we  allude,  the  subsequent  appearance  of 
venereal  blotches,  sore  throat,  and  other  distinctly  marked  se- 
condary symptoms,  left  no  room  to  doubt  the  nature  of  the  dis- 
ease.— In  this  arrangement  of  bubo  among  secondary  symptoms 
Mr.  Wardrop  differs  from  Hunter,  Howard,  Swediaur,  and  in- 
deed from  every  systematic  author  with  whose  opinions  we  are 
acquainted.  ^ 

Mr.  Wardrop  treats  of  melanoid  tumours  and  tubercles, 
which  have  heretofore  been  generally  regarded  as  varieties  of  the 
fungus  haematodes,  as  a  distinct  disease,  under  the  term  fun- 
gus melanodes,  and,  as  this  arrangement  was  new  to  us,  so  we 
presume  it  will  be  to  some  of  our  readers.  We  shall  therefore 
submit  to  them  Mr.  Wardrop's  observations,  witbronly  one  re- 
mark, that  the  distinction  appears  not  to  have  been  made  with- 
out due  consideration  of  all  the  facts  which  are  known  to  the 
profession  on  the  subject. 

**  The  structure  of  the  fungus  melanodes  in  many  respects  resembles 
that  of  fungus  haematodes,  th«  more  striking  difference  consisting  in  the 
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dark  brown  or  black  colour  of  the  one,  contrasted  with  the  pale  white 
or  ash  colour  of  the  other. 

"  On  dividing  a  melanoid  tumour,  its  section  presents,  like  the  hae- 
matoid,  a  smooth  unctuous  surface,  a  quantity  of  the  soft  matter  which 
enters  into  its  composition  soiling  the  knife.  Sometimes  the  whole  sur- 
face presents  a  uniform  dark-coloured  homogeneous  mass,  and  some- 
times it  consists  of  a  greater  or  less  proportion  of  the  dark  matter,  mixed 
in  patches  or  in  streaks  with  a  pale-coloured  medullary  substance. 

"  The  colouring  matter  can  be  separated  by  maceration  from  the 
rest  of  the  diseased  mass  ;  and,  when  it  is  washed  away,  a  structure 
more  or  less  firm  remains,  distinctly  circumscribed,  and  insulated  from 
the  adjacent  healthy  structure.  The  black  matter  mixes  readily  with 
water,  and  stains  paper  or  the  hand  precisely  the  colour  of  Indian  ink. 
It  has  no  smell,  and  seems  more  to  resemble  a  secretion  than  a  decom- 
position; it  is,  indeed,  in  every  respect,  like  the  black  pigment  of  the 
choroid  coat,  as  the  colouring  matter  secreted  in  large  quantities  by  the 
scuttle-fish.  By  an  accurate  examination  of  this  colouring  matter  and 
the  black  pigment  through  a  microscope,  they  appeared  to  me  quite 
analogous. 

*'  When  chemically  examined,  Breschet  states,  that  the  melanoid 
tumour  very  much  resembled  blood  in  its  composition  ;  consisting,  1st, 
of  a  coloured  fibrine — 2nd,  of  a  black  colouring  matter,  soluble  in 
diluted  sulphuric  acid,  and  in  a  solution  of  the  subcarbonate  of  soda  ; 
rendering  these  liquids  of  a  red  colour — 3rd,  of  a  small  quantity  of 
albumen — 4th,  of  subcarbonate  of  soda,  phosphate  of  lime,  and  oxyde 
of  iron.  ' 

*'  The  fungus  melanodes  undergoes  a  process  of  disorganization 
similar  to  the  fungus  haematodes,  portions  becoming  softer,  and  the 
integuments  covering  it  giving  way  ;  from  such  ulcerated  openings 
there  grows  out  a  dark-coloured  fungus.  Whilst  the  primary  tumour 
increases,  sooner  or  later,  the  secondary  symptoms  of  the  disease  make 
their  appearance  in  like  manner,  as  has  been  observed  of  other  specific 
diseases,  and  these  symptoms  consist  either  in  the  glands,  in  the  imme- 
diate vicinity  of  the  primary  tumour,  becoming  contaminated,  or  in 
melanoid  tubercles  forming  in  remote  organs. 

"Fungus  melanodes  has  been  observed  in  most  of  those  organs  liable 
to  be  affected  with  fungus  haBmatodes.  The  skin,  the  thyroid  gland, 
the  uterus,  the  ovaria,  the  mamma,  the  eye-ball,  have  each  been  found 
affected  with  fungus  melanodes  in  its  primary  form  ;  whilst  the  lungs, 
the  liver,  the  kidneys,  the  omentum  and  mesentery,  the  brain  and  the 
heart,  the  medullary  membrane  of  the  bones,  and  the  cellular  mem- 
brane, have  been  the  seat  of  melanoid  tubercles,  or  of  the  secondary 
symptoms. 

"  The  melanoid  tumour  is  by  no  means  rare,  and  specimens  of  it 
are  to  be  found  in  almost  every  museum.  Dr.  Baillle,  however,  does 
not  seem  to  have  ever  remarked  it.  It  has  also  been  observed  in  several 
domestic  animals,  particularly  in  the  horse. 

•  *  The  fungus  melanodes  chiefly  occurs  in  those  advanced  in  life  ^ 
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whereas  I  liave  already  stated,  that  fungus  haematodes,  like  scrofula, 
■was  to  be  considered  as  a  disease  of  infancy  and  youth.  In  this  res- 
pect, therefore,  the  melanodes  has  a  greater  analogy  to  cancer  than  to 
haematodes.  Like  both  cancer  and  fungus  haematodes,  it  is  accom- 
panied by  constitutional  symptoms,  and  often  destroys  life  without 
creating  much  manifest  disturbance." 

In  conclusion,  we  have  only  to  say  that  Mr.  Wardrop  has 
conferred  an  obligation  on  the  profession,  by  the  great  pains 
he  has  evidently  taken  to  render  complete  this  edition  of  the 
"  Morbid  Anatomy  of  the  Human  Body,'*  and  that  the  little 
that  Dr.  Baillie  has  left  it  possible  to  add,  by  way  of  improve- 
ment, has  been  done  in  a  manner  altogether  worthy  of  the 
original  work,  and  well  calculated  to  sustain  Mr.  Wardrop's 
reputation  as  an  able  and  correct  pathologist,  which  he  estab- 
lished in  early  life  by  his  justly  esteemed  Essays  on  the  Mor- 
bid Anatomy  of  the  Eye,  as  well  as  by  his  Treatise  on  Fungus 
Haematodes. 


X. 

Collections  from  the  unpublished  Medical  TFritings  of  the 
late  Calf.b  HiLLfER  Parry,  M.D.  F.R.S.  5cc.  Vol.  I. 
pp.  690,  Royal  8vo.     Underwoods,  June,  1825. 

"  Even  in  our  ashes  live  their  wonted  fires  ! " 


Therb  is  a  melancholy  pleasure  in  perusing  the  posthumous 
works  of  the  "  illustrious  dead.*'  The  fate  of  Dr.  Parry's 
writings  is  like — and  unlike  that  of  the  Sybilline  leaves.  They 
were  appreciated  at  first — and  they  will  be  ardently  sought 
after  at  last.  We  talk  of  a  man's  immortaliti/,  without  re- 
ference to  a  future  existence — for  that  is  not  likely  to  be  in 
this  planet.  The  imtnortaliti/  of  heroes,  poets,  philosophers, 
legislators,  and  physicians,  consists  in  the  memory  of  their 
actions  and  their  writings.  Medicine  has  some  reason  to  be 
proud  of  the  early  immortality  conferred  on  some  of  its  professors. 
Without  going  into  the  regions  of  fable  or  poetry,  the  works 
of  Hippocrates,  Celsus,  Galen,  and  others,  afford  prospects  of 
the  immortality  in  question,  to  those  who  distinguish  them- 
selves in  the  healing  art.  But  although  the  field  of  our  ig- 
norance— that  is,  of  what  remains  to  be  ascertained,  progres- 
sively expands  in  proportion  as  we  advance,  yet  it  must  be 
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confessed  that  the  limits  of  our  powers  appear  narrower  and 
narrower  as  we  exert  those  powers — thus  curtailing  the  arena 
of  the  medical  philosopher's  ambition  within  a  very  small 
span  indeed  !  In  anatomy,  the  basis  of  our  knowledge,  there 
is  but  little  more  to  discover.  In  physiology  there  has  been 
very  little  ascertained,  except  the  fallacy  of  what  was  once 
supposed  to  be  truth.  What  do  we  know  of  digestion,  secre- 
tion, assimilation,  sanguification,  or  any  of  the  processes  hourly 
going  forward  within  this  living  machine? — Nothing,  but  that 
they  exist  !  In  pathology  and  therapeutics  we  have  advanced 
many  steps,  and  may  yet  advance  many  more.  We  may  yet 
acquire  much  more  knowledge  than  we  now  possess  of  the 
action  of  morbific  and  medicinal  agents  on  the  human  frame. 
This  knowledge  is  at  once  the  most  curious,  and  the  most  use- 
ful of  any  to  which  the  mind  of  the  medical  practitioner  can 
be  directed.  It  is  evidently  on  this  department  of  medical 
science  that  the  great  mind  of  the  elder  Parry  was  principally 
employed.  Alas  !  that  he  should  have  been  cut  off  before  he 
completed  his  task  !  His  "  Elements  of  Pathology  and  The- 
rapeutics" appeared  like  the  poitlco  of  a  magnificent  temple, 
exciting  sanguine  hopes  and  ardent  curiosity.  His  posthu- 
mous works  disclose  an  immense  space,  covered  with  materials 
for  the  vast  design,  in  a  state  of  greater  or  less  forwardness, 
and  too  plainly  indicating  that  the  giant  arm  of  the  architect 
was  paralysed  at  the  moment  he  thought  himself  prepared  for 
the  erection  of  the  edifice.  Here,  then,  is  an  ample  amphi- 
theatre of  recent,  or  we  might  say,  antidated  ruins,  where  other 
architects  may  find  abundance  of  valuable  materials  for  other 
— but  humbler  constructions  !  How  truly  prophetic  was  the 
following  sentence,  written  by  Dr.  Parry  himself.  "  I  per- 
ceived that  the  time  which  it  would  occupy  was  inconsistent 
with  the  incessant  pursuits  of  a  toilsome  profession,  and  that, 
so  far  from  my  having  any  reasonable  chance  of  reaching  the 
end  of  my  proposed  journey,  my  sun  would  probably  set, 
while  I  was  yet  far  distant  on  the  road.'*  6.  That  sun  is  set 
— never  to  rise  again  !  But  the  rays  of  light  which  he  emitted, 
while  above  our  horizon,  will  illuminate  the  dark  and  dreary 
path  of  many  a  traveller  on  the  same  road. 

We  are  far  from  being  blind  idolaters  of  this  sun  of  medical 
science,  or  considering  him  as  without  a  macula.  Like  all 
human  beings,  he  was  prone  to  error.  Like  every  genius,  he 
had  a  dash  of  enthusiasm  in  his  composition,  which,  while  it 
tends  to  brighten  some  of  the  mental  faculties,  has  unques- 
tionably the  effect  of  adumbrating  others.  In  our  review  of 
his  former  work,  we  pointed  out,  what  we  conceived  to  be. 
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some  most  important  and  fundamental  errors,  especially  as  re- 
lated to  the  nervous  system ;  and  we  shall  have  occasion,  in 
the  analysis  of  his  posthumous  productions,  to  dififer  from  him 
on  several  occasions.  This  we  shall  do,  not  with  the  view  of 
detracting  from  the  merits  of  the  illustrious  dead,  but  with  the 
hope  of  rendering  his  labours  more  useful  to  his  successors,  and 
to  humanity  in  general. 

We  think  Dr.  Parry  has  committed  an  error  in  the  very  first 
page  of  his  preface,  where  he  attributes  the  retardation  of  me- 
dical science  rather  to  the  perverseness  of  the  human  mind 
than  to  the  difficulty  of  the  subject.  We  admit  that  the  former 
has  considerable  influence,  but  nothing  when  compared  with 
the  latter. 

"  Tho  knowledge  of  mechanics  is  already  so  extended  as  to  afford 
ns  many  fixed  and  invariable  laws;  and  chemical  facts  are  daily  pre- 
senting themselves  to  us  in  numbers  so  great,  as  soon  necessarily  to 
produce  some  determinate  principles.  It  must,  therefore,  at  first  sight, 
afford  cause  for  astonishment  and  regret  that  Medicine,  the  most  im- 
portant branch  of  natural  knowledge,  which  has  for  its  object  the  pro- 
longation of  animal  life,  and  the  preservation  of  the  bodily  and  mental 
powers,  should  have  been  left  in  the  race  so  far  behind  its  sister  sciences. 
A  litde  observation  will,  however,  point  out  the  great  cause  of  this  defi- 
ciency. The  laws  which  govern  the  human  frame  might  doubtless  be 
experimentally  ascertained  with  nearly  as  much  precision  as  those  of  me- 
chanics and  chemistry,  were  it  not  for  the  intervention  of  another  part 
of  the  compound  which  we  would  scrutinize.  This  is  Mind,  nurtured 
in  prejudice  and  error,  and  therefore  selfish;  incommunicative  and  in- 
accurate, yet  proudly  expectant ;  at  once  capricious,  irresolute,  obsti- 
nate, and  vindictive;  suspicious;  ofTended  by  reasoning,  and  averse  to 
truth,  yet  credulous,  and  servilely  grateful  for  being  duped;  equally 
intolerant  of  present  inconvenience,  and  prone  to  present  gratification. 
Examples  of  the  difficulties  arising  from  this  source,  which  I  have  ex- 
perienced during  a  professional  practice  of  nearly  forty  years,  crowd  so 
forcibly  and  in  such  numbers  on  my  memory,  that  to  enumerate  only  a 
small  part  of  them,  would  be  to  write  the  severest  satire  on  the  follies 
and  vices  of  mankind."     2. 

Our  author  admits  the  difficulty  and  the  extent  of  medical 
science,  which,  taken  in  all  its  relations,  comprehends  a  know- 
ledge of  the  general  laws  of  nature,  as  well  as  the  particular 
laws  of  the  animal  economy.  Thus  the  accomplished  physician 
ought  to  be  acquainted  with  the  properties  of  number  and  figure 
— the  laws  of  mechanics  and  hydraulics — the  general  principles 
of  botany  and  chemistry — the  anatomy  of  man  and  of  other 
animals — and  metaphysics.  When  he  has  acquired  all  these 
he  is  only  at  the  threshold  of  his  profession.  He  must  study 
the  almost  endless  structures  and  functions  of  the  human  ma- 
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chine — their  various  ties  and  nice  dependencies — their  move- 
ments and  affections  in  a  state  of  healtli — and  the  signs  and 
consequences  of  their  deviation  from  that  state.  Lastly,  he 
must  inform  himself  of  the  causes  which  disturb,  and  the  re- 
medies which  restore  the  healthy  functions,  whether  of  mind  or 
body. 

"  If  the  science  of  medicine  be  thus  important  and  difficult,  one 
might  reasonably  expect  that  it  would,  on  its  own  account,  be  honoured 
among  mankind,  and  its  interests  assiduously  promoted.  Abovej  all, 
one  would  presume,  that  those  who  worthily  profess  it,  would  hold, 
among  the  orders  of  society,  a  rank  precisely  proportioned  to  the  civili- 
zation of  the  country  in  which  they  lived. 

"  What,  then,  will  posterity  conclude  of  the  barbarism  of  a  country, 
which,  at  the  beginning  of  the  19th  century,  places  medical  graduates 
in  the  very  lowest  rank  of  privileged  society?  What  icill  they  think  of 
men,  chosen  from  an  important  branch  of  the  legislative  body,  who  could 
openly  assei^t  the  inexpediency  of  employing  physicians  to  superintend  the 
health  of  the  brave  defenders  of  their  country?  It  requires  no  strong 
powers  of  observation  to  see  the  tendency  of  such  principles  to  discou- 
rage the  scientific  pursuit  of  medicine,  and  to  debase  it  to  the  level  of  a 
mere  mechanical  art,  capable  of  being  practised  by  the  meanest  and  most 
sordid  of  mankind."     5. 

We  hardly  know  what  is  alluded  to  in  the  passage  which  we 
have  printed  in  Italics.  Certain  it  is  that  no  imputation  of 
the  kind  attaches  to  the  times  we  now  live  in.  If  Dr.  Parry 
alludes  to  the  revolution  which  many  years  ago  placed  the  care 
of  military  hospitals  in  the  hands  of  military  physicians  and 
surgeons,  he  here  presents  a  melancholy  instance  of  that 
^^  prejudice  and  error"  which  he  so  much  deplores.  The  ci- 
vilian physician  would  now  be  ashamed  to  throw  out  the 
slightest  hint  respecting  the  injustice  of  the  decree  which 
rescued  our  meritoriou*  medical  officers  of  the  King's  service 
from  the  degrading  yoke  under  which  they  were  placed  by  a 
"  proudly  expectant,  capricious,  irresolute,  obstinate,  vindic- 
tive, suspicious,  and  servilely  grateful"  policy.  But  those  days 
are  over.  The  medical  officers  of  our  fleets  and  armies  fear  no 
comparison  with  their  brethren  in  civil  life — and,  therefore, 
need  no  vindication  of  their  professional  character  in  this  place. 
As  to  the  degradation  of  medical  rank  generally,  we  see  no- 
thing of  it  but  what  arises  from  the  self-degradation  of  indivi- 
duals. Medical  men,  who  conduct  themselves  properly,  and 
practise  their  profession  with  honour,  zeal,  and  liberality,  will 
always  obtain  their  due  level  in  the  estimation  of  society,  and 
receive  a  full  share  of  that  respect  which  is  paid  to  integrity 
and  merit — and  which  ought  not  to  be  paid  to  any  thing  else. 
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But  when  we  see  the  mean  and  base  arts  which  are  daily  prac- 
tised by  some  of  even  the  higher  orders  of  medical  men,  to 
gain  popularity  and  fill  their  pockets,  we  cannot  wonder  that 
the  more  intelligent  and  discerning  portion  of  the  community 
should  occasionally  detect  such  manoeuvres,  and  thence  form 
an  unfavourable  opinion  of  an  otherwise  learned  and  liberal 
profession.  This  is  the  great  source  of  mischief — and  we  fear 
it  will  long  continue  so  ! 

In  a  preface  of  55  pages,  Dr.  Parry  descants  on  education, 
perception,  reasoning,  cause  and  effect,  succession  of  pheno- 
mena, various  sources  of  error  in  our  observations,  predis- 
position to  disease,  and  numerous  other  topics,  which  it  would 
be  impossible,  and  perhaps  unprofitable,  to  notice  in  this  place. 
His  prefatory  observations,  however,  will  be  read  both  with 
interest  and  advantage  by  all  who  take  up  the  book — and  we 
hope  all  will  take  it  up.  From  this  portion  we  are  tempted  to 
make  one  extract. 

**  It  cannot,  however,  be  denied  that,  in  this  respect,  the  profession 
of  medicine  labours  under  peculiar  disadvantages.  The  very  multipli- 
cation of  the  opportunities  of  knowledge  so  harrasses  and  fatigues  by 
the  incessant  practice  of  the  art,  as  often  to  afford  little  leisure  or  incli- 
nation to  cultivate  and  extend  the  science.  If  to  this  rule  there  occur 
some  few  exceptions,  they  depend  not  on  any  superiority  of  original  ta- 
lents, but  on  early  habits  of  mental  application,  on  the  force  of  motives, 
on  the  felicity  of  local  situation,  and  on  the  capacity  of  the  body  to  en- 
dure privation  and  labour  without  suffering  that  languor,  which  would 
impair  the  energy  of  the  mind. 

"  The  business  of  Man  is  not  merely  to  eat,  to  drink,  to  sleep,  to 
enjoy  sensual  pleasures,  and  then  to  lay  himself  down  and  die.  Exclu- 
sively of  eternal  concerns,  every  human  being  should  have  some  one  great 
and  laudable  end  in  life,  which  should  constitute  his  chief  motive  to  ac- 
tion, and  to  which,  therefore,  all  his  other  occupations  should  be  sub- 
servient. Habits  of  this  kind  having  been  long  formed,  whatever  may 
be  the  nature  of  the  object  in  view,  or  however  difficult  its  attainment, 
the  pursuit  is  no  longer  painful.  On  the  contrary,  the  mind  associates 
it  with  all  other  trains  of  thought,  reluctantly  wanders  from  it,  and  ra- 
turns  to  it  with  delight  as  to  its  native  home. 

"  Feelings  like  these,  which  have  long  made  my  professional  pursuits 
my  greatest  pleasure,  aided  by  the  wish  of  emulating  some  great  pro- 
fessional names,  and  by  a  strong  desire  that  the  world  may  be  the  better 
for  me  after  I  shall  have  left  it  for  ever,  have  supported  me  under  the 
privation  of  domestic  and  social  gratifications,  and  under  exertions  in- 
cessantly pursued  through  sickness,  sorrow,  and  pain."     47. 

**  The  great  Book  of  Nature,  which  is  alike  open  to  all,  and  is  *  in- 
capable of  deceiving,'  I  have  hourly  read,  and  1  trust  not  wholly  in 
vain.     During  the  first  twelve  or  fourteen  years  of  my  professional  life, 
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I  recorded  almost  every  case  which  occurred  to  me  either  in  private  prac- 
tice, or  in  the  chief  conduct  of  an  extensive  Charity.  When  afterwards 
the  muhiplication  of  common  examples  seemed  to  me  an  unnecessary 
waste  of  inestimable  time,  which  might  be  much  more  profitably  em- 
ployed, I  contented  myself  with  the  more  useful  task  of  recording  chiefly 
such  cases,  or,  on  a  few  occasions,  such  particular  circumstances  only  of 
cases,  as  led  to  the  establishment  of  principles.  This  I  have  generally 
done  on  the  spot,  or  rarely  deferred  beyond  the  day  of  observation,  aU 
ways  rejecting  what,  on  repeated  and  varied  inquiry,  I  have  not  been 
able  fully  to  verify. 

**  Whatever  inferences  from  phenomena  have  suggested  themselves 
to  me,  I  have  immediately  noted  down,  and  afterwards  carefully  ex- 
amined on  all  sides  and  in  every  light.  By  this  method,  which  I  stre- 
nuously recommended  to  all  persons  engaged  in  scientific  pursuits, 
whether  physical  or  moral,  I  have  often  been  able  to  ascertain  the  order 
of  phenomena,  and  to  catch  new  links,  which  have  gone  some  way  to- 
wards completing  the  whole  chain  of  causes  and  effects."     48. 

Who  can  peruse  the  above  passages  without  heaving  the  sigh 
of  regret,  that  such  a  man  should  not  have  been  spared  to  ar- 
range and  finish  a  work  constructed  of  such  inestimable  mate^ 
rials  1 

Dr.  Parry  ends  his  preface  with  a  severe  Philippic  against 
Brown  and  his  doctrines,  than  which  last,  he  thinks,  no  set  of 
medical  rules  "  has  been  more  destructive  of  human  health  and 
morals,  and,  therefore,  of  human  happiness,  from  the  days  of 
Hippocrates  to  the  present  time."  We  believe  that,  for  a  few 
years  in  this  country,  and  for  many  years  on  the  Continent,  the 
Brunonian  doctrines, destroyed  a  considerable  number  of  sick 
people  annually.  But  we  question  whether  the  short  reign  of  his 
theories  produced  any  demoralising  effect  on  society  at  large, 
in  the  way  of  intemperance,  (the  only  way  in  which  they  could 
act)  since  it  is  universally  allowed  that,  for  the  last  twenty 
years,  the  upper  classes  have  become  so  progressively  weaned 
from  the  immoderate  use  of  fermented  liquors,  that  it  is  now  a 
phenomenon  to  see  a  gentleman  drunk. 

We  have  compared  the  matter  of  the  present  volume  to  a 
mass  of  materials  accumulated  and  prepared  for  the  erection  of 
a  vast  building — or  to  a  heap  of  recent  ruins  stre^ved  in  disor- 
der on  the  ground.  The  comparison  is  literally  just.  There 
seems  to  be  no  dependence  nor  connexion  between  the  parts. 
They  are  all  insulated  notes,  memoranda,  or  reflexions,  without 
any  apparent  attempt  to  arrange  them  into  shape  or  order. 
This  circumstance  renders  it  exceedingly  difficult — nay,  im- 
possible, to  exhibit  any  view  of  the  work  which  may  not  ap- 
pear, like  the  original,  an  unconnected  succession  of  rude, 
though  valuable  materials.  We  shall  pass  entirely  over  the 
Vol.  IV.  No.  7.  K 
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anatomical  and  physiological  portions  of  the  volume,  occupying 
140  pages,  commencing  our  analysis  and  extracts  with  a  sec- 
tion headed  "  irregular  determination/' 

I.  This  is  a  subject  much  talked  of  but  little  understood  at 
present.  We  see  these  irregular  determinations,  particularly 
in  weak  and  irritable  habits  ;  but  whether  they  are  the  primary, 
or  only  the  intermediate  causes  of  disease,  may  admit  of  doubt. 

"  The  causes,"  says  Dr.  Parry,  "of  irregular  determination  are  of  two 
kinds  ;  Firstj  those  which  immediately  destroy  or  change  the  balance 
of  circulation,  1st,  by  diminishing  the  flow  of  blood  to  one  part  and  so 
increasing  it  to  another,  as  throwing  more  blood  to  the  head  by  cold  ap- 
plied to  the  feet;  2dly,  by  weakening  the  propelling  power  of  the, vessels 
in  a  part,  and  so  producing  accumulations  in  it.  And,  secondly,  those 
which  excite  increased  action  of  the  heart,  and  momentum  of  the  blood, 
which  then  acts  more  especially  on  parts  predisposed,  producing  in  the 
brain  the  usual  effects  of  increased  determination,  in  other  parts  inflam- 
mation, increased  discharges  of  blood  or  serum,  as  haemorrhages  and 
dropsies,  sweating,  &c.; 

"  Order  of  Facts  in  Irregular  Determination. — Whatever  may  be  the 
reason,  whether  it  depend  on  any  thing  in  the  state  of  the  blood  itself, 
or  of  the  vessels,  or  whatever  law  regulates  the  circulation,  it  seems 
certain  that  gout,  epilepsy,  and  various  other  diseases  of  irregular  cir- 
culation, arise  not  immediately  from  increased  determination,  but  after 
that  increase  has  subsisted  some  time,  or,  according  to  the  Brunonian 
language,  from  indirect  debility."     143. 

Thus,  when  the  action  of  the  heart  is  increased  in  certain 
constitutions  from  any  cause,  as  flatus  in  the  stomach,  mental 
agitation,  &c.  a  rush  of  blood  may  take  place,  beyond  the  due 
balance,  to  the  head,  lungs,  or  some  other  part,  and  hysteria, 
mental  alienation,  epilepsy,  asthma,  &c.  may  follow. 

II.  Inflammation,  It  is  difficult  to  ascertain  the  proximate 
cause  of  this  aft'ection.  The  first  phenomena,  Dr.  P.  avers  to 
be — increased  momentum,  (that  is,  increased  velocity  with  the 
same  quantity) — equal  velocity  with  increased  quantity — or, 
diminished  velocity  with  increased  quantity. 

"  From  all  which  has  been  said,  it  is  highly  probable,  first,  that  in  a 
state  of  local  inflammation  there  is  a  morbid  determination  of  blood  to 
the  capillary  vessels  of  the  part  affected,  which  consists  in  an  increased 
momentum  in  those  vessels  which  carried  blood  in  the  healthy  state,  or 
in  the  intromission  of  blood  where  they  were  previously  void  of  it ;  but, 
secondly,  that  in  a  more  advanced  stage  of  the  disease,  a  slower  circu- 
lation and  a  diminished  impetus,  or  even  a  total  stagnation,  of  that  fluid 
may  ensue ;  and,  thirdly,  that  then  will  follow  the  various  eflfects  already 
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specified,  diiefly  intended  either  for  the  cure]  or  renovation  of  the  af- 
fected part. 

"  What  it  is  that  especially  determines  either  of  these  several  effect* 
of  inflammation  has  not  hitherto  been  discovered."     147. 

III.  Our  author  criticises,  though  in  a  very  unconnected  man- 
ner, certain  opinions  of  Bichat,  and  then  abruptly  starts  to  the 
subject  of  fever.  He  has  not  been  able  to  throw  much  light  on 
the  theory  of  this  important  class  of  diseases.  He  appears  to 
think,  and  not  without  reason,  that  the  paroxysm  of  fever,  say 
an  ague,  is  a  salutary  effort  of  the  constitution  "  to  restore  cir- 
culation, or  to  get  rid  of  superfluous  blood  in  a  part." 

The  following  case  is  cm-ious. 

"  Dr.  C.  aged  upwards  of  60,  contracted  in  Lincolnshire  an  ague  of 
the  pure  Tertian  type,  for  which  he  tried,  in  vain,  all  the  remedies  that 
could  be  suggested  by  his  medical  brethren  in  the  metropolis  and  else- 
where. Among  other  medicines,  he  had  taken  arsenic  so  as  to  produce 
paralysis  of  the  four  extremities.  At  length  he  came  under  my  care  at 
Bath.  % 

**  I  also  employed  every  method  which  I  could  devise,  or  learn  from 
others,  but  altogether  without  success.  As  long  as  the  best  bark  re- 
mained on  his  stomach  in  substance,  the  disorder  ceased  ;  but  at  the  end 
of  three  or  four  days,  he  always  vomited  up,  not  only  the  bark  itself, 
but  all  the  food  of  every  kind  which  he  took  during  its  use.  He  was 
therefore  obliged  to  discontinue  it ;  and  in  a  few  hours  the  paroxysm 
returned  as  before.     Thus,  at  the  end  of  two  years,  he  died. 

"  On  examination  of  his  body,  the  integuments  of  the  thorax  and 
abdomen  had  on  them  at  least  three-quarters  of  an  inch  of  fat. 

**  The  mesentery  was  very  much  thickened,  and  the  omentum  con- 
tracted, moderately  fat,  and  adhering  to  various  parts.  The  mesentery 
and  peritonaeal  coat  of  the  small  intestines  and  of  the  parietes  of  the  ab- 
domen, were  thickly  studded  with  small  scirrhous  glands.  The  liver 
was  sound,  but  strongly  adhering  on  its  anterior  and  superior  part  to 
the  peritonaeum.  That  portion  of  the  peritoneeum  which  covered  the 
colon  was  free  from  disease.  The  spleen  was  in  a  natural  state,  as  were 
the  intestines  and  stomach.  The  latter  contained  in  it  about  a  pint  of 
brown  glairy  fluid,  similar  to  what  was  usually  rejected  by  vomiting. 
In  the  abdomen,  there  was  nearly  a  quart  of  serous  fluid. 

"  In  the  lungs,  there  were  a  few  tubercles,  not  in  a  state  of  inflam- 
mation. In  the  thorax,  a  pint  of  fluid.  The  heart  was  very  fat ;  and 
all  its  valves,  together  with  the  coronaries,  and  adjacent  large  vessels, 
free  from  ossification  and  all  other  disease.     [Jan.  17, 1802."     157. 

In  the  same  page  Dr.  Parry  hazards  the  following  conjec- 
ture.    Speaking  of  typhus  and  scarlatina,  he  observes  : — 

"  A  very  large  proportion,  I  think  I  may  say  full  four-fifths,  of  the 
cases  of  Typhus  which  I  have  visited  among  the  better  classes  of  peo- 
ple, have  been  either  in  lone  houses  in  elevated  situations,  or,  if  in 
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to?«'ns,  in  the  most  airy  outskirts.  The  latter  also  has  been  in  a  still 
larger  proportion  true  with  regard  to  Scarlatina.  I  cannot  help  there- 
fore thinking  that  some  state  of  the  air,  as  its  weight  or  temperature, 
must  have  a  considerable  share  in  producing  these  diseases."     157. 

Now  we  really  know  not  what  grounds  Dr.  Parry  can  have 
for  supposing  that  typhus  and  scarlatina  happening  in  the 
^'  airy  outskirts"  of  a  town  should  be  owing  to  atmospheric 
influence  rather  than  to  the  specific  poison  which  is  known  to 
produce  them,  (at  least  one  of  them,  scarlatina)  in  the  way  of 
contagion. 

Does  not  the  poison  of  variola  become  diffused  in  the  atmos- 
phere and,  under  certain  conditions  of  that  medium,  give  rise 
to  epidemic  small-pox  ?  Why  should  not  the  poison  of  typhus 
and  scarlatina  be  liable  to  the  same  laws  ? 

N  *  IV.  Speaking  of  *the  connexion  of  fever  with  local  disease, 
our  author  remarks  as  follows  :  "  When  fevers  come  on,  ac- 
companying local  affections,  it  is  not  easy  to  decide  whether 
they  are  symptoms  or  causes.  They  may  be  efforts  to  relieve 
the  apparent  local  disease,  or  the  cause  of  it — or  they  may  be 
to  relieve  some  non-apparent  disorder,  and  produce  local  dis- 
eases in  other  parts."  The  meaning  of  this  passage  is  not  very 
clear  ;  but  it  is  evident  that  our  able  author  is  not  an  advocate 
for  fever  being  the  result  of  local  affection. 

"  Beneficial  Effects  of  late  Bleeding  in  Fever. — In  Master  C.  aged 
nine,  on  the  sixteenth  day  of  a  continued  fever,  with  little  preternatural 
heat  of  skin,  a  pulse  between  120  and  136,  and  constant  pain  on  the 
left  side  of  the  head,  followed  by  delirium,  subsultus  tendinum,  with 
speechlessness  and  almost  constant  stupor,  the  stools  procured  by  calo- 
mel and  salts  were  like  colourless  jelly  much  diluted,  and  the  pupils 
contracted  irregularly  and  unequally  on  the  admission  of  light.  Under 
these  deplorable  circumstances,  which  existed  in  spite  of  very  active 
previous  measures  of  depletion,  eight  ounces  of  blood  were  taken  in  the 
evening  from  the  left  temporal  artery  ;  and  as  after  this  operation  the 
child  was  evidently  less  delirious,  and  the  pupils  contracted  equally 
and  readily,  the  pulse  remaining  sufficiently  full,  the  same  quantity  of 
blood  was  taken  from  the  same  artery  the  next  morning.  At  the  same 
time  twelve  grains  of  rhubarb  were  given. 

"  And  now  two  phenomena  occurred,  from  which  I  entertained 
considerable  hopes  of  a  favourable  event.  The  serum  of  the  blood  last 
taken  had  somewhat  of  that  milky  appearance  which  is  observed  to  take 
place  in  that  of  blood  drawn  during  tolerable  health  soon  after  a  meal : 
and  as  this  appearance  is  generally  supposed  to  arise  from  an  admix- 
ture of  newly  formed  chyle,  its  existence  in  the  present  instance  was  an 
indication  of  heahhy  absorption,  and  consequently  of  an  interruption  of 
the  destructive  processes  of  fever.     In  the  afternoon  there  was  also,  for 
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the  first  time  for  many  days,  a  feeculent  and  consistent  stool,  of  a  dark 
brown  colour,  which  was  a  further  evidence  of  a  proper  action  of  the 
alimentary  canal,  and  of  a  healthy  performance  of  the  hepatic  function." 
159. 

No  wine  or  other  cordial  was  given  through  the  whole  course 
of  this  disease. 

V.  Dr.  Parry  next  relates  some  particulars  of  a  case  of  hec- 
tic relieved  by  hydropic  effusions.  The  patient  was  a  lady 
aged  30,  who,  after  long  and  violent  pain  above  the  pubes, 
without  swelling,  began  to  discharge  purulent  matter  with  her 
stools.  This  state  continued  for  many  weeks,  with  constant 
hectic  fever,  night  sweats,  and  emaciation,  her  pulse  ranging 
from  120  to  136.  In  the  course  of  the  complaint,  the  subcuta- 
neous glands  swelled  and  inflamed,  in  various  parts  of  the  body, 
but  gradually  subsided.  There  was  vertigo,  with  occasional 
delirium.  By  degrees  a  dropsical  swelling  took  place  in  the 
abdomen,  and  as  this  increased,  the  pulse  fell,  till  at  length  it 
came  down  to  96,  with  a  proportionate  diminution  of  the  heat 
and  night  sweats.  After  some  time,  the  hydropic  swelling  ex- 
tended itself  to  the  lower,  and  even  the  upper  extremities. 
There  was  reason,  from  the  shortness  of  breath,  to  suppose  also 
that  thfere  was  effusion  in  the  chest.  The  purulent  discharge 
from  the  bowels,  to  the  amount  of  half  an  ounce  or  an  ounce, 
continued  every  three  or  four  days.  The  pulse  fell  even  below 
the  natural  range,  and  the  night-sweats,  vertigo,  and  delirium, 
entirely  disappeared. 

"  Now,  however,  another  conspicuous  and  notable  change  of  cir- 
cumstances occurred.  The  cedematous  swelling  of  the  hands  began  to 
abate ;  and  on  the  24th,  in  the  morning,  the  pulse  was  72,  and  irregu- 
lar, and  the  respiration  36.  On  the  25th,  the  oedema  still  decreasing, 
and  the  breath  being  somewhat  better,  with  considerable  dry  cough,  the 
night  ^having  been  restless  from  pains  in  various  parts,  and  the  urine 
small  in  quantity,  high-coloured,  and  with  a  copious  farinaceous  sedi- 
ment, the  pulse  rose  to  104.  On  the  26th,  it  was  in  the  same  state. 
ThesweUings  still  continued  decreasing,  and  with  them  the  powers  of 
life  till  the  4th  of  March  ;  when,  the  former  being  nearly  gone,  the  pulse 
90,  and  the  respiration  52,  she  soon  afterwards  expired."     161. 

VI.  Erysipelas,  Our  author  appears  fond  of  the  application 
of  cold  washes  externally  to  the  skin  of  the  face  and  head,  in 
cases  of  acute  erysipelas,  where  there  is  great  determination  to 
the  brain,  quick  incoherent  talking,  violent  agitation,  &c.  &c. 
"  The  application  which  I  employ,  with  immediate  relief  from 
the  most  violent  burning  pain,  is  one  part  of  common  spirit  of 
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hartshorn  to  three  of  cold  water,  on  rags  several  times  doubled 
and  constantly  renewed  on  the  part." 

VII.  Affections  of  the  Skin,  We  believe  there  is  much  truth 
in  the  following  observations  of  our  intelligent  author! 

"  I  think  it  also  probable,  that  the  skin  is  the  seat  of  disorder  in  vari- 
ous complaints  that  are  usually  called  muscular.  In  nervous  women  we 
often  observe  obstinate  and  troublesome  pains  about  the  sides  under  the 
breasts,  accompanied  with  more  or  less  of  tenderness  on  pressure,  and 
indisposing  them  to  lie  on  the  affected  side,  though  without  marks  of 
fever  or  inflammation.  Often  in  coughs,  the  sides  and  belly  are  very 
sore  ;  so  are  all  parts  of  the  body  after  uncommon  exertions  of  the  mus- 
cles; the  calves  of  the  legs  and  other  parts  in  cramps.  In  the  case  of 
nervous  women  before  mentioned,  the  pain  seems  to  be  accompanied 
with  even  cramp  or  contraction  of  the  muscles.  Now  it  appears  to  me 
that  these  are  chiefly  affections  of  the  skin,  which  we  know  is  a  very 
tender  part,  while  the  muscles  are  much  less  sensible,  and  which  is  so 
connected  with  the  muscles  by  cellular  membranes  and  blood-vess»'ls, 
that  it  is  easily  affected  by  all  preternatural  motions  of  the  muscles 
themselves."     167. 

VIII.  Scarlatina,  Nothing,  Dr.  Parry  thinks,  can  afford 
stronger  evidence  that  dropsy  is  owing  to  an  increased  momen- 
tum, that  what  often,  nay  usually,  occurs  in  scarlatina.  We 
confess  that  the  dropsical  effusion,  succeeding  scarlatina,  is  to 
us  no  proof  that  the  cause  of  dropsy  in  general  is  of  an  inflam- 
matory nature.  We  are  well  aware  that  inflammation  of  the 
serous  membranes  very  frequently  gives  rise  to  hydropic  effu- 
sions in  the  cavities ;  but  we  are  equally  convinced  that  ascites 
and  anasarca  often  take  place  where  there  is  any  thing  but  an 
inflammatory  diatliesis  in  the  system. 

**  When  dropsy  is  associated  with  large  artificial  haBmorrhages,  I  ob- 
serve that,  as  in  the  case  of  haemorrhages  which  are  spontaneous,  it  does 
not  usually  accompany  them,  but  comes  on  after  they  have  ceased  ;  and 
J  have  concluded  that  it  is  the  effect  of  nutriment  absorbed  too  suddenly 
for  the  relative  state  of  the  vessels,  which  therefore  strive,  if  I  may  bo 
allowed  the  expression,  to  get  rid  of  it  by  every  possible  outlet.  This 
principle  is  well  illustrated  by  the  following  case.  Mr.  H.  at  the  mid- 
dle period  of  life,  of  great  and  just  professional  reputation  in  this  city, 
and  about  a  year  before  confined  for  many  months  to  his  bed  with  acute 
general  gout,  was  attended  by  Mr.  G.  Norman  and  myself,  for  a  violent 
inflammation  in  one  eye,  accompanied  with  great  pain  and  fever,  and 
threatening  the  speedy  loss  of  that  organ.  In  the  space  of  four  days, 
twenty-five  ounces  of  blood  were  taken  from  the  temporal  artery  on 
the  same  side,  and  seventy-five  ounces  from  the  arm,  many  leeches  were 
applied  to  the  temple,  and  the  vessels  of  the  conjunctiva  were  frequently 
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Bcarified.  From  these  powerful  means,  aided  by  purging,  nauseating 
doses  of  ipecacuanha,  and  iced  water,  almost  constantly  applied  to  the 
forehead  and  crown  of  the  head,  the  disease  in  a  few  days  disappeared ; 
but  suffered  a  relapse,  in  consequence  of  his  leaving  his  bedroom  too 
suddenly,  and  taking  a  meal  of  animal  food.  It  was,  however,  once 
more  removed  by  another  bloodletting  to  the  amount  of  twonty-four 
ounces.  Shortly  afterwards  he  returned  to  his  professional  pursuits, 
and  for  three  days  dined  only  on  chicken.  His  legs  now  began  to  be 
affected  with  oedematous  swelling ;  and  as  it  was  considered  that  this 
affection  was  owing  to  too  sudden  a  resumption  of  full  diet,  he  left  off 
animal  food,  and  purged  himself;  in  consequence  of  which,  at  the  end 
of  three  days  more,  the  oedema  vanished,  and  he  now,  after  an  interval 
of  many  months,  continues  to  enjoy  a  degree  of  health  and  strength, 
to  which  for  several  years  before  he  had  been  a  stranger."     186. 

IX.  Dropsy  a  Curative  Process.  In  illustration  of  this  sub- 
ject, Dr.  Parry  relates  the  case  of  Lord  G ,  (we  presume 

Lord  Gardiner)  who  came  to  Bath  in  1808,  being  then  in  the 
67th  year  of  his  age,  having  been  appointed  to  the  command  of 
the  Channel  fleet  the  year  before,  in  which  situation  he  was 
in  a  constant  state  of  anxiety  respecting  the  faithful  discharge 
of  his  duty. 

"  On  his  arrival  at  Bath,  Sept.  25,  he  was  labouring  under  diffi- 
cult and  hurried  respiration,  so  that  not  only  walking,  but  even  speak- 
ing was  uneasy  to  him.  He  was  obliged  to  he  with  his  head  and 
shoulders  raised,  and  could  not  sleep  on  either  side,  but  had  no  cough. 
His  urine  did  not  amount  to  three-quarters  of  a  pint  in  24  hours,  was 
of  a  darker  colour  than  porter,  and  had  a  copious  sediment.  His  an- 
kles were  not  swelled  ;  he  had  no  pain  or  fulness  in  the  region  of  the 
liver,  or  any  other  part  of  the  abdomen,  and  no  yellowness  or  disco- 
louration of  the  skin.  His  pulse  was  84  in  a  minute,  and  his  respira- 
tion 32.  His  tongue  was  rather  dry,  but  not  furred.  He  was  much 
emaciated,  and  had  an  almost  total  loss  of  appetite.  He  had  been 
treated  with  purgatives  and  chalybeates. 

"  The  remedies  now  ordered  were  a  grain  of  quicksilver  rubbed 
down  with  manna,  and  the  same  quantity  of  dried  squill,  twice  a  day, 
and  twice  or  thrice  a  day  an  effervescing  draught  of  citrate  of  potash, 
with  fifteen  drops  of  Mr.  Tickell's  preparation  of  ether.  In  three  or 
four  days  the  urine  increased  to  three  pints  in  the  twenty-four  hours, 
and  Lord  G's  health  was  greatly  mended. 

"  The  pulse  being  now  of  the  natural  standard,  and  the  appetite 
continuing  bad,  Lord  G.  was  desirous  of  drinking  the  Bath  water, 
from  which,  on  a  former  occasion,  he  had  derived  considerable  benefit. 
The  Cross  Bath  water  was  given  at  first  once,  and  then  twice  a  day, 
in  the  quantity  of  only  four  ounces  at  each  dose,  and  the  other  reme- 
dies were  to  a  certain  extent  continued.  In  a  very  few  days  the  pulse 
began  to  quicken,  the  urine  to  decrease,  and  the  breathing  to  become 
more  laborious,  and  that  without  any  improvement  of  the  appetite. 
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"  The  Bath  water  was  now  omitted,  and  the  medicines  were  given 
in  the  full  dose  as  before.  The  urine  was  again  soon  restored,  the 
breath  amended,  and  the  pulse  reduced  nearly  to  its  natural  state."   189. 

Again  Lord  G*s  desire  for  drinking  the  Bath  waters  returned, 
and  again  it  was  indidged  ;  but  with  still  worse  effects  than 
before.  Fever,  paucity  of  urine,  dj^spnoea,  were  again,  in  a 
few  days  excited,  and  cough  was  superadded,  accompanied  by 
spitting  of  blood,  threatening  instant  suffocation.  Squills  and 
effervescing  draughts  were  substituted  for  the  Bath  waters,  with 
the  effect  of  once  more  removing  the  fever  and  pulmonary 
affections,  and  of  restoring  the  urinary  secretion.  After  some 
weeks  passed  in  an  improving  condition,  the  stools  were  ob- 
served to  become  pale,  and  the  feet  somewhat  oedematous  in 
the  evening,  the  oedema  gradually  extending  up  to  the  scrotum. 
The  mercurial  course  was  again  commenced,  but  without  any 
other  effect  than  that  of  keeping  the  bowels  open.  At  this 
time,  although  Lord  G.  was  taking  six  grains  of  squill  daily, 
he  began  to  relish  his  food  better  than  at  any  former  period  5 
soon  after  which  his  belly  began  to  swell,  and  in  about  a  fort- 
night, fluctuation  was  evident.  As  the  abdominal  swelhng 
increased,  that  of  the  legs  somewhat  diminished,  and  the  ap- 
petite mended.  The  sleep  and  facility  of  breathing  also  im- 
proved. In  this  state  Lord  G.  continued  several  weeks,  with 
little  increase  of  emaciation  or  weakness.  Mercurial  oint- 
ment was  daily  rubbed  on  the  abdomen  for  a  month^  at  length 
occasioning  some  soreness  of  the  mouth,  when  it  was  discon- 
tinued; Various  remedies  were  tried  till  the  middle  of  De- 
cember, when,  after  some  days*  absence.  Dr.  Parry  was  sur- 
prized one  morning  to  find  the  abdominal  fluctuation  absent, 
although  there  had  been  no  particular  evacuation  by  any  of 
the  ostensible  outlets.  But  now  he  was  observed  to  be  la- 
bouring under  fever,  with  restless  nights.  He  had  been  taking 
a  combination  of  quicksilver  with  squill  and  aether,  which  was 
now  continued,  with  the  addition  of  laudanum.  By  the  25th 
December  his  urine  was  increased  to  nearly  a  gallon  daily, 
which  afterwards  varied  from  one  to  two  quarts  per  diem. 
On  the  31st  December  his  pidse  was  80,  regular,  and  soft — 
his  respiration  32,  and  he  seemed  to  sleep  quietly.  He  died, 
however,  in  the  evening,  without  a  struggle.  No  dissection  is 
given.     But  there  is  little  doubt  that  he  died  of  hydrothorax. 

Cure  of  Dropsy,  Dr.  Parry  has  long  considered  the  ope- 
ration of  remedies  in  curing  dropsies,  as  influencing  and  re- 
moving their  cause,  whatever  that  may  be — more  especially 
disordered  action  of  the  heart  or  arterial  system.  Of  this 
state,  deficiency  of  urine,  is  a  usual,  but  not  a  constant  effect. 
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"  For  I  have  seen  at  least  ten  cases,  at  various  ages,  from  fifteen  to 
sixty,  of  dropsy,  chiefly  anasarca  ending  in  hydrotliorax,  in  which 
the  quantity  of  urine  has  spontaneously  been  from  the  beginning,  till 
two  or  three  days  before  death,  fully  equal  to  that  which  was  natural, 
as  for  example,  from  two  to  four  pints  daily,  clear,  and  even  sometimes 
pale,  and  yet  the  patients  have  all  died.  Nay,  I  have  never  seen  a  pa- 
tient recover  under  these  circumstances  of  a  natural  state  of  urine. 

"  On  the  other  hand,  I  have  known  many  examples  of  patients  la- 
bouring under  dropsy  of  different  kinds,  with  defective  and  high- 
coloured  urine,  who  have  perfectly  recovered,  all  the  elTused  water  hav- 
ing been  absorbed  ;  and  yet  the  remedies  producing  the  cure  did  no 
more  than  just  restore  the  urine  to  its  healthy  quantity  and  colour. 

"  The  connexion  of  deficient  urine  is,  therefore,  only  an  effect,  and 
by  no  means  a  cause."     192. 

Bleedijig  in  Dropsy,  About  the  year  1788,  Dr.  Parry  was 
called  to  a  celebrated  horse-dealer,  between  50  and  60  years 
of  age,  who  had  been  a  great  spirit-drinker,  and  laboured  un- 
der diseased  liver,  with  ascites,  anasarca,  a  quick  pulse,  ex- 
treme paucity  of  urine,  which  was  high-coloured  and  sedi- 
mentous,  A  great  variety  of  remedies  having  been  tried  in 
vain,  Dr.  P.  desired  venesection  to  eight  or  ten  ounces  to  be 
performed,  which  exhibited  the  inflammatory  crust.  Without 
the  aid  of  any  other  remedy,  the  pulse  was  reduced  in  fre- 
quency, and  the  urine  during  the  next  24  hours  was  quad- 
rupled in  quantity,  becoming  clear  and  pale.  A  Brunonian 
physician  being  now  joined  in  attendance,  the  depletory  sys- 
tem was  not  followed  up. 

The  following  case,  we  think,  is  worthy  of  record,  as  shewing 
how  long  ago  Dr.  Parry  anticipated  doctrines  which  are  con- 
sidered of  much  more  recent  date. 

"  Col.  G.  O.  a  short,  rather  corpulent  man,  between  fifty  and  sixty 
years  of  age,  who  had  been  a  free  liver,  and  subject  to  frequent  (its 
of  the  gout,  became  my  patient  in  consequence  of  great  (Edematous 
swellings  in  his  legs,  paucity  of  urine,  and  total  loss  of  appetite,  for 
which,  as  they  were  supposed  to  be  connected  with  a  gouty  diathesis, 
he  was  sent  to  Bath  for  the  use  of  the  waters.  At  my  first  visit,  I 
found  him  labouring  under  these  symptoms,  to  which  were  added  a 
sense  of  great  heaviness  in  his  head,  a  flushing  of  his  face,  disturbed 
sleep,  an  occasional  stertorous  in^iration  while  he  was  awake,  de- 
pressed spirits,  a  very  dry  tongue,  and  full,  strong,  and  a  rather  quick 
pulse. 

"  At  this  lime,  Aug.  1790,  I  was  young  in  my  profession,  but  not 
altogether  unobservant  of  the  facts  which  presented  themselves  to  me, 
and  as  it  had  happened  to  me  to  see  more  than  one  case  extremely 
similar  to  that  which  I  have  described,  in  which  the  patient  either  had 
afterwards  epilepsy,  or  was  relieved  by  copious  haemorrhage  from  the 
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nose,  I  ventured  to  predict  that  one  or  other  of  these  events  would 
occur  to  Col.  O.,  unless  they  were  prevented  by  a  timely  artificial  eva- 
f  cuation  of  blood. 

"  It  will  readily  be  conceived  what  impression  this  proposition,  at 
that  period  of  medical  knowledge,  made  on  the  minds  of  the  patient 
and  his  friends.  What !  bleed  a  man  at  an  advanced  period  of  life, 
of  a  gouty  habit,  in  such  a  state  of  debility,  actually  labouring  under 
dropsy,  and  who  clearly  wanted  blood,  rather  than  suffered  from  a 
superfluity  of  it!  Never  surely  was  there  so  wild  and  extravagant 
a  proposition  ! 

"  Notwithstanding  these  objections,  I  persevered,  and  was  fortu- 
nate enough  to  gain  my  point.  Ten  ounces  of  blood  were  taken  away 
by  cupping.  The  patient  felt  immediate  relief  of  all  the  more  impor- 
tant symptoms.  The  weight  in  his  head  and  stertorous  inspiration 
were  removed,  the  tongue  became  less  dry,  the  pulse  softer  and  slower, 
he  had  that  night  many  hours  of  comfortable  and  refreshing  sleep,  and 
waked  with  some  appetite. 

"  But  though  the  remedy  was  considerably  beneficial,  it  was  insuf- 
ficient for  the  purposes  of  the  constitution,  for  on  the  following  day 
he  was  seized  with  a  spontaneous  bleeding  at  the  nose,  which  was  very 
copious,  and  in  a  few  days  no  symptom  of  indisposition  remained/' 
195. 

Several  other  cases,  of  a  similar  kind,  are  related,  and  also 
instances  of  relief  from  anasarca,  in  consequence  of  sponta- 
neous haemorrhage. 

X.  Under  the  head  of  "  tendency  of  stimulants  to  produce 
effusions,  especially  when  given  during  convalescence,"  Dr. 
Parry  gives  a  case  in  illustration,  the  outline  of  which  may 
not  be  without  some  use  to  young  practitioners. 

A  gentleman,  cetat.  19,  much  addicted  to  field-sports,  to 
wine,  and  to  women — whose  father  died  of  hepatic  abscess — 
became  affected  with  syphilis  in  the  autumn,  for  which  he  un- 
derwent a  mercurial  course.  Having  exposed  himself  to 
cold,  while  under  the  influence  of  mercury,  he  became  affected 
with  cough,  accompanied  by  fever,  but  did  not  refrain  from 
his  usual  indulgences,  till  a  decided  pleuritic  inflammation  be- 
came developed.  No  active  measures  were  at  first  employed, 
but  afterwards  copious  depletion  and  other  antiphlogistic  me- 
thods were  adopted.  The  symptoms  of  active  inflammation 
had  subsided,  when  Dr.  P.  first  visited  him.  His  pidse  was 
still  considerably  above  100  in  the  evenings,  but  soft  and  weak 
— skin  cool — tongue  moist  and  clean.  He  could  not  take  a 
deep  inspiration  easily.  Walking  produced  breathlessness — 
"  and  when  he  lay  down  his  respiration  was  considerably  in- 
commoded by  the  sensation  of  a  heavy  weight  falling  in  his 
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chest  to  that  side  on  which  he  happened  to  lie."  Yet  he  hjid 
no  cough — countenance  pale — urine  high-coloured  and  defec- 
tive— legs  and  feet  oedematous.  Some  slight  tenderness  in  the 
right  hypochondrium — appetite  moderate — stools  pale.  Con- 
ceiving that  hydropic  effusion  had  taken  place  in  the  chest, 
our  author  recommended  a  continuance  of  the  antiphlogistic 
diet,  together  with  squills,  digitalis,  and  saline  draughts,  with 
occasional  doses  of  calomel  as  a  purgative.  In  a  few  days,  the 
pulse  came  down  to  ^'2,  even  late  in  the  evening — the  urine 
became  natural  in  colour  and  quantity — and  the  breathing  im- 
proved. He  thus  went  on  improving,  till  some  over-anxious 
friends,  "  fearful  of  debility  and  other  visionary  evils,"  per- 
suaded him  to  take  animal  food  and  wine.  In  a  few  days  after 
this  change  of  regimen,  his  pulse  again  quickened — his  belly 
began  to  swell — and  fluctuation  soon  became  evident  I — Rigid 
abstinence  was  again  enjoined,  and  squills  and  calomel  pres- 
cribed. He  once  more  mended,  and  eventually  was  restored 
to  perfect  health. 

XI.  Inflammatory  Petechice.  It  is  well  known  that  Dr. 
Parry  always  considered  the  petechias  haemorrhagicse  as  in- 
flammatory. In  this  portion  of  the  volume  he  relates  several 
cases  illustrative  of  his  doctrines,  of  which  we  shall  only  select 
one,  as  a  specimen. 

"  Inflammatory  Petechice. — J.  B.  aged  twenty-four,  had  for  three 
or  four  years  been  subject  to  pain  of  the  lower  extremities,  and  chiefly 
of  the  ankles,  which  was  occasionally  relieved  by  topical  oedematous 
swellings.  About  the  beginning  of  March,  1814,  he  was  seized  with 
a  great  increase  of  the  pain,  which  affected  the  left  foot  across  the  in- 
step, accompanied  with  swelling  and  redness,  great  aggravation  on 
moving  the  part,  but  little  soreness  to  the  touch.  Neither  the  pain  nor 
swelling  affected  any  other  part.  The  same  night  there  came  out 
spots  of  a  petechial  kind,  of  a  dark  red  and  sometimes  purple  colour, 
roundish,  and  of  different  sizes.  They  first  affected  both  thighs,  then 
extended  themselves  to  the  legs  and  feet.  The  thighs  and  legs  were 
not  considerably  sore,  but  were  stiff,  and  as  it  were  benumbed,  when 
he  attempted  to  walk.  His  appetite  for  animal  food  was  diminished  ; 
his  pulse  was  somewhat  quickened,  he  was  thirsty,  and  his  rest  was 
disturbed.     His  urine  was  also  high-coloured,  with  a  deal  of  sediment. 

"  In  this  state  he  obtained  some  temporary  benefit  from  purging. 
But  the  complaint  returning  with  increased  violence,  he  was  blooded 
on  the  25th  of  March,  to  the  amount  of  ten  or  twelve  ounces.  The 
blood  had  all  the  appearances  which  occur  in  that  of  pleuritic  patients  ; 
and  at  the  end  of  three  days  the  chief  part  of  the  disorder  was  re- 
moved. 

"  About  this  time  he  became  very  hoarse,  with  a  considerable  cough 
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and  soreness  of  the  throat.  On  the  5th  of  April  his  pulse  nas  na- 
tural, his  skin  cool,  his  tongue  clean,  his  appetite  good.  He  was,  also, 
free  from  all  pain  and  swelling  of  the  foot  and  leg.  He  still,  how- 
ever, continued  extremely  hoarse,  and  a  broad  damask-coloured  spot, 
of  an  irregular  shape,  occasionally  appeared  on  the  leg.  I  ordered 
another  bleeding  on  the  7th,  to  the  amount  of  twelve  ounces.  The 
blood  was  in  precisely  the  same  state  as  the  former. 

"  On  the  15th,  no  return  of  pain,  swelling,  or  petechial  spots  had 
taken  place.  The  hoarseness  was  almost  gone  ;  his  pulse  was  slow 
and  soft,  and  he  was  in  other  respects  perfectly  free  from  disease.'.'  220. 

XII.  Acute  Rheumatism,  The  following  has  been  Dr. 
Parry's  experience  of  the  effects  of  bark  in  this  disease.  In 
one  instance,  a  patient  who  had  had  several  successive  pa- 
roxysms of  rheumatic  inflammation  lasting  several  days,  and 
leaving  a  tolerably  perfect  intermission,  the  *'bark  did  certainly 
appear  to  cure  the  patient,  after  the  failure  of  sudorifics  and 
other  remedies." 

"  In  another  case,  many  years  afterwards,  in  which  the  patient, 
Mrs.  v.,  was  cured  by  another  process,  and  in  which  I  gave  the  in- 
fusion of  bark  with  sulphuric  acid,  merely  to  remove  the  subsequent 
debility,  its  exhibition  for  a  single  day  produced  a  renewal  of  the  local 
inflammation.  And  when  scarcely  crediting  the  connexion  of  circum- 
stances, I  repeated  the  same  remedy  after  the  cessation  of  the  symp- 
toms, a  precisely  similar  effect  in  a  few  hours  followed.  After  this 
second  trial,  I  did  not  consider  myself  as  justified  in  making  a  farther 
attempt,  and  the  patient  continued  free  from  relapse."     232. 

In  a  third  instance,  the  patient  had  begun  to  take  cinchona 
at  the  commencement  of  a  very  inflammatory  attack  of  this 
malady,  and  at  the  end  of  ten  weeks  was  precisely  in  the 
same  state  as  that  in  which,  under  other  treatment,  he  would 
have  been  in  the  first  week.  "  A  different  plan  was  adopted, 
and  the  patient  soon  happily  recovered." 

Dr.  Parry  thinks  that  the  published  cases  do  not  plead  very 
strongly  in  behalf  of  this  remedy  in  acute  rheumatism.  The 
doses  were  so  small  as  not  to  have  had  much  power  over  the 
disease,  while,  on  the  other  hand,  fatal  symptoms  appear  to 
have  supervened  in  some  instances  under  its  administration. 
In  his  own  practice,  of  35  years'  duration.  Dr.  Parry  never 
met  with  an  instance  of  death  from  acute  rheumatism.  Dr. 
Parry  does  not  seem  to  have  been  aware  of  the  tendency  of 
acute  rheumatism  to  affect  the  heart.  This  translation  we 
consider  as  one  of  the  main  sources  of  cardiac  disease. 

-  "  In  three  cases  which  I  have  within  these  two  years  attended, 
and  in  which  the  disease  had  previously  run  out  to  a  great  length,  and 
bad  either  become  chronic,  or  had  extremely  reduced  the  constitution 
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of  the  patient,  T  have  found  cinchona  produce  good  effects  on  the  ge- 
neral health ;  and  I  greatly  doubt  whether,  under  any  ot^her  circum- 
stances of  this  malady  than  those  which  I  have  stated,  it  will,  in  future 
experience,  be  found  equally  beneficial  with  other  means."     233. 

Here  our  author  asks  the  question,  "  What  is  the  difference 
between  rhtiunatism  and  gout?''  and  from  the  tenor  of  his 
questions  and  answers  one  would  suppose  he  did  not  acknow- 
ledge any  real  difference.  In  this,  we  think  Dr.  Parry  is  de- 
cidedly wrong;  for,  although  it  be  somewhat  difficult  to  give 
a  specific  distinction  between  the  two  diseases  in  a  short  defi- 
nition, yet  we  think  that  the  history,  causes,  and  phenomena 
are  so  different  as  rarely  to  occasion  an}'  difficulty  in  distin- 
guishing them,  even  among  the  least  experienced  part  of  the 
profession.  We  shall  quote  this  curious  passage,  however, 
from  our  talented  author. 

"  What  is  the  difference  between  Rheumatism  and  Gout  ? — 1st.  Does 
it  consist  in  the  symptoms  of  the  affected  parts  ?  Certainly  not.  In  the 
cases  supposed  to  be  distinguishable,  the  part  or  parts  in  both  are  some- 
times swelled,  sometimes  not  swelled,  sometimes  hot,  sometimes  cold, 
sometimes  red,  sometimes  pale. 

"  2dly.  Does  it  depend  on  the  nature  of  the  pain  ?  No.  In  both, 
the  pain  sometimes  exists  while  the  parts  are  at  perfect  rest,  sometimes 
occurs  almost  only  when  the  parts  are  moved  or  touched.  In  both, 
also,  the  pain  is  sometimes  alleviated,  sometimes  increased,  by  the  ab- 
straction of  heat ;  and  the  converse. 

'*  3dly.     Does  it  depend  on  the  nature  of  the  parts  affected  ? 

"  Here  too  there  is  no  just  ground  of  discrimination.  Both  maladies 
tend  to  fix  on  the  neighbourhood  of  the  capsular  ligaments  of  joints. 

"  If  the  abstraction  of  stimulus  produces  direct  debility,  and  this  i» 
the  occasion  of  the  gout,  according  to  Brown,  the  actual  paroxysm  of 
gout  certainly  consists  in  the  increased  excitement  which  follows  ;  and, 
in  this  respect,  what  difference  is  there  in  the  effect  between  this  disease 
and  acute  rheumatism,  consisting  in  the  undue  excitement  of  parts  which 
have  previously  undergone  direct  debility  from  the  application  of  cold, 
or,  in  more  philosophical  language,  from  the  abstraction  of  the  stimulus 
of  heat  ?  On  this  theory,  what  difference  ought  there  to  be  in  the  prac- 
tice in  the  two  cases,  the  causes  and  actual  state  being  the  same?" 
240. 

We  consider  that  the  causes  and  actual  state  of  the  two  dis- 
eases are  not  the  same^  and  we  are  quite  confident  the  treat- 
ment must  be  different  to  be  successful. 

XIII.  Under  the  head — "  Gout  of  the  stomach  a  true 
inflammation,''  Dr.  Parry  relates  an  interesting  case  of  a 
medical  gentleman,  some  particulars  of  which  we  shall  here 
record. 
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Mr.  C.  (an  eminent  surgeon)  was  47  years  of  age.  From 
his  youth  he  had  been  subject  to  violent  inflammation  of  the 
joints  "  usually  called  gout,"  which,  for  the  last  twelve  years, 
had  attacked  him  biennially,  confining  him  several  months 
annually  to  his  room.  He  was  a  free  liver,  and  late  sitter  up 
at  night — but  took  strong  exercise  on  horseback,  in  the  way 
of  his  profession  through  the  day.  He  was  liable  to  indiges- 
tion, and,  for  the  last  three  years,  suffered  sickness,  vomiting, 
debility,  with  weak,  irregular  pulse,  and  tendency  to  syncope, 
whenever  the  gout  left  his  hands  and  elbows,  however  slowly. 
This  did  not  take  place  when  the  gout  receded  from  the  lower 
extremities. 

During  and  after  his  gouty  attacks,  he  continued  his  wine, 
from  a  pint  to  a  bottle,  together  with  a  pretty  good  allowance 
of  ale. 

On  the  27th  January,  1808,  after  an  attack  of  gout  in  the 
extremities,  he  began  to  be  sick,  and  so  continued — being  un- 
able to  take  solids,  and  always  uneasy  after  fluids.  He  had 
heartburn  and  gastrodynia,  with  tenderness  on  pressure,  and 
frequent  eructations  of  wind.  He  quickly  ejected  the  greater 
part  of  what  he  swallowed.  At  first  acid,  and  ultimately 
tinged,  as  if  from  an  admixture  of  blood.  He  continued  to 
take  wine,  usquebaugh,  brandy,  gout  cordials,  and  other  sti- 
mulants, till  Dr.  Parry  saw  him  on  the  evening  of  the  3rd  of 
February.  He  was  then  very  weak,  and  complained  only  of 
sickness,  with  very  little  tenderness  at  the  pit  of  the  stomach. 
The  pulse  was  natural  in  frequency,  though  fuller  and  stronger 
than  usual.  Ingesta  produced  sickness,  but  not  pain  of  sto- 
mach— tongue  red  mt  the  point,  and  brown  posteriorly — thirsty. 
— Blisters  to  the  stomach  and  other  parts — purging  pills. 
These  measures  were  wholly  unavailing.  The  symptoms  con- 
tinued without  alleviation,  and  every  thing  swallowed  was 
brought  up.     He  died  on  the  8th  February. 

Dissection,  There  was  little  or  no  disease  of  structure  in 
any  part  of  the  body,  except  in  the  stomach.  This  viscus  was 
slightly  distended  with  air — its  outside  natural — the  villous 
coat  was  diseased,  the  whole  cardiac  portion  being  more  or 
less  inflamed,  and  presenting  dark  red  patches,  of  various  sizes, 
having  gradually  less  of  interval,  till  along  the  great  curvature 
the  villous  coat  was  entirely  of  this  colour.  The  diseased  sur- 
face, when  cut,  poured  out  blood.  In  the  thorax,  the  lungs 
were  found  healthy,  the  heart  loaded  with  fat. 

XIV.  The  farther  we  proceed  in  the  perusal  of  this  posthu- 
mous volume,  the  more  cause  have  we  for  deploring  the  fatal 
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stroke  that  arrested  the  career  of  its  illustrious  author.  The 
abruptness  of  the  notes  and  memoranda — their  general  want  of 
connexion — their  perpetual  allusions  to  cases  and  names  which 
are  no  where  to  be  found  in  the  work,  render  the  isolated 
observations  extremely  confused  and  unsatisfactory.  Their 
value  is,  of  course,  greatly  lessened — and,  as  we  said  before, 
they  form  merely  a  granary  of  rough,  unarranged  materials, 
through  which  we  may  search  a  long  time  for  any  article  we 
want — and,  after  all,  be  disappointed.  At  other  times,  the 
pathologist  and  practitioner  will  stumble,  as  it  were  by  acci- 
dent, on  valuable  fragments,  which  he  may  turn  to  use  in  his 
daily  pursuits  or  avocations.  We  shall  here  introduce  an  ex- 
tract more  connected  in  its  parts  and  more  legitimate  in  its 
conclusions,  than  is  generally  the  case  in  this  volume. 

"  Necessity  of  cei'lain  Determimtion  to  the  healthy  Function  of  the 
Brain. — I.  When  a  certain  degree  of  impulse  or  momentum  of  blood 
takes  place  in  the  vessels  of  the  brain,  a  due  excitement,  excitability, 
and  balance  occur  in  the  external  and  internal  senses,  and  in  the  con- 
scious (voluntary)  and  automatic  (tone)  motions  of  voluntary  muscles. 

"  II.  If  the  impulse  is  somewhat  greater,  general  sensibility  is  in- 
creased, and  voluntary  power  of  muscles  diminished. 

**  III.  Go  on  still  farther,  and  one  of  two  things  happens. 

*'  Ist.  Either  partial  sensibility  increases,  and  general  diminishes, 
and  then  voluntary  power  of  muscles  increases  in  a  certain  proportion 
to  the  latter ;  or, 

"  2dly.  General  sensibility  diminishes,  and  general  voluntary  power 
of  muscles  increases. 

"  These  states  II.  and  III.  (1.)  (2.),  constitute  the  usual,  but  not  all 
the  states  of  insanity ;  because,  perhaps,  false  perceptions,  not  conclu- 
sions of  reasoning,  or  errors  of  judgment,  but  actual  impressions  on  tha 
brain,  may  occur  from  increased  impulse  from  determination  of  blood. 

"  And,  perhaps,  all  these  states  may  arjse  from  other  stimuli,  as  ex- 
ostoses, ossification,  tumors,  &c.,  acting  on  the  brain;  but,  quaere,  do 
they  not  themselves  give  occasion  to  temporary  increased  determinatioa 
of  blood  to  the  part,  or  at  least  concur  with  it?  because  in  such  cases, 
and  in  epilepsy  from  similar  causes,  the  paroxysm  is  not  always  perma- 
nent. See  the  remarkable  case  of  Mr.  W.,  and  Miss  F.  May  not 
these  exostoses,  &c.,  be  effects  of  long  continued  determination,  and  ia 
no  degree  the  causes  of  epilepsy,  &c.  i 

**  It  seems  as  if  in  the  examples  which  I  have  pointed  out,  muscular 
strength  is  proportioned,  in  a  certain  degree,  to  diminution  of  general 
or  nearly  general  sensibility. 

"  It  is  the  same  locally.  What  is  called  weakness,  is  in  fact  usually 
pain  or  uneasiness  in  exertion.  Thus  in  chronic  rheumatism,  &c.,  a 
man  says  his  limb  is  weak,  when,  on  analysing  his  feelings,  and  inquiring 
more  minutely,  you  will  fiud  that  it  is  nothing  more  than  that  exertioa 
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produces  such  a  degree  of  uneasiness  as  indisposes  him,  rather  than  in- 
capacitates him,  for  exertion.  This,  indeed,  is  often  in  such  cases  ob- 
vious ;  for  the  disease  shall  be  in  the  joint  or  capsular  ligament,  or  cel- 
lular membrane,  which  is  merely  passive;  and  the  muscles,  which  are 
the  agents,  shall  be  free  from  disease,  and  retain  their  full  powers,  and 
yet  the  man  shall  assert  that  he  is  weak.  Give,  however,  a  motive  which 
shall  overcome  pain,  as  setting  his  house  on  fire,  and  he  shall  no  longer 
feel  weakness. 

**  Even  in  muscles  themselves,  strength  or  the  capacity  of  exertion 
seems  usually  limited  by  the  sensation  of  the  part.  The  first  symptom 
of  lassitude  or  weakness  is  an  uneasy  feeling  in  exertion,  which  indis- 
poses the  person  to  continue  it.  Rest  takes  away  that  uneasiness,  and 
exactly  in  proportion  as  it  does  so,  adapts  or  capacitates  the  part  for  re- 
newed exertion.  Whatever  diminishes  sensibility,  whether  generally 
or  locally,  does  the  same.  Thus  wine,  opium,  and  tobacco,  are  well 
known  to  produce  the  first  effect,  and  the  abstraction  of  heat,  by  the 
application  to  the  part  of  cold  air  or  cold  water,  to  produce  the  latter. 

"  Even  in  the  case  of  faintness  caused  by  bleeding,  the  man  who 
drops  his  arm  from  what  is  called  weakness,  is,  as  I  have  often  myself 
felt,  impelled  to  do  so  by  an  undescribable  and  irresistible  sense  of  un- 
easiness in  the  arm  itself,  which  ceases  to  be  felt  when  the  arm  is  suf- 
fered to  repose  itself."     270. 

XV.  Immediately  succeeding  the  above  extract  there  are 
several  interesting  cases  related  by  Dr.  Parry,  of  determina- 
tions of  blood  to  the  brain,  detailed  with  more  than  usual  cir- 
cumstantiality.    One  or  two  of  these  we  shall  notice. 

Case,  Mrs.  C.  aged  45  years,  became  affected  in  the  spring, 
in  the  midst  of  good  health,  with  an  herpetic  eruption  on  the  le^t 
arm,  for  which  mercurials  were  prescribed.  These  being  con- 
tinued for  a  fortnight,  a  violent  salivation  ensued  and  lasted  a 
month,  during  which  the  eruption  increased.  In  this  period  a 
pain  came  on  in  the  head,  especially  in  the  left  side,  where  it 
continued,  sometimes  accompanied  by  soreness  and  swelling 
about  the  head  and  neck,  but  without  external  inflammation, 
and  constantly  attended  with  fever  and  loss  of  appetite.  She 
gradually  emaciated.  After  some  time  the  head  got  better, 
and  the  complaint  appeared  to  be  transferred  to  the  left 
Bhoulder,  which  became  affected  with  violent  pain  and  con- 
vulsive twitchings.  The  least  motion  or  touch,  from  the  elbow 
to  the  shoulder  puts  her  into  agonizing  pain.  All  noise  agitates 
her.     She  rarely  has  any  sleep. 

This  patient  was  directed  to  be  bled,  purged,  and  to  take 
saline  medicines  with  squills.  But,  a  few  days  after  Dr.  Parry 
saw  her,  she  was  suddenly  seized,  one  morning,  with  a  violent 
convulsion,  and  expired.   No  examination  was  made  after  death. 
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XVI.  Hydrocephalus.  It  does  not  follow,  Dr.  Parry  observes, 
that,  in  disorders  of  the  brain,  as,  for  instance,  in  insanity,  a 
fulness  of  the  vessels  should  accompany  a  preternatural  quan- 
tity of  water  in  the  ventricles.  "  Jn  fact,  the  contrary  is  likely 
to  happen,  from  the  evacuation  of  the  vessels ;  and  we  see  it 
actually  happen  in  hydrothorax  and  other  dropsies  bei^inning 
with  inflammation,  but  of  which  no  signs  remain  after  the  fluid 
has  been  copiously  efl'used.*'  Here  our  author  introduces  a 
very  long  case,  with  the  iwst  mortem  appearances,  which  we 
shall  greatly  abridge. 

Mary  M.  aged  seven  years,  had  been  accustomed,  from  the 
age  of  three  years,  to  cry  out,  on  first  waking,  with  pain  on 
the  left  side  of  the  occiput.  This  symptom  went  on  gradually 
increasing.  One  day  she  had  an  aggravated  attack,  and  fell 
into  a  state  of  insensibility  which  lasted  some  hours.  These 
fits  now  returned  frequentlj^,  and  she  often  appeared  dull  and 
stupid  between  them.  She  went  on  in  this  way  nearly  two 
years,  when,  being  in  better  health  than  usual,  she  fell  down 
suddenly  in  a  convulsion,  and  soon  expired. 

Dissection.  The  vessels  of  the  head  and  neck  were  unu- 
sually turgid.  Dura  mater  natural.  Between  it  and  the  pia 
mater  there  were  about  three  ounces  of  serous  fluid.  The  blood 
was  every  where  fluid,  and  the  vessels  of  the  pia  mater  were 
prodigiously  distended, 

"  In  this  membrane,  (pia  mater)  on  the  lower  side  of  the  left  hemis- 
phere of  the  brain,  near  the  sella  turcica,  there  were  several  bladders 
filled  with  fluid,  the  largest  of  which  were  about  the  size  of  a  small  pea  ; 
and  others  still  larger  in  that  part  of  the  pia  mater  which  invested  the 
cerebellum  on  fhe  right  side,,  immediately  under  the  tentorium.  The 
substance  of  the  brain,  and  of  the  right  lobe  of  the  cerebellum,  was  in 
the  natural  state;  the  left  lobe  of  the  latter  entirely  changed,  being 
nearly  throughout  of  a  yellow  colour,  hard,  elastic,  brittle,  in  some  parts 
of  its  substance  completely  ossified,  and,  by  its  surface,  firmly  adhering 
to  the  tentorium.  The  medulla  oblongata  had  also  entirely  lest  its  na- 
tural appearance,  being  precisely  similar  in  structure  to  the  left  portion 
of  the  cerebellum,  except  that  it  was  free  from  ossification.  When 
strongly  pressed  in  any  part  by  the  nail,  it  broke  exactly  like  a  piece  of 
boiled  gristle.  In  the  ventricles  of  tire  brain  there  were  at  least  four 
ounces  of  a  clear  fluid,  which  did  not  coagulate  on  the  application  of 
heat."     301. 

The  only  thing  in  the  symptoms  of  the  above  case  that  in^ 
dicated  disease  of  an  organic  nature  in  the  brain,  was  a  totter-* 
ing  in  her  walk,  which  continued  more  or  less  during  the  whol? 
of  the  two  years  that  she  was  attended  by  Dr.  Parry.     It  is 
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most  strange,  however,  that,  on  the  very  day  of  her  death,  she 
vras  able  "  to  walk  about,  eat  bread,  and  drink  tea.'* 

We  shall  conclude  the  present  article  vrith  some  particulars 
of  an  extremely  mteresting  case,  detailed  with  great  minuteness 
by  our  lamented  author.  It  was  a  case  of  chronic  inflamma- 
tion of  the  membranes  of  the  brain — particularly  of  the  pia 
mater  and  tunica  arachnoidea. 

Lord  E ,  aged  40  years,  a  general  in  the  army,  accus- 
tomed to  violent  exercise,  and  who  had  served  in  Egypt,  be- 
came affected  with  a  faltering  in  his  speech,  in  the  middle  of 
the  year  1810,  without  any  premonitory  symptom.  About  two 
months  afterwards  he  became  affected  with  incontinence  of 
urine,  especially  while  walking,  accompanied  by  a  heaviness  in 
his  lower  extremities.  These  complaints  gradually  increased, 
until  he  was  hardly  able  to  totter  from  one  room  to  another 
without  assistance.  He  now  passed  his  urine  and  ffeces  with 
little  consciousness — became  speechless,  apparently  from  men- 
tal imbecility,  muttering  a  few  words  in  an  unintelligible  jar- 
gon. Yet  he  was  dressed  every  day,  and  took  nourishment 
with  appetite,  though  with  little  distinction  of  taste.  At  times 
he  was  affected  with  sudden  fits  of  shivering  and  grinding  of 
his  teeth.*  In  June,  1812,  he  came  to  Bath.  His  countenance 
was  pale-^he  sat  almost  constantly  in  a  stupid  state — his 
bowels  were  constipated — his  head  drooped  to  one  side — he 
was  irritable  when  spoken  to-  On  the  1 1th  of  August  he  was 
seized  with  a  strange  fit  of  torpor,  in  which  the  food  fell  out  of 
his  mouth.  Bleeding,  purging,  and  other  remedies,  seemed  to 
produce  little  effect.  He  continued  in  a  stupid  and  insensible 
state  till  the  15th,  when  he  answered  some  questions  j^ut  to 
hmi,  though  imperfectly.  From  this  time.  Lord  E.  began  to 
recover  beyond  expectation,  and,  in  a  few  days,  he  was  able  to 
go  into  an  adjoining  room,  and  shortly  afterwards  to  go  out  in 
a  carriage.  His  powers  of  attention  and  of  speech  were  greatly 
improved,  so  that,  by  the  middle  of  September,  he  understood 
perfectly  every  thing  that  was  said  to  him,  and  wovdd  often 
make  spontaneous  and  apposite  remarks.  He  ate  and  drank 
well,  helping  himself  to  food.  Still  he  complained  of  his  back, 
and  passed  his  urine  and  stools  unconsciously. 

The  favourable  appearances  above  described  gradually  va- 
nished :  and,  without  any  apparent  cause.  Lord  E relapsed, 

in  the  course  of  two  months,  into  the  same  stupid  state  as  he 

*  It  ought  to  have  been  stated  that,  in  an  early  period  of  life,  he  had  ex- 
perienced a  coup  tie  soleil  in  America,  and  that,  three  years  before  the  pre- 
sent attack,  he  was  suddenly  seized  with  double  vision,  which  continued 
thi'ee  months,  and  then  ns  suddenly  ceased. 
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had  been  in  when  he  first  came  to  Bath.  In  this  wretched 
condition  he  remained  till  the  month  of  January,  1813,  when 
he  entirely  lost  the  power  of  speech,  though  he  seemed  still  to 
understand  the  import  of  questions  put  to  him.  He  lingered 
out  till  the  19th  of  May,  when  death  freed  him  from  a  tiresome 
and  useless  existence.  The  body  was  opened  on  the  day  of 
his  death. 

The  thoracic  and  abdominal  viscera  were  perfectly  healthy. 
The  cranium  was  very  hard  and  thick.  The  veins  of  the  pia 
mater  were  gorged  with  black  blood.  The  membrane  itself 
was  considerably  thickened,  and  had  a  whitish  appearance,  with 
some  fluid  effused  between  it  and  the  tunica  arachnoidea.  Nu- 
merous red  points  were  seen  when  the  cerebrum  was  sliced. 
The  whole  substance  of  the  brain  was  exceedingly  soft  and 
watery,  and  this  was  the  condition  of  the  medulla  oblongata 
and  all  the  cerebral  nerves.  Twelve  ounces  of  fluid  were  found 
in  the  ventricles — eight  in  the  left,  and  four  in  the  vight  side. 
It  does  not  appear  that  the  spinal  canal  was  examined. 

Here  we  must  close  our  present  paper,  reserving,  for  another 
number,  our  account  of  the  remaining  subjects,  many  of  which 
are  of  great  importance,  as,  for  fnstance,  nervous  complaints — 
hysteria — insanity — epilepsy — apoplexy—  paralysis,  &c.  &c. 

We  have  been  greatly  surprised,  as  well  as  disappointed,  at 
the  total  want  of  forwardness  for  publication  in  the  present 
memoranda — a  want  which  could  not  have  been  anticipated 
from  the  expressions  made  use  of  in  Dr.  Parry's  first  volume. 
Nor  do  we  see  how  the  younger  Parry  or  any  other  person, 
except  the  original  author,  could  have  made  an  attempt  at  ar- 
rangement of  the  loose  hints,  imperfect  cases,  and  insulated 
fragments,  of  which  these  posthumous  writings  are  composed. 
Although  many  useful  materials  will  be  selected  from  these 
volumes  by  future  authors,  yet  we  are  not  quite  sure  that  a 
certain  degree  of  unintentional  injustice  has  not  been  done  to 
the  reputation  of  the  illustrious  dead,  by  giving  publicity  to 
these  posthumous  papers  in  their  present  condition.  At  least, 
such  is  our  own  feeling  upon  the  occasion,  but  we  may  be 
wrong.  If  we  are  right,  the  person  aggrieved  can  know  no^ 
thing  of  the  injury,  and  the  public  at  large  are  the  gainers. 
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XI. 

Klements  of  Operative  Midwifery^  &;c.  Sfc.  Sfc,     By  D.  D. 
Davis,  M.D.  &c. 

[Continued  from  last  Number  of  this  Journal.] 
The  part  that  we  have  now  to  examine  of  Dr.  Davis's  work  relates 
chiefly  to  the  more  difficult  and  least  frequent  operations  of  midwifery; 
namely,  those  in  which,  on  accouut  of  a  disproportion  between  the  ca- 
pacity of  the  maternal  pelvis,  and  the  bulk  of  the  child  to  be  propelled 
through  it,  or,  on  account  of  the  malposition  of  the  child,  the  use  of 
instruments  becomes  indispensable  for  the  preservation  of  the  mother's 
life,  while,  in  many  cases,  there  is  no  probability,  and,  in  some,  no 
possibility  of  saving  that  of  the  child,  without  exposing  the  mother  to 
the  utmost  danger.  The  fact  that  such  serious  and  difficult  cases  are 
of  comparatively  rare  occurrence,  renders  it  impossible  for  the  generality 
of  medical  practitioners  to  acquire  proficiency  in  the  treatment  of  them 
from  actual  practice,  and,  therefore,  it  becomes  an  imperative  moral 
duty  for  every  gentleman  who  intends  to  practise  midwifery,  to  embrace 
with  earnestness  every  other  practicable  means  that  may  present  itself 
of  acquiring  a  competent  knowledge  of  this  department  of  his  profession, 
if  he  would  wish  to  be  able  to  recognize  such  cases  when  they  do  oc- 
cur, or  to  treat  them  in  a  manner  creditable  to  his  reputation,  consistent 
with  his  peace  of  mind,  or  honourable  to  the  art.  Every  surgeon,  and, 
indeed,  every  physician  ought  to  possess  a  knowledge  of  this  branch  of 
midwifery,  as  it  is  chiefly  in  cases  of  such  extreme  danger,  where  deli- 
very is  impracticable  without  operative  assistance,  that  men  presumed 
to  possess  superior  knowledge  are  resorted  to  for  assistance,  and  every 
professional  man  may  chance  to  be  placed  in  circumstances  where  it 
could  only  reflect  discredit  upon  him,  if  he  were  either  unwilling  or  in- 
competent to  afford  such  assistance. 

The  third  section  of  the  work  under  review,  is  entided — "  Remarks 
on  the  Use  and  Special  Properties  of  the  Long  Forceps ;  with  Sug- 
gestions for  certain  other  modifications  of  obstetric  instruments."  The 
long  forceps,  as  the  term  is  understood  in  this  country,  is  nothing  more 
than  a  pair  of  forceps  of  suflticient  length  to  admit  of  being  applied  t6 
the  foetal  head  before  it  has  entered  the  brim  or  superior  aperture  of 
the  pelvis.  It  is  generally  admitted  that  our  justly  celebrated  country- 
man. Dr.  Smellie,  was  the  first  to  propose  the  application  of  forceps  to 
a  head  in  this  situation.  It  may  be  assumed  as  generally  true,  that, 
when  there  is  no  great  disproportion  between  the  size  of  the  foetal  head 
and  the  capacity  of  the  maternal  pelvis,  the  force  of  the  parturient 
powers  will  be  sufficient  to  overcome  the  resistance  opposed  to  the  pas- 
sage of  the  head.  Indeed,  if  we  consider  the  prodigious  and  almost  in- 
credible power  which  nature  is  capable  of  exerting  in  such  circum- 
stances, equal,  as  it  has  been  known  in  some  instances,  to  drive  the  child's 
h^ad  through  the  wall  of  the  vagina  and  integuments  of  the  perineum, 
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when  prevented,  by  preternatural  rigidity,  from  dilating  or  passing 
through  the  os  externum ;  it  is  difficult  to  suppose  a  case  in  which,  such 
powers  having  failed  to  force  the  head  past  the  brim  of  the  pelvis,  it 
could  be  safe  to  attempt  to  bring  it  down,  in  an  entire  state,  by  the  aid 
of  any  instrument  whatever.  It  may,  therefore,  be  considered  as  a  ge- 
neral rule,  that,  in  cases  where  confinement  of  the  brim  m  so  consi- 
derable as  effectively  to  resist  the  efforts  of  the  natural  parturient 
powers  to  force  the  head  into  the  cavity  of  the  pelvis,  it  will  not  be 
possible  to  accomplish  that  object  by  artificial  means,  compatibly  with 
the  preservation  of  the  child,  and  without  extreme  danger  to  the  mo- 
ther. This  general  rule,  however,  is  not  without  exceptions,  and  these 
exceptions  are  treated  of  in  a  c-lear  and  highly  satisfactory  manner  by 
Dr.  Davis  in  the  section  now  under  review. 

There  are  four  classes  of  cases  in  which,  according  to  our  author^s 
opinion,  the  long  forceps  might  occasionally,  under  particular  circum- 
stances, be  advantageously  had  recourse  to:—  1st.  Limited  confinement 
of  the  brim  of  the  pelvis.  2dly.  Certain  cases  of  uterine  haBmorrhage. 
3dly.  Rupture  of  the  uterus;  and — 4thly.  Syncope  occurring  during  la- 
bour. 

It  is  to  be  presumed  that  the  very  slow  and  gtadual  procedure  by 
which,  in  cases  of  slight  confinement  of  the  pelvis,  nature  effects  the 
change  in  the  form  of  the  foetal  head,  which  is  indispensable  to  its  trans- 
mission through  the  pelvis,  is  more  favourable  to  the  welfare  of  the  child 
than  any  equal  degree  of  compression  that  might  be  more  speedily  pro- 
duced by  other  means.  Dr.  13avis  is  even  doubtful  whether  a  degreie 
of  compression  adequate  to  produce  the  requisite  diminution  of  bulk  ; 
that  is,  a  diminution  equal  to  that  which  is  often  effected  with  impunity 
by  the  unassisted  agency  of  the  natural  powers,  could  be  applied,  with 
-afety  to  the  child's  life,  by  any  artificial  means  whatever;  and,  there- 
jre,  he  says — > 

**  It  should  be  considered  as  generally  improper  to  have  recourse  to  the 
:^e  of  the  long  forceps,  as  long  us  nature  can  be  entrusted  to  exert  her  ef- 
)rts  without  compromising  the  safety  of  the  mother;  and  while  she  holds 
lit  a  fair  promise,  that  eventually,  and  compatibly  with  a  living  birth,  she 
lay  triumph  over  her  difficulty.  Under  good  general  management  of  un- 
•rtunate  labours  of  this  description,  the  natural  struggles  may  often  be 
ipported  with  perfect  impunity  to  the  soundness  and  safety  of  the  organs 
oncerned  for  very  many  hours,  and  until  the  uterine  efforts  shall  eventu- 
ily  become  so  feeble  and  ineffective,  as  to  indicate  the  expediency  of  ope- 
itive  interference,  as  a  measure  which,  at  any  rate,  it  would  be  no  advan- 
ige  longer  to  postpone.  Again,  we  may  easily  conceive  of  cases  where  the 
atural  powers,  under  such  a  direction  as  we  have  supposed,  might  all  but 
uffice  to  etiect  the  propulsion  of  the  fcetal  head  into  the  pelvis,  and  yet  fail, 
r  become  feeble,  at  a  most  critical  juncture  of  a  labour,  when  very  little 
dditional  effort  might  have  overcome  the  whole  difficulty. 

••  Moreover,  in  some  other  cases  of  limited  confinement  at  the  brim  of 
he  pelvis,  we  occasionally  encounter  an  apparent  deficiency  of  uterine 
action,  as  if  nature  was  really  conscious  of  her  difficulty  and  danger,  when  sh« 
might  probably  succeed  in  the  ultimate  propulsion  of  the  foetal  head  into  tat* 
pelvis,  were  her  powers  to  be  fully  called  forth  and  exerted." 
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From  the  very  limited  range  of  its  possible  utility  in  cases  of  con- 
finement of  pelvis,  Dr.  Davis  justly  observes,  that  the  long  forceps  is  an 
obstetric  power  that  seldom  ought  to  be  had  recourse  to,  even  in  severe 
labours;  and  one  rather  to  be  sometimes  cautiously  tried  by  practi- 
tioners experienced  in  the  more  common  duties  of  instrumental  mid» 
wifery,  as  a  preliminary  measure  and  possible  preventive  of  the  mora 
dreadful  operation,  craniotomy,  than  to  be  ranked  among  the  ordinary 
resources  of  the  art. 

The  second  class  of  cases  in  which  the  long  forceps  may  possibly  be 
usefully  employed  by  a  dexterous  operator,  are  those  complicated  with 
uterine  haemorrhage,  where  the  orifice  of  the  uterus  is  amply  dilated, 
the  pelvis  of  good  dimensions,  and  the  child's  head  presenting  at  the 
brim.  In  such  cases,  the  use  of  the  long  forceps  might  at  least  deserve 
to  be  weighed  in  comparison  with  the  operation  of  turning. 

With  respect  to  rupture  of  the  uterus  as  an  indication  for  the  us* 
of  the  long  forceps,  that  dreadful  misfortune  usually  occurs  either  be- 
fore, or  just  after  the  entrance  of  the  head  into  the  brim  of  the  pelvis, 
and  before  it  has  descended  so  low  as  to  be  within  reach  of  the  short 
forceps:  and  though  the  long  forceps  ought  not  to  be  entirely  over- 
looked on  such  occfwions,  it  would  generally  be  extremely  difficult  to 
apply  it  with  advantage,  on  account  of  the  recession  and  unsteadiness 
of  the  head,  after  the  partial  or  complete  escape  of  the  child's  body 
from  the  cavity  of  the  uterus  into  the  general  cavity  of  the  abdomen. 
Moreover,  defective  capacity  of  the  pelvis  at  the  brim,  being  the  most 
frequent  cause  of  the  accident  in  question,  must,  of  course,  be  unfa- 
vourable to  the  successful  use  of  the  long  forceps  in  the  majority  of 
cases  of  rupture  of  the  uterus. 

English  writers  on  midwifery  have  mostly  rejected  the  long  forceps 
altogether,  and  have,  therefore,  generally  given  no  directions  as  to  the 
mode  of  applying  it,  Whilst  the  rules  prescribed  for  its  use  by  the  ma- 
jority of  foreign  authors,  are  such  as  it  would  frequently  be  extremely 
dangerous,  and,  in  some  cases,  totally  impracticable  to  observe.  This 
observation  of  our  author  is  more  especially  applicable  to  the  direction 
given  for  applying  the  blades  of  the  instrument  in  all  cases  over  the  ears 
and  sides  of  the  head,  for  Dr.  Davis  is  of  opinion  that  the  majority  of 
cases,  usually  deemed  objects  of  forceps'  operations,  before  the  descent 
of  the  child's  head  into  the  cavity  of  the  pelvis,  are  such  as  will  not  ad- 
mit of  the  blades  being  applied  in  that  manner  ;  that  is  to  say,  are  cases 
in  which  the  head  presents,  with  the  forehead  towards  one  side  of  the 
pelvis  and  with  a  deficiency  of  space  between  the  symphysis  pubis  and 
promontory  of  the  sacrum. 

When  the  head  presents  at  the  brim  of  the  pelvis  with  the  forehead 
towards  the  sacrum,  or  towards  the  symphysis  pubis,  the  common  long 
forceps  may  be  applied,  when  circumstances  exist  to  render  a  resort  to 
this  instrument  expedient,  much  in  the  same  manner  as  the  short  forceps 
are  applied,  viz.  with  one  blade  at  each  side  of  the  pelvis,  and  adapted 
to  each  side  of  the  head.  In  some  such  cases  Dr.  Davis  thinks  that  it 
might  facilitate  the  object  in  view,  if  we  had  a  pair  of  forceps  with  one 
blade  broad  and  the  other  narrow. 
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Supposing  the  instrimuMit  introdueed  in  a  case  of  the  6rs»t  position, 
that  is,  with  the  forehead  towards  the  sacrum,  our  author  gives  the  fol- 
lowing cautious  directions  for  its  use. 

'*  After  locking  the  instrument  xvith  great  caution,  so  as  to  avoid  the 
possibility  of  including  any  important  structure  within  its  grasp,  we  draw 
down  with  cautious  firmn(i5S,  in  strict  correspondence  with  the  axis  of  the 
pelvis.  A  few  repetitions  of  efforts  of  this  kind,  co-operating  with  the 
simultaneous  exertions  of  the  natural  powers,  will  soon  enable  us  to  form 
some  judgement  of  the  pi-obable  issue  of  our  interference.  An  obstinate 
immoveableness  of  the  head,  no  perceptible  descent  or  increase  of  engage- 
ment of  it  within  the  cavity  of  the  pelvis,  being  effected  by  such  cautious 
endeavours,  would  naturally  indicate  the  duty,  at  least,  of  pausing ;  and 
very  probably,  that  of  desisting  altogether  from  further  interference.  To 
make  an  effort  of  this  kind,  with  a  view  to  the  preservation  of  the  child** 
life,  with  extreme  caution,  and  yet  with  as  much  firmness  as  may  be  compa- 
tible with  the  perfect  safety  of  the  mother,  is  all  that  can  be  done  to  meet 
the  utmost  demands  either  of  humanity  or  professional  duty.  To  give  every 
possible  chance  for  the  success  of  this  movement,  it  might  be  sometime* 
useful  to  attempt  to  incline  the  child's  face  towards  one  of  the  sacro-iliac 
junctions,  which  might  probably  ensure  for  it  some  little  more  space  thau 
it  could  have  when  directly  opposed  to  the  promontory  of  the  sacrum.  This 
attempt  failing  as  to  one  side,  it  might  be  right  to  repeat  it  as  to  the  other. 
Having  brought  down  the  forehead  below  the  level  of  the  posterior  part  of 
the  lineaileo-pectinea,  it  will  then  become  necessary  to  carry  the  face  to  the 
hollow  of  the  sacrum. 

*•  After  having  thus,  with  the  greatest  imaginable  caution,  completed  the 
adduction  of  the  foetal  head  into  the  cavity  of  the  pelvis,  it  will  be  proper,  in 
a  great  majority  of  cases,  to  withdraw  the  instrument  forthwith  and  alto- 
gether, and  to  surrender  the  remaining  part  of  the  labour  to  the  disposal  of 
nature.'* 

The  reasons  for,  and  exceptions  to  this  last  rule  are  fully  detailed  by 
our  author,  as  part  of  his  instructions  for  the  use  of  the  comnnon  forceps. 

Cases  of  the  second  position,  namely,  where  the  forehead  is  towards 
the  symphysis  pubis,  are,  of  course,  more  difficult  to  manage,  and  less 
likely  to  be  benefitted  by  the  long  forceps,  than  those  of  the  first.  Dr. 
Davis  says  decidedly  that  it  is  idle  to  pretend,  as  some  authors  have  done, 
that  such  cases  are  convertible  into  first-position  cases,  by  turning  the 
forehead  from  the  pubes  round  towards  the  sacrum,  with  the  fingers 
alone;  and  that,  if  it  were  practicable  to  effect  this  rotation  with  th» 
forceps,  it  could  not  be  done  without  giving  a  fatal  twist  to  the  child's 
neck. — We  must,  therefore,  in  his  opinion,  meet  the  case  as  it  really  is, 
difficult  to  manage,  and  uncertain  as  to  its  issue,  and  endeavour  by 
strict  attention  to  the  directions  and  cautions  which  he  clearly  lays 
down,  to  conduct  it  to  a  safe  termination,  without  attempting  to  turn 
the  face  towards  the  sacrum. 

**  In  nine  out  of  ten  cases  of  arrest,  or  difficult  entry  of  the  child's  head 
at  the  superior  aperture  of  the  pelvis,  the  actual  position  of  it,  is  that  of  the 
forehead  and  face  to  one  side,  and  of  the  occipito-vertical  part  of  it  to  tho 
other.  With  a  trifling  inclination  of  the  back  part  of  the  head  towards  the 
front  of  the  pelvis,  this  is  also  almost  always  the  relative  situation  of  the 
fetal  hca<i'  during  the  earlki'  stages  of  natural  labour.     We  have,  indeed, 
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seen  that,  in  ordinary  cases,  the  head,  during  its  natural  descent  into  the 
pelvis,  undergoes  a  gradual  and  spontaneous  change  of  position  j  so  that  its 
vertex,  which  at  first  presents  in  more  or  less  peifect  correspondence  with 
one  of  the  acetabula,  is  gradually  and  imperceptibly  veered  by  a  gentle  ro- 
tatory movement  towards  the  front,  so  as  to  be  made  to  engage,  with  great 
advantage  to  its  progress,  under  the  arch  of  the  pubes.  It  is  evident,  how- 
ever, that  in  cases  of  defective  capacity  of  the  pelvis,  and  especially  in  those 
of  labours  rendered  difficult  by  defect  of  space  in  the  direction  of  the  conju- 
gate diameter,  this  gradual  change  of  position  cannot  take  place  ;  and,  there- 
fore, that  the  foetal  head  must  remain  situated  transversely  across  the  su- 
perior aperture,  either  until  the  difficulty  shall  have  been  surmounted  by  a 
strenuous  and  long-continued  exertion  of  the  natural  powers,  or  until  art 
shall  have  interfered  to  advance  its  progress.  Now,  if  the  arrest  of  the  head 
thus  situated  at  the  superior  aperture  of  the  pelvis  be  really  the  eifect  of  de- 
fective space  in  the  direction  of  the  conjugate  diameter,  a  very  little  consi- 
deration will  make  it  apparent  that  the  long  forceps  of  the  ordinary  construc- 
tion is  not  an  instrument  really  calculated  to  meet  the  demands,  by  obvia- 
ting the  difficulty  of  such  a  case.  In  the  application  of  such  a  pair  of  forceps 
either  the  blades  must  embrace  the  lateral  parts  of  the  head,  or  those  of  the 
forehead  and  occiput.  Of  the  respective  claims  to  our  preference  of  each  of 
these  modes,  I  am  aware  that  there  are  extant  some  plausible  descriptions  : 
but  let  these  pretensions  be  made  the  subject  of  a  little  examination.  If  the 
pelvis  be  already  too  small  to  admit  the  child's  head  to  engage  in  it  in  the 
position  which  it  is  presumed  to  occupy,  which  is  that  of  a  more  or  less 
perfect  correspondence  of  the  transverse  diameter  of  the  child's  head  to  the 
conjugate  diameter  of  the  pelvis,  how  and  where  is  it  possible  to  find  room 
for  the  subsequent  occupancy  of  the  two  blades  of  a  pair  of  forceps  ?  Those 
blades  in  the  instance  of  the  most  modern  and  most  approved  French  forceps 
are,  each  of  them,  a  full  sixth  of  an  inch  in  thickness  ;  and  let  the  individual 
instrument  preferred  be  ever  so  lightly  consti-ucted,  it  must  occupy  a  cer- 
tain amount  of  space  ;  whereas  the  very  condition  of  the  case  under  con- 
sideration is  an  actual  deficiency  of  space,  i.  e.  the  absence  of  a  sufficient 
amount  of  space  in  the  direction  of  the  short  diameter  of  the  pelvis,  even  for 
the  engagement  of  the  head  alone  ;  without  any  addition  to  its  bulk  by  the 
application  to  it  of  two  blades  of  a  powerful  steel  instrument.  May  I  not 
also  very  properly  insist  upon  the  great  and  manifest  danger  of  forcibly  using 
a  bulky  and  powerful  metallic  instrument  in  a  situation  so  important,  as  to 
the  nature  of  the  structures  concerned,  and  so  confined  as  scarcely  to  admit 
of  a  remote  chance  of  their  escaping  injury  ? 

"  These  facts  being,  in  my  opinion,  indisputable,  I  am  much  disposed  to 
the  belief,  that  the  long  forceps  has  really  never  been  properly  used  in  the 
manner  and  circumstances  here  supposed  ;  and  that  it  never  has  enabled  the 
practitioner  to  deliver  his  patient  on  the  principles  assumed,  excepting  in 
cases  where  nature,  unassisted,  would  in  all  probability  have  performed  the 
duty  much  better,  and  excepting  also  in  some  rare  cases  of  complicated  la- 
bours, unaccompanied  by  any  deficiency  of  space.  The  mere  possibility  of 
introducing  the  long  forceps  in  the  manner  and  circumstances  here  described, 
viz. ^  that  of  passing  up  its  two  counterparts,  one  after  the  other,  along  the 
opposite  sides  of  a  head  too  large  to  engage  in  the  cavity  of  the  pelvis,  is  at 
obvious  variance  with  the  asserted  conditions  of  the  case  ;  whilst,  on  the 
othei-  hand,  the  adduction  of  the  foetal  head  into  the  pelvis,  subsecpiently  to 
the  re<lu<'tion  of  its  bulk  by  the  compr'essing  action  of  the  forceps,  must  at 
any  rate  be  an  extremely  tedious  process,  and,  therefore,  equally  at  variance 
with  the  vaunted  facility,  ra])idity,  and  prosperous  issues  of  some  brilliant 
operations  of  this  kind,  of  which  we  have  too  uaany  puL-lishcd  descriptions. 
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At  all  events,  I  consider  the  old  long  forceps  as  decidedly  unsuitable  for  the 
relief  of  cases  of  arrest  of  the  foetal  head  at  the  superior  aperture  of  the  pel- 
vis, under  the  circumstances  of  either  of  its  transverse  positions.  Accord- 
ingly, I  have  to  submit  to  the  approbation  and  cautious  trials  of  the  profes- 
sion, a  form  or  modification  of  a  pair  of  forceps,  which  may  be  used  under 
these  circumstances  with  considerable  effect  ;  and  certainly,  if  dexterously 
used,  without  any  risk  of  doing  an  injury  to  the  mother." 

The  author  here  refers  to  the  plates  for  several  views  of  this  new  va- 
riety of  obstetric  power.  One  of  the  plates  exhibits  a  beautiful  repre- 
sentation of. the  instrument  in  application  to  a  fcetal  head  supposed  to  be 
arrested  at  the  brim,  with  the  forehead  towards  the  left  side  of  the  pel- 
vis. It  consists  of  tw^o  branches,  one  of  which  is  much  longer  than  the 
other,  and  is  covered  with  leather,  lined  on  its  concave  surface  with  a 
padding  of  the  softest  flannel,  which  is  intended  to  protect  the  face,  over 
which  this  blade  must  be  applied.  About  an  inch  and  three  quarters 
from  the  extremity  of  this  blade  there  is  a  joint  or  hinge,  which  admits  of 
the  curve  of  the  blade  being  increased  to  a  certain  extent,  so  as  to  bring 
that  part  which  is  beyond  the  hinge  into  close  apposition  with  the  mouth 
and  chin  of  the  child.  The  flexion  or  extension  of  the  moveable  part 
of  the  blade  is  made  at  the  will  of  the  practitioner,  by  means  of  a  small 
biftton  which  is  situated  on  the  shank  of  the  instrument.  It  is  difficult 
to  convey  a  very  distinct  idea  of  the  mechanism  and  application  of  this 
instrument  without  referring  to  the  plates,  but  let  the  reader  suppose  the 
occipital  vertex  of  the  child's  head  to  present  at  the  brim  of  the  pelvis 
with  the  forehead  towards  the  left  side,  and  the  blade  of  the  forceps  just 
described,  to  be  introduced  along  the  pelvis  and  crown  of  the  child's 
head  until  that  part  of  the  blade  where  the  hinge  is  situated  has  passed 
the  bulge  of  the  forehead,  and  that  the  moveable  partis  then  bent  to  the 
greatest  extent  and  brought  into  close  apposition  with  the  lower  part  of 
the  child's  face,  and  fixed  in  that  position  by  a  notch  near  the  button  on 
the  shank  of  the  blade. — When  this  is  done  the  instrument  becomes  a 
hook  or  adductor  of  very  considerable  power,  and  when  the  short  blade 
is  introduced  in  application  to  the  occipital  region  of  the  head,  it  serves 
as  a  fulcrum  and  antagonist  to  the  long  blade,  preventing  the  head  from 
slipping  from  its  grasp  and  from  being  pressed  against  the  right  side  of 
the  pelvis;  but,  with  this  instrument  there  is  no  counter-pressure  ap- 
plied to  opposite  parts  of  the  head  as  with  common  forceps,  for  the  no- 
velty and  merit  of  the  instrument  consists  in  its  attracting  power  beinsj 
applied  to  a  surface  nearly  opposite  to  the  presenting  part  of  the  head, 
and  in  its  not  occupying  any  of  the  space,  already  supposed  to  be  defi- 
cient, between  the  promontory  of  the  sacrum  and  symphysis  pubis. 
When  the  head  has  been  once  drawn  past  the  brim  of  the  pelvis  the 
operator  may  gently  endeavour  to  turn  the  face  into  the  hollow  of  the 
sacrum,  or  he  may  remove  the  long  forceps  and  leave  this  turn  and  the 
rest  of  the  labour  to  be  effected  by  the  natural  powers,  or,  if  necessary, 
be  may  introduce  the  short  force[)s  with  blades  of  unequal  length,  al- 
ready described  as  having  been  invented  by  Ur.  Davis  for  the  special 
purpose  of  turning  the  face  from  either  side  of  the  pelvis  into  the  hollow 
of  the  sacrum. 
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With  respect  to  face-piesentations,  Dr.Davis  is  of  opinion,  that  in  a 
great  majority  of  them,  the  natural  powers  are  sufficient  to  effect  the 
delivery  compatibly  with  the  safety  both  of  the  lives  and  structures  in- 
terested in  the  struggle,  and,  at  all  events,  compatibly  with  the  preser- 
vation of  the  mother's  life.  This,  he  thinks,  must  at  least  hold  true  in 
three  out  of  the  four  positions  into  which  face-presentations  are  usually 
distributed  by  authors,  viz.  those  with  the  chin  directed  to  the  front 
or  to  either  side  of  the  pelvis.  When  a  practitioner  is  called  to  a 
case  at  an  early  period  of  the  labour,  and  ascertains  that  ihe  face  pre- 
sents, before  the  discharge  of  the  liquor  amnii,  or  soon  after  the  rupture 
of  the  membranes,  our  author  very  properly  recommends  the  immediate 
performance  of  the  operation  of  turning,  as  the  best  measure  that  can  be 
adopted  both  for  mother  and  child.  In  cases  where  the  head  has  des- 
cended low  down  into  the  pelvis,  where  the  uterus  has  been  long  firmly 
contracted  upon  the  body  of  the  child,  and  where  the  chin  is  directed  to 
one  side  of  the  pelvis,  he  thinks  that  by  cautious  management  it  might 
be  turned  by  means  of  the  fingers,  so  as  to  come  out  under  the  symphy- 
sis pubis,  or,  if  this  failed,  the  same  object  might  perhaps  be  effected  by 
the  aid  of  forceps  with  blades  of  unequal  lengih.  When  the  chin  is 
brought  to  correspond  with  the  arch  of  the  pubis,  the  common  short 
forceps  might,  if  necessary,  be  advantageously  employed  to  assist  in 
completing  the  extraction  of  the  head. 

When  the  face  presents  with  the  chin  towards  thesacrum,  it  has  here- 
tofore generally  defied  the  art  of  midwifery  to  save  the  life  of  the  child, 
although  Dr.  Davis  quotes  a  case  of  Mr.  Perfect's,  in  which,  according 
to  that  author's  account,  he  effected  the  safe  delivery  by  means  of  ccm- 
mon  forceps.  Dr.  Davis  thinks  that,  in  some  cases  of  this  presentation, 
it  might  not  be  impracticable  to  effect  such  an  entire  change  in  the  posi- 
tion of  the  head  as  to  bring  the  vertex  to  present  instead  of  the  face. 
For  this  purpose  he  suggests  the  trial  of  a  common  vectis,  furnished  with 
six  or  seven  short,  round,  and  very  small  teeth,  projecting  obliquely  from 
the  internal  surface  of  the  clams  of  the  blade  at  an  angle  of  about  35  de- 
grees, looking  towards  the  handle  of  the  instrument.  The  length  of  the 
teeth  not  to  exceed  one-tenth  of  an  inch,  and  their  thickness  to  be  equal 
to  that  of  a  small  pin. 

*'  Might  not  an  instrument  of  this  kind,  carried  up  into  the  pelvis,  in  any 
direction  in  which  it  could  most  conveniently  pass,  applied  to  the  occiput  of 
the  child,  and  there  made  to  transfix  the  integuments  of  the  part,  enable  an 
adroit  operator  to  ettect  the  whole  change  of  the  position  of  the  foetal  head 
that  might  be  required  to  place  it  within  the  influence  of  the  natural  agents 
of  the  parturient  function  ?  or,  at  least,  so  far  to  improve  its  position  as  to 
make  it  perfectly  accessible  to  the  purchase  of  the  common  forceps  ?  To  this 
procedure  it  might  justly  be  objected,  that  it  supposes  the  infliction  in  the 
living  child  of  several  painful  and  dangerous  wounds  ;  which  might  prove  fa- 
tal, either  speedily  from  the  loss  of  blood,  or,  at  a  later  period,  from  the  ac- 
cession of  violent  inflammation  and  gangrene  of  the  wounded  part.  I  have, 
indeed,  no  evidence  of  facts  to  oifer  in  opposition  to  the  f6rce  of  these  ob- 
jections. With  respect  to  the  painfulness  of  such  an  operation  to  the  child, 
1  think,   Cnotwithjitanding  the  extraordinary  opinion  of  Dr.  Osborn,  that 
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children  not  really  born,  though  indisputably  alive,  cannot  feel)  that  tb« 
fact  must  be  fully  admitted. 

**  As  to  the  danger  from  loss  of  blood,  from  five  or  six  simple  punctures 
made  into  the  occipital  scalp,  with  sucii  round  and  small  steel  points  as  we 
have  supposed,  it  seems  to  me  that  it  should  be  estimated  at  very  little- 
The  instrument  would  of  course  be  fixed  at  a  remote  distance  from  the  pre* 
senting  part  of  the  head,  and,  therefore,  into  a  structure  at  least  not  more 
than  naturally  charged  with  blood.  With  I'cspect  to  the  accession  of  gan- 
grene after  the  operation  ;  that  would  greatly  depend  upon  the  general 
state  of  the  child  at  its  birth  as  to  constitutional  strength  ;  and  upon  its  be- 
ing properly  nursed,  and  in  ail  respects  well  managed  or  otherwise,  imme- 
diately, and  for  the  few  first  days  after  its  birth.  If  it  should  escape  with 
its  life,  the  preservation  of  that  life,  in  a  certain  proportion,  at  least,  of  the 
class  of  cases  under  consideration,  might  be  placed  as  clear  gain  to  the  ac- 
count of  the  operation." 

Ear  and  side  efface  presentations  are  of  very  rare  occurrence.  Dr. 
Davis  has  never  met  with  one  example  in  his  private  practice,  and,  in 
that  of  the  Royal  Maternity  Charity,  only  one  in  nine  years. — The  al- 
most exclusive  indication  of  treatment  in  such  cases,  is  that  of  bringing 
down  by  a  gentle  rotatory  movement  of  the  head  on  its  occipito-frontal 
axis,  its  vertex,  or  any  other  part  in  the  immediate  neighbourhood  of 
the  vertex,  towards  the  bottom  of  the  pelvis.  This  may  be  attempted 
in  the  first  instance  by  the  fingers,  or  if  these  should  fail,  then  by  the 
common  vectis  applied  to  that  part  of  the  head  immediately  above  the 
superior  ear. — For  more  ample  and  particular  instructions  relative  to 
these  cases  \ve  must  refer  to  Dr.  Davis's  work. 

In  the  course  of  some  general  practical  observations  on  the  use  of  the 
forceps,  the  whole  of  which  are  well  entitled  to  the  careful  and  repeated 
perusal  of  practical  accoucheurs,  our  author  remarks  that  the  accession 
of  an  obstinate  diarrhoea  soon  after  the 

**  Consummation  of  severe  labours,  whether  instrumental  or  otherwise, 
may,  with  great  reason  be  apprehended  to  arise  from  an  inflamed  state  of 
the  mucous  membrane  of  the  rectum,  and  to  indicate  a  dangerous  degree  of 
contusion  of  the  recto-vaginal  septum." 

He  quotes  cases  from  other  authors  in  illustration  of  this  remark,  and 
gives  the  following  one  from  his  own  practice. 

"The  lady  had  been  married  thirteen  years,  and  this  was  her  first  labour. 
The  parts  were  rigid,  and  the  pelvis,  without  being  distorted,  was  not  am- 
ple. The  head  had  been  bearing  strongly,  and  for  many  hours,  on  the  parts 
lining  the  pelvis,  before  I  determined  to  give  artificial  assistance ;  and  the 
head  was  eventually  extracted,  not  without  the  exertion  of  more  force  than 
1  should  often  choose  to  apply,  though  incomparably  less  than  represented 
to  have  been  used  in  some  of  the  above  cases.*  On  the  third  day  after  the 
delivery,  the  patient,  already  the  subject  of  much  febrile  action,  was  at- 
tacked with  a  severe  rigor.  She  Mas  harrassed  for  many  days  afterwards 
with  a  most  troublesome  and  exhausting  diarrhwa.  On  the  eighth  day  after 
her  delivery  she  sustained  an  entire    abolition   of  her    mental    faculties ; 

*  The  author  here  alludes  to  some  cases  quoted  from  Perfect  and  Smellie, 
which  we  have  not  extracted. — /?. 
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which,  however,  in  about  fifty  hours  afterwards,  were  again  suddenly  res- 
tored to  her,  as  an  etfect  apparently  of  a  long  sleep  procured  by  a  dose  of 
sixty  drops  of  Battley's  liquor  opii  sedativus.  After  having  been  vibrating 
in  a  very  nice  balance,  I  think  I  may  say  for  an  entire  month,  she  eventually 
recovered  j  not  a  little,  as  the  reader  may  well  suppose,  to  my  satisfac- 
tion." 

We  have  extracted  this  case  as  shewing  the  occurrence  of  diarrhoea 
after  a  severe  labour,  in  conjunction  with  other  formidable  symptom?, 
and  we  would  take  this  opportunity  of  recommending,  particularly  to 
the  attention  of  the  experienced  reader,  the  practice  resorted  to  so  suc- 
cessfully in  this  case  by  Dr.  Davis,  of  giving  a  dose  of  opium  large 
enough  to  suspend,  in  profound  sleep,  and,  it  may  even  be  said,  effec- 
tually to  extinguish  an  incipient  attack  of  mental  derangement.  The 
practice  of  .administering  large  doses  of  opium  in  mania  is  not  general, 
nor,  as  we  apprehend,  is  its  value  duly  appreciated.  It  is  one,  however, 
which,  with  proper  discrimination,  promises  much  good.*  To  the  ac- 
count of  the  above  case  Dr.  Davis  subjoins  the  remark  that  in  consulta- 
tion practice  he  has  also  seen  a  good  many  cases  of  the  accession  of  diar- 
rhoea after  severe  labours,  and  especially  after  the  use  of  the  forceps  ; 
and,  upon  the  whole,  he  considers  diarrhoea,  when  it  occurs  in  such  cir- 
cumstances, as  a  symptom  indicative  of  the  greatest  danger. 

The  following  truly  practical  observations  on  the  general  treatment 
necessary  to  be  observed  after  forceps'  operations  cannot  be  perused 
with  more  attention  than  thay  deserve. 

**  Operations  with  the  forceps  are  seldom  performed  so  early  in  a  labour 
as  to  ensure  a  perfect  freedom  from  the  risk  of  subsequent  reaction  ;  even 
if  we  were  to  suppose  that  instruments  of  this  class  could  always  be  used 
without  materially  increasing  that  risk.  Hence,  the  treatment  of  puerpe- 
rals,  under  these  circumstances,  is  usually  a  duty  of  much  more  than  ordi- 
nary magnitude  and  responsibility.  If  the  labour  shall  have  been  one  of 
considerable  severity  and  duration  before  the  decision  is  taken  to  have  re- 
course to  artificial  assistance,  and  then  the  delivery  is  etfected  not  without 
some  difficulty,  we  might  generally  calculate  on  the  subsequent  accession 
of  a  smart  symptomatic  fever.  Now  it  cannot  be  doubted  that  a  fever  of 
this  description  would  have  for  its  principal  and  proximate  cause  a  state  of 
great  tenderness,  approaching  to  that  of  contusion,  and  a  highly  inflamma- 
tory condition  of  the  structures  within  the  pelvis  and  the  lower  parts  of  the 
abdomen.  But  such  a  condition  of  the  structures  in  question  could  not  be 
allowed  to  continue  long,  and,  perchance,  to  increase  rapidly  in  violence, 
without  exposing  the  patient  to  very  serious  danger.  Should,  therefore, 
the  high-toned  fever,  usually  attendant  on  severe  labours,  not  subside  in 
the  course  of  a  few  hours  after  a  delivery  with  the  forceps,  the  practitioner 
would  have  much  reason  to  be  anxious  about  the  ultimate  consequences  of 
his  case ;  and,  at  all  events,  he  would  have  no  time  to  lose  in  trifling  and 
temporizing  practice.  On  the  contrary,  he  would  have  to  reduce  forthwith 
the  excessive  vascular  action  by  ample  bleeding  ;  to  empty  the  rectum  by 
an  oily  and  demulcent  enema  ;  and,  as  soon  as  possible  afterwards,  with  a 

*  For  a  case  of  acute  mania  in  which  opium  was  successfully  administered 
in  large  doses,  see  the  Edinburgh  Med.  and  Surg.  Journal  for  October 
1823— R. 
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view  to  the  further  reduction  of  the  constitutional  irritation,  to  place  his 
patient  under  the  full  influence  of  opium  ;  which  it  would  be  generally  pro- 
per to  combine  with  a  saline  diaphoretic.  After  causing  the  vagina  to  be 
well  cleansed  with  an  injection  of  warm  water,  it  might  be  of  the  greatest 
use,  in  many  cases,  to  order  the  whole  of  that  passage  to  be  charged  with  a 
thin,  soft  linseed-meal  poultice.  This  duty,  for  an  obvious  reason,  would  be 
best  performed  by  the  practitioner  himself.  The  poultice  should  be  with- 
drawn every  six  or  eight  hours,  in  order  to  give  a  free  exit  to  the  lochial  dis- 
charge. On  all  these  occasions,  the  syringing  the  vaginal  passage  with  abun- 
dance of  warm  water  should  not  be  neglected.  I  need  not  observe  that  due 
care  should  be  taken  not  to  expose  the  patient  unnecessarily,  during  the 
performance  of  these  troublesome,  but,  to  her,  most  important  services, 
to  the  action  of  cold.'* 

We  conceive  that  we  do  no  more  than  justice  to  the  principles  ad- 
vocated by  our  author  in  here  publishing  the  following  paragraph,  con- 
taining statements  of  the  general  results  to  be  expected  from  obstetric 
operations  with  instruments,  when  undertaken  too  indiscriminately  and 
without  a  due  regard  to  those  invariable  principles  which  pught  alona 
to  justify  the  employment  of  instruments,  as  compared  or  contrasted 
with  the  success  of  our  author  and  others,  who  must  be  presumed  to 
bring  to  the  consideration  of  the  subject  a  thorough  knowledge  of  the 
art,  combined  with  a  proper  conviction  of  the  importance  of  abstaining 
from  the  unnecessary  employment  of  instruments,  and  of  acting  with  the 
utmost  care  and  tenderness  when  theii"  aid  is  unfortunately  indispensable, 

**  In  the  undertaking  and  performance  of  forceps  operations,  the  operator 
should  OQ  no  account,  even  for  a  moment,  sutFer  himself  to  forget  the  com- 
pai-ative  value,  respectively,  of  the  lives  that  are  entrusted  to  his  disposal. 
A  French  writer,  of  a  few  years  standing,  once  indulged  in  some  very  flip- 
pant remarks  on  the  proportions  of  embryotonsy  and  forceps  cases,  pub- 
lished by  Dr.  Bland  in  his  Tabular  Report?  of  the  Midwifery  Practice  of 
the  Westminster  Dispensary.  The  answer  is,  that  in  all  the  forceps  cases, 
or  rather  vectis  cases,  of  Dr.  Bland,  the  mothers  survivkd  and  recovered. 
I  believe  the  same  to  be  the  result,  generally,  of  operations  with  the  for- 
ceps, when  performed  by  the  more  responsible  midwifers  of  this  metropolis. 
In  my  own  practice,  as  one  of  the  physicians  to  the  Maternity  Charity  of 
London,  which  is,  beyond  comparison,  the  most  extensive  obstetric  insti- 
tution in  Europe,  I  have  the  satisfaction  of  being  able  to  assert,  that  I  have 
never  incurred  the  mi.sfortune  of  losing  a  mother  in  consequence  of  a  forceps 
operation.  This  statement  is,  of  course,  published  deliberately,  in  the  face  of 
abundance  of  producible  evidence  to  confute  it,  were  it  not  well  founded.  But 
what  are  the  results  of  forceps  operations  in  the  practice  of  the  great  obstetric 
institutions  of  the  French  metropolis  ?  Without  attaching  all  the  confidence, 
to  which  I  have  no  doubt  many  of  them  are  well  entitled,  to  certain  private 
reports,  which  from  time  to  time  I  have  received  on  these  interesting  topics  ; 
I  am  at  least  fully  entitled  to  appeal  to  such  documentary  evidence,  as  to 
the  results  of  the  obstetric  practice  of  our  ingenious  neighbours,  as  they 
have  themselves  thought  proper  to  publish  for  the  perusal  of  all  the  world. 
In  a  work  lately  published  in  France,  which  professes  to  give  a  detailed  ac- 
count of  the  most  interesting  cases  which  have  occurred  in  one  of  the  prin- 
cipal lying-in  hospitals  of  Paris,  entitled  *  Pratique  des  Accouchmens,  &c. 
par  Madame  Lachapelle,  sage-femme  en  chef  de  la  Maison  d'Accouchment 
de  Paris,'  the  author  has  given  particular  histories  of  upwards  of  ninety 
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forceps  cases.     Of  these  more  than  ninety  cases,  nineteen  are  positively  sta- 
ted to  have  proved  fatal  to  the  mother ! !  1 

Dr.  Davis  asks  what  can  be  the  motive  of  the  French  government  in 
committing  the  lives  of  so  many  of  their  poor  countrywomen  so  entirely 
to  tiie  hands  of  incompetent  female  practitioners,  and  observes  that  it  surely 
cannot  be  right  that  women  should  be  entrusted  with  the  performance  of 
capital  surgical  operations,  even  on  other  women.  We  would  ask,  what 
becomes  of  the  assertion,  that  it  is  needless  to  bestow  particular  attention 
on  the  study  of  midwifery ;  and  what  are  the  advantages  which  may  not 
be  expected  to  result  from  the  attention  of  the  profession  in  general  being 
awakened,  by  such  works  as  that  of  our  author,  to  the  impprtance  of 
adequate  preparation  on  the  part  of  those  who  are  destined  hereafter  to 
be  entrusted  with  the  practice  of  that  important  art? 

In  the  fourth  section.  Dr.  Davis  treats  of  other  expedients,  besides 
those  already  discussed,  for  preserving  the  lives  both  of  the  mother  and 
her  offspring,  comprehending  the  operation  for  inducing  premature  la- 
bour and  the  section  of  the  symphysis  pubis.  With  respect  to  the 
operation  for  inducing  premature  labour,  his  observations  comprehend 
all  that  is  valuable  upon  the  subject.    He  concludes  them  as  follows: — 

"  The  operation  for  inducing  premature  labour,  on  account  of  confine- 
ment of  pelvis,  belongs  of  right  to  our  first  class  of  instrumental  deliveries  ; 
it  being  considered  compatible  with  the  preservation  of  the  lives  both  of 
the  mother  and  the  child.  Its  proper  objects,  in  reference  to  this  indication, 
are  women  having  only  a  moderate  confinement  of  pelvis  ;  its  capacity  being 
supposed  sufficient  for  transmitting  a  child  of  seven  or  eight  months  growth, 
but  too  small  to  admit  of  a  living  birth  to  a  child  of  the  ordinary  bulk  and 
dimensions  at  the  full  period  of  gestation,  even  with  the  assistance  of  the 
forceps.  When,  therefore,  a  female  of  such  conformation  shall  have  had 
one  oi'  more  dead  children  from  this  cause,  she  should  become  the  subject, 
in  her  future  pregnancies,  of  this  valuable  operation.  The  precise  time 
for  its  performance  should  depend  on  the  amount  of  the  supposed  deficiency 
of  the  capacity  of  the  pelvis.  If  we  suppose  the  smallest  diameter,  in  any 
part  of  the  pelvis  to  be  less  than  three  inches,  then  the  operation  should  be 
performed  in  the  eighth  month  ;  and  more  or  less  early  in  the  month,  as 
that  diameter  is  presumed  to  vary  between  two  inches  and  three  quarters 
and  three  inches.  On  the  contrary,  if  the  short  diameter  is  known,  or  upon 
good  and  strong  grounds  suspected  to  exceed  three  inches  ;  it  might  be 
competent,  on  the  part  of  the  practitioner,  to  defer  the  operation  till  the 
first  or  second  week  in  the  last  month  of  gestation  ;  and  then  to  perform  it 
in  such  a  way  as  to  insure  the  accession  of  labour  in  the  most  gradual  and 
natural  manner  possible.'* 

The  peculiar  mode  of  operating  here  alluded  to  is  described  by  Dr. 
Davis  as  having  been  performed  for  tie  first  time  27  years  ago  by 
Mr.  Jacob  Jones  of  Finsbury-square,  and  consists  in  dilating  the  ori- 
fice of  the  uterus  with  the  finger  gradually  and  by  successive  attempts, 
and  by  that  means  dislodging  the  viscid  mucus  by  which  nature  plugs 
it  up  during  gestation  without  perforating  the  membranes,  which  latter 
procedure  is,  however,  to  be  adopted  occasionally  in  preference  to  the 
former,  or  where  it  has  failed  in  producing  the  effect  intended. 

*'  The  operation  f;jr  the  induiHion  a(  premature  labour,"  continue*  our 
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author,  "  is  unquestionably  a  capital  improvement  in  the  obstetric  art ;  in- 
asmuch as  it  furnishes  the  means  of  saving  the  lives  of  many  children,  not 
only  without  any  increase  of  risk,  but  with  a  great  reduction  even  of  the 
chance  of  danger  to  the  lives  of  the  mothers.  It  is  in  one  sense,  indeed, 
truly  observed  by  Dr.  Denman,  that  the  objects  of  the  operation  are  cir- 
cumscribed within  certain  limits; — viz.  those  of  a  mere  sufficiency  of  space 
within  the  pelvis  to  admit  of  the  transmission  of  a  living  child  of  seven  or 
eight  months  gestation,  but  not  sufficient  to  admit  of  a  living  birth  at  the 
full  period." 

Dr.  Davis  here  states  it  as  a  matter  of  great  patisfaction,  that  of  tha 
entire  number  of  distorted  pelves,  too  small  to  admit  of  the  birth  of  liv- 
ing children  at  the  full  period,  about  one  third,  at  least,  will  be  found  to 
be  fit  for  the  operation  in  question. 

As  to  the  operation  of  dividing  the  symphysis  pubis,  proposed  by  M. 
Sigualt,  of  Paris,  nearly  fifty  years  ago,  for  the  purpose  of  enlarging  the 
diameter  of  the  pelvis  in  difficult  births,  our  author  venmrks,  that 

**  It  has  been  performed  with  various  success  in  several  countries  of  Eu- 
rope, from  the  date  of  its  first  promulgation,  till  within  a  very  short  period 
of  the  present  time.  It  has  been  most  successful,  where,  probably,  it  was 
perfectly  unnecessary;  whereas,  in  cases  of  actual  diificulty,  it  has  seldom 
answered  its  proper  indication  ;  that  of  saving  the  lives  both  of  the  mother 
and  her  offspring.  Where  the  confinement  of  the  pelvis  is  considerable,  it 
yields  too  little  additional  space  to  admit  of  delivery  being  certainly  effected 
without  reduction  of  the  child's  bulk,  by  the  further  operation  of  cephaloto- 
my,  and  when  only  doubtful,  or  very  moderate,  it  would  often  be  impossible 
to  come  to  a  positive  conclusion  as  to  the  expediency  of  this  or  any  other  ope- 
ration, before  it  might  be  too  late  to  ensure  the  preservation  of  the  child's 
life.  From  its  great  danger  even  to  life,  and  the  deplorable  infirmities  it 
has  so  often  entailed  upon  its  subjects,  when  it  has  not  proved  fatal,  the 
Sigualtean  operation  has  now  fallen  into  almost  total  desuetude.  In  this 
country,  it  has  never,  I  believe,  been  performed  more  than  once,  and  in  that 
instance  it  proved  quickly  fatal  both  to  mother  and  child. — See  the  London 
Medical  Journal^  (Sinnnons^),  vol.  XI.  p.  46. 

The  fifth  section  of  our  author's  work  relates  to  "obstetric  opera- 
tions, calculated  to  ensure  the  preservation  of  the  more  important  life  of 
the  mother,"  and  is  introduced  with  the  following  general  observations. 

**  In  cases  of  so  much  confinement  or  distortion  of  pelvis  as  to  make  it 
incompatible  with  the  birth  of  a  living  child  by  the  natural  passages,  at  any 
period  of  gestation  sufficiently  advanced  to  derive  advantage  from  the  ope- 
ration for  the  induction  of  premature  hibour  ;  the  next  resource  of  our  art  is 
to  reduce  the  bulk  of  the  child  by  an  operation,  or  a  series  of  operations  ne- 
cessarily fatal  to  its  life.  The  head,  when  naturally  proportioned  to  the  rest 
of  the  body,  is,  it  is  well  known,  the  most  bulky  part  of  the  child ;  and» 
therefore,  this  is  the  part  which  most  frequently  becomes  the  object  of  the 
distressing  operation  of  which  w^e  have  now  to  treat.  We  have  already  seen 
that  the  fijetal  scull  consists  of  several  different  portions  of  bone,  connected 
together  by  softer  structure,  in  such  a  manner  as  to  admit  of  its  being  moul- 
ded into  diverse  forms,  and  shortened  or  elongated  as  to  its  several  diameters 
by  the  pressure  made  upon  it  by  the  uterus  and  other  parts  concerned  in 
the  labour.  From  the  operation  of  this  same  pressure  the  part  immediately 
presenting  is  put  tensely  on  the  stretch  ;  and  when  deprived  of  its  natural 
strength  and  firmness  by  the  previous  death  of  the  child,  it  has  been  knawa 
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occasionally  to  have  suffered  a  spontaneous  laceration  ;  the  integuments  of 
the  head  and  linings  of  the  scull  giving  way  together  ;  so  as  to  admit  of  the 
sudden  escape  of  a  part  of  the  brain,  and  immediately  afterwards,  of  a  suffi- 
cient collapse  of  the  foetal  head,  to  render  its  eventual  transmission  through 
the  pelvis,  by  the  natural  agents  of  labour  mechanically  practicable.  Inas- 
much, however,  as  this  result  has  only  very  rarely  occuri-ed,  and  in  the  cir- 
cumstances here  presumed,  both  mother  and  child  might  generally  be  ex- 
pected to  perish  in  the  dreadful  struggle  ;  it  has,  for  many  years,  been  the 
established  practice  of  this  country,  in  these  most  deplorable  cases,  to  en- 
sure the  preservation  of  the  more  valuable  life  of  the  mother,  by  effecting, 
artificially,  what  nature  has  herself  occasionally,  though  confessedly  very 
unfrequently,  been  able  to  accomplish  in  her  own  behalf.*' 

The  first  of  the  operations  usually  performed  with  this  view  is  cra- 
niotomy, and  for  its  performance  our  author  prefers  a  pair  of  craniotomy 
scissars  like  Smellie's,  11  inches  in  length,  2^-  inches  from  the  joint  to 
the  points,  and  1|-  from  the  stops  to  the  points.  The  blades  are  a  little 
curved  to  admit  of  their  gliding  readily  along  the  palm  of  the  hand  and 
conducting  fingers  of  the  practitioner.  The  perforation  might  be 
equally  well  performed  with  Dr.  Denman's  perforator,  but  the  scissars, 
besides  serving  to  perforate  the  head  enable  the  operator  very  conve- 
niently to  reduce  the  brain  and  its  involucra  into  small  portions,  which 
cannot  be  said  of  the  mere  perforator.  Instead  of  searching  for  a  suture 
or  fontanelle,  Dr.  Davis  thinks  it  the  safest  practice  to  perforate  the  pre- 
senting part  of  the  head  at  its  centre. 

**  A  sufficient  opening  being  made  in  the  head,  a  part  of  the  brain  may 
be  expected  to  be  forced  thi-ough  it,  by  the  hearing  down  action  of  the  ute- 
rus ;  and  that  action  continuing  vigorous,  the  child's  head  will  undergo  a 
gradually  increasing  diminution  of  its  bulk,  and  eventually,  the  whole  of  the 
foetal  subject  will  very  probably  be  expelled  without  any  further  assistance 
of  art. 

**  It  may  here  be  expected  that  I  should  notice  a  rule  of  practice,  which 
some  authors  have  founded  upon  a  knowledge  of  this  principle,  viz.  that  of 
surrendering  the  required  compression  and  the  collapsing  together  of  the 
child's  head  to  be  effected  solely  by  the  natural  efforts  of  the  uterus  and 
its  auxilliary  propelling  organs  ;  these  being  considered  adequate  to  the 
finishing  of  the  labour,  even  in  cases  of  considerable  difficulty,  after  the 
previous  measure  of  opening  the  fiKtal  head.  I  beg  briefly  to  state  that  it 
is,  and  always  has  been  my  own  opinion,  that  the  practice,  which  this  doc- 
trine would  lead  to,  might  in  many  cases  be  very  inconvenient  and  dange- 
rous. It  is  seldom  that  operations  of  this  kind  are  performed,  or  ought  to 
be  engaged  in,  until  after  an  advanced  period  of  the  labour  ;  until  the  pa- 
tient shall  have  endured  considerable  sufferings  j  and  until  the  natural  pow- 
ers of  the  function  shall  have  been  greatly  reduced.  But  in  such  a  state  of 
things,  does  it  seem  probable  that  any  substantial  advantage  could  be  derived 
from  further  delay  :  provided,  indeed,  the  delivery  could  be  forthwith  affec- 
ted by  art,  with  equal  or  greater  impunity  to  the  structure  and  functions  of 
the  maternal  organs  ?  Not  to  add  that  protracted  labours  of  the  description 
that  we  are  now  considering,  become  sometimes  suddenly  complicated  with 
the  most  dangerous  symptoms  and  incidents;  »uch  as  require  the  earliest 
possible  delivery,  as  an  indispensable  measure,  even  to  afford  a  remote 
chance  of  saving  the  patient's  life. 

'*  The  next  stej),  therefore,  in  the  accomplishment  of  these  untoward 
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labours,  is,  what  has  been  usually  called,  from  the  frequent  employment  o| 
hooked  instruments  to  eiFect  it,  embryulcia.*' 

The  learned  author  next  proceeds  to  speak  of  extracting  instruments 
for  completing  the  delivery,  after  the  previous  use  of  a  perforator,  and, 
alluding  to  the  craniotomy  forceps,  which  he  submitted  to  the  pro- 
fassion  several  years  ago,  the  principal  distinctive  property  of  which  was 
the  separableness  of  its  blades  by  a  joint  like  that  of  the  common  obstet- 
ric forceps,,  he  observes,  that  the  points  of  the  teeth  being  below  the 
level  of  the  spoon-part  of  the  external  blade,  it  is  essential,  that  the 
handles  be  very  firmly  bound  together  in  order  to  ensure  the  adequate 
penetration  of  the  teeth  into  the  fcetal  scalp.  Unless  this  precaution  be 
taken  with  the  craniotomy  forceps,  the  instrument  must  slip  upon  the 
application  of  even  a  moderate  extracting  force. 

To  obviate  such  accidents,  Dr.  Davis  now  offers,  to  the  choice  of  the 
profession,  several  varieties  of  crotchets  furnished  with  counterparts, 
which,  while  they  effectually  prevent  the  crotchet  from  slipping,  are 
likewise  calculated  to  obviate  any  risk  of  wounding  or  lacerating  either 
the  maternal  structures,  or  the  hand  of  the  operator,  accidents  which  are 
frequently  unavoidable  with  the  common  crotchet,  when  any  considera- 
ble force  is  applied,  even  by  the  most  dexterous  hands.  The  crotchet 
blade  of  one  of  these  new  instruments,  which  are  very  properly  named 
guarded  crotchets,  is  furnished  with  a  broad  hook,  which  is  divided  into 
three  sharp  and  strong  prongs,  each  about  half  an  inch  in  length.  This 
blade  is  to  be  conducted  into  the  vagina,  and  along  ihe-tingers  of  one 
hand  previously  introduced,  so  as  to  apply  the  prongs  to  the  part  of  the 
scalp  which  it  is  intended  they  should  penetrate.  The  other  blade  or 
guard  is  then  to  be  introduced  within  the  cranium,  through  the  aperture 
previously  made  by  the  perforator.  Upon  adjusting  the  two  counter- 
parts at  the  lock,  and  firmly  compressing  the  handles,  the  prongs  enter 
tiie  scalp,  and  upon  moderate  extracting  force  being  applied,  they  will 
even  penetrate  through  the  scull.  The  handles  may  then  be  secured, 
or  not,  with  a  tape,  at  the  pleasure  of  the  operator,  this  precaution  not 
being  so  essential  as  in  using  the  cranriotomy  forceps. 

This  instrument,  the  construction  and  applicadon  of  which  is  ex- 
tremely well  illustrated  by  a  plate,  seems  so  admirably  calculated  for  the 
object  proposed,  that  it  might  be  deemed  almost  superfluous  to  have  any 
other  for  the  same  purpose ;  but,  as  the  instrument  just  described  is 
adapted  for  perforating  the  scull  from  the  outside,  and  as  it  has  been 
generally  the  practice  in  this  country  to  fix  the  crotchet  into  the  scull 
from  within  its  cavJTy,  our  author's  inventive  talent  has  enabled  him  to 
furnish  an  instrument  to  be  applied  in  that  manner,  without  giving  up 
the  security  of  an  effectual  guard.  This  variety  of  guarded  crotchet  is 
also  faithfully  represented  in  a  beautiful  plate,  and  seems  perfectly  well 
calculated  for  the  intended  purpose.  The  author  justly  observes  of 
these  guarded  crotchets,  that  while  their  construction  is  such  as  to  prevent 
!*tidden  lacerations  of  the  foetal  scalp  or  extensive  fractures  of  the  bones, 
their  pov\ercan  only  act,  during  every  stage  of  their  use,  in  perfect  cpn- 
formity  with  the  intention  of  (he  operator.     Dr.  Davis  mentions  that 

Vol.  IV.  No.  J.  M 


162  Medico-chirurgical  Review.  [January 

some  of  his  friends  have  considered  these  crotchets  as  unnecessarily 
bulky.  His  answer  to  this  objection  is,  that  the  strength  of  the  instru- 
ment is  no  farther  an  objection  than  can  arise  from  its  weight.  The 
precise  weight  of  one  of  the  first  described  variety  of  crotchets  is  one 
pound  and  five  ounces  avoirdupois.  The  object  of  so  much  power  is, 
to  provide  against  the  possibility  of  any  accidents  which  might  otherwise 
arise  from  the  easy  bending  or  mere  action  of  the  elasticity  of  either  of 
its  branches.  The  first  principle  of  all  extracting  instruments,  with 
sharp  hooks  or  teeth,  should  be  an  inflexible  firmness  of  purchase. 
With  such  an  instrument  more  power  may  be  used  in  a  given  time,  and 
compatibly  with  perfect  safety,  than  with  any  hooked  instrument  with- 
out a  guard,  which  cannot,  moreover,  be  used  without  great  risk.  Not 
only  may  more  abstract  force  be  applied,  but  the  amount  and  direction 
of  it  may  be  varied  to  a  considerable  extent  without  losing  or  letting 
slip  the  hold  of  the  instrument,  while  any  attempt  to  vary  the  direction 
of  the  extracting  force  writh  a  common  crotchet  would  almost  certainly 
cause  it  to  slip. 

We  here  subjoinsome  of  the  "  rules  and  precautions''  laid  down  by 
our  author  as  "  necessary  tp  be  observed  in  the  use  of  craniotomy  in- 
struments.*' 

*'  1.  The  operation  of  craniotomy,  necessarily  destmctive  to  the  foetus, 
can  never  be  thought  of  as  a  justifiable  measure,  until  all  hope  shall  have 
been  extinguished,  of  being  able  to  accomplish  the  birth  of  a  living  child 
by  the  natural  passages,  compatibly  with  a  satisfactory  degree  of  certainty 
of  the  mother's  recoveiy. 

"  2.  To  ensure  the  safety  of  the  mother's  life,  it  is  to  be  presumed  that 
the  soft  parts  must  not  be  exposed  to  the  risk  of  dangerous  contusion,  from 
the  violence  or  long  duration  of  pressure  upon  them  of  any  kind,  whether 
occasioned  by  the  use  of  forceps  or  other  implements  of  our  art  unsuccess- 
fully applied. 

**  3.  In  cases  of  doubt  as  to  the  eventual  competency  of  the  natural 
powers  to  effect  the  delivery,  or  at  least  to  propel  the  head  of  the  child 
sufficiently  into  the  pelvis,  to  be  within  the  safe  reach  of  the  forceps,  the 
benefit  of  that  doubt  should  always  be  given  in  favour  of  time;  so  long  at 
least  as  it  may  be  compatible  with  the  absolute  safety  of  the  mother  to  put 
off  the  moment  of  interference.  In  all  estimates,  however,  of  the  probable 
results  of  doubtful  cases,  the  practitioner  should  never  lose  sight  of  the 
important  fact,  which,  in  this  Protestant  Country,  is  not  disputed,  that  the 
life  of  the  mother  is  incomparably  more  valuable  than  that  of  the  child. 

"4.  Before  we  yield  finally  to  the  suggestions  of  a  professional  expe- 
diency so  deplorable  as  that  of  having  recourse  to  this  fatal  operation,  it 
cannot  be  for  a  moment  doubted  that  we  should  hold  ourselves  morally 
bound  to  avail  ourselves  of  all  other  less  formidable  resources  of  our  art. 
Under  this  remark  I  may  perhaps  be  permitted  to  recommend,  as  an  essen- 
tial preliminary  measure,  a  very  cautious  trial  of  the  long  forceps. 

**  5.  The  safe  and  proper  use  of  the  long  forceps  requires,  however,  as 
we  have  already  seen,  the  union  of  much  dexterity  and  intelligence.  It  is 
a  power  to  be  tried  for  the  benefit,  essentially,  of  the  child  ;  but  not  at  the 
expenceeven  of  risk  of  additional  danger  to  the  mother.  It  may  be  claimed 
as  a  merit  of  the  forceps,  with  blades  of  unequal  length,  that  they  are  of  a 
form  peculiarly  calculated  to  enable  the  practitioner  to  apply  to  the  child's 
head  a  considerable  amount  of  attracting  force,  without  necessarily  exposing 
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the  parts  at  the  brim  and  within  the  cavity  of  the  pelvis  to  the  risk  of  inju- 
rious contusion. 

**  6.  In  cases  of  gi-eat  confinement  at  the  brim  of  the  pelvis,  and  the 
gestation  being  presumed  to  have  arrived  at  its  full  period,  the  practitioner 
may  avail  himself  of  some  latitude  as  to  his  choice  of  the  time  for  making 
the  aperture  in  the  foetal  scull.  In  the  case,  for  instance,  of  a  pelvis  having 
for  its  conjugate  diameter  any  measure  short  of  two  inches  and  a  half,  and 
that  fact  being  assumed  to  have  been  ascertained  positively  and  beyond  the 
possibility  of  doubt,  by  accurate  admeasurement,  he  might  then  be  permit- 
ted to  introduce  his  perforator  at  almost  any  period  of  the  labour  ;  but  gene- 
lally  the  sooner  the  better  after  the  rupture  of  the  membranes,  and  after 
the  accession  of  sufficient  development  of  the  orifice  of  the  uterus,  to  ensure 
the  safety  of  the  operation.  The  rule  which  has  been  commonly  prescribed 
on  this  point,  is  that  of  not  perforating  the  head  until  the  orifice  of  the 
uterus  shall  have  become  widely  dilated.  In  cases,  however,  of  so  much 
confinement  of  the  pelvis  as  we  are  now  supposing,  I  have  never  known  an 
instance  where  the  orifice  of  the  uterus  became,  at  any  time,  dilated  to  the 
extent  of  its  full  capacity  of  development  in  ordinary  circumstances.  It 
should  be  considered  that,  as  the  head  of  the  child,  in  these  cases,  cannot 
effect  its  entry  into  the  pelvis,  by  reason  of  its  defective  capacity,  this  natural 
instrument  of  dilatation,  viz.  the  foetal  head,  is  not  in  a  situation  to  exert 
its  usual  and  properly  dilating  power,  upon  the  uterine  orifice." 

The  seventh  rule  directs  the  extracting  force  to  be  applied  in  the  di- 
rection most  agreeable  to  the  mechanism  of  the  birth,  that  is,  as  much  as 
possible  in  correspondence  with  the  long  axis  of  the  foetal  head ;  and 
strictly  in  a  line,  during  every  stage  of  the  extraction,  with  the  curved 
axis  of  the  pelvis.  It  enjoins  the  immediate  and  careful  removal  of 
any  fragments  of  bones  which  might  injure  the  vagina  if  heedlessly  ex- 
tracted, and  recommends  a  change  of  the  situation  of  the  crotchet  to 
some  other  part  of  the  scull,  in  the  event  of  several  well  directed  efforts 
being  made  without  apparent  effect. 

"  8.  ft  is  a  very  good  rule,  to  be  attended  to  in  all  cases  of  operative 
midwifery,  where  the  application  of  artificial  force  is  indicated,  that  the 
force  to  be  used  should  be  applied,  in  the  first  instance,  in  a  very  moderate 
degree,  which  then  should  be  progressively,  but  still  most  cautiously,  aug- 
mented according  to  the  demands  of  the  particular  case.  It  is  an  advan- 
tage, nearly  equal,  of  both  modifications  of  crotchets  with  guards,  which 
have  been  described,  that  they  are  compatible  with  the  exertion  of  a  degree 
of  force  greater  beyond  comparison  than  can  be  exerted  with  equal  safety 
with  any  kind  of  unguarded  crotchet.  In  perusing  this  statement,  how- 
ever, the  reader  must  not  suppose  that  any  degree  of  attracting  force,  to  be 
limited  only  by  the  operator's  muscular  power,  may  be  used  with  impunity 
in  these  operations ;  for  it  may  be  easily  understood  that  a  powerful  man 
might  be  competent,  in  point  of  physical  strength,  to  divide  in  sunder  the 
entire  pelvis  of  his  unfortunate  patient,  with  any  sort  of  instrument  that 
might  ensure  for  him  an  unyielding  purchase.  What  is  intended  to  be  con- 
veyed is,  that  much  greater  force  may  be  used  with  impunity  with  a 
guarded,  than  with  an  unguarded  crotchet ;  and,  indeed,  the  utmost  amount 
of  force  that  it  can  ever  be  safe  in  such  cases  to  apply.  With  a  guarded 
crotchet  the  practitioner  is  at  liberty  to  use  both  his  hands  at 'the  same 
time  ;  by  which  he  becomes  competent  to  effect  his  attraction  with  much 
more  steadiness  and  accuracy,  as  also  to  vary  the  direction  of  the  force  ap- 
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plied,  and  the  bearing  of  the  purchasing  part  on  the  foetal  head  with  a  con- 
siderable accession  of  effect." 

The  ninth  and  last  rule  relates  to  cases  of  preternatural  labours,  in 
which,  on  account  of  confinement  of  the  pelvis,  the  head  is  detained  at 
the  brim  after  the  delivery  of  the  body.  Our  author  expresses  his  opi- 
nion that,  in  such  cases,  the  child  might  be  more  frequently  brought  alive 
into  the  world,  by  passing  up  two  fingers  of  one  hand  into  the  child's 
mouth,  applying  the  other  hand  to  the  shoulders,  and  drawing  down  in 
aline  with  the  axis  of  the  brim,  than  by  any  kiad  of  forceps  whatever. 
But  in  cases  either  of  great  confinement  of  the  pelvis,  or  morbid  enlarge- 
ment of  the  head,  rendering  delivery  by  the  hand  impracticable,  he  justly 
observes,  that  the  life  of  the  child  must  soon  cea«e  to  be  an  object  of 
protective  treatment,  and,  after  its  death,  there  could  no  longer  be  a 
question  as  to  the  propriety  of  opening  the  head  in  preference  to  the  ap- 
plication of  much  extracting  force,  without  craniotomy,  whether  that 
force  were  exerted  by  the  hands  alone,  or  by  the  forceps.  The  perfo- 
rator, in  such  a  case,  is  to  be  made  to  enter  the  scull  immediately  behind 
the  more  accessible  ear,  and  when  the  contents  of  the  scull  are  dis- 
charged, there  will  generally  be  no  other  difficulty  in  extracting  the  head. 

The  varieties  of  crotchets  already  described,  are  applicable  solely  to 
the  heads  of  children,  but  it  has  sometimes  happened  in  cases  of  great 
confinement  of  the  pelvis,  that,  even  after  the  complete  removal  of  the 
child's  head,  its  body  has  remained  above  the  superior  distorted  aper- 
ture for  many  hours,  and  in  defiance  of  repeated  attempts  to  extract  it. 
Our  author  has  given  in  the  plates  beautiful  representations,  (which  are 
accompanied  with  suitable  instructions,)  of  two  varieties  of  guarded 
crotchets  for  this  purpose,  under  the  designation  of  body  crotchets. 

In  cases  of  embryotomy  on  account  of  great  distortion,  as  where  the 
conjugate  diameter  of  the  pelvis  is  under  two  inches  or  two  inches  and 
a  half,  it  will  be  with  extreme  difficulty  to  the  operator  and  m»ich  dan- 
ger of  injury  from  contusion  of  the  maternal  parts,  that  a  full  grown 
child  can  be  extracted  piece-meal,  with  the  assistance  even  of  the  guarded 
crotchets  which  are  described  by  Dr.  Davis. 

**  After  all,"  says  he  **  there  must  be  limits  somewhere  to  the  safe  use 
of  crotchets,  and  these  limits  ought  certainly  to  be  such,  as  should  exclude 
even  an  approach  to  a  violent  exertion  of  attracting  force ;  which  might 
compromise  the  security  of  the  important  ligaments  of  the  pelvis,  or,  if 
possible,  the  other  still  more  important  structures  contained  within  its 
cavity, 

**  In  urging  professional  attention  to  the  careful  observance  of  these 
limits,  I  am  happy  to  feel  myself  in  a  situation  to  offer  a  safe  substitute  for 
the  exertion  of  inordinate  force  in  the  treatment  of  these  deplorable  cases  ; 
not  only  without  contracting  the  limits  of  our  art,  but  compatibly  with  a 
considerable  extension  of  its  power.  The  expedient  I  allude  to  consists  in 
the  application  of  a  simple,  but  very  effectual  contrivance,  for  effecting  a 
much  greater  reduction  of  the  foetal  scull  than  has  hitherto  been  attempted 
in  the  practice  of  modern  times.  It  is,  indeed,  a  power,  by  which  any 
portion  of  the  foetal  skeleton,  presenting  at  the  brim  of  a  contracted  peUns, 
tii&y  be  broken  down  into  small  fragments  of  about  half  an  inch  in  diame- 
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ter,  with  the  most  perfect  impunity  to  the  structure  of  the  parts  of  the  mo- 
ther concerned  in  the  operation." 

Representations  of  this  very  ingenious,  but  simple  instrument,  are  given 
in  the  plates,  under  the  designation  of  osteotomist  or  bone  pliers. 

**  As  far  as  I  know,"  continues  our  author,  "  it  is  an  example  of  a  new 
application  of  mechanical  power,  combining  the  principles  of  a  punch  and 
a  pair  of  scissars.  The  whole  instrument  is  made  of  solid  and  well-tempered 
steel.  Its  cutting  ends  are  worked  into  two  long  and  fenestrated  oval 
rims  of  unequal  size,  but  of  nearly  equal  strength.  The  smaller  is  of  a  size 
to  enter  into,  and  to  fit  closely  within  the  parietes  of  the  larger.  The  mu- 
tually adapted  parts  of  each,  being  formed  into  a  continuous  oval  edge,  they 
become  competent,  when  brought  together  and  firmly  applied  to  their  ob- 
ject, to  exert  a  prodigious  power  upon  a  portion  of  bone  pkced  within  their 
grasp.  The  handles  are  of  great  length  in  proportion  to  the  parts  anterior 
to  the  joint ;  and  being  of  sufficient  strength  to  be  perfectly  inelastic  and  in- 
flexible, their  power  must  be  deemed  equal  to  the  full  length  of  their  lever- 
age, multiplied  by  the  muscular  force  employed  in  using  them. 

**  I  have  often,  out  of  curiosity,  and  to  show  the  extraordinary  power  of 
this  instrument  to  my  pupils,  made  breaches  into  strong  ribs  of  beef,  by 
cutting  out  of  them  a  succession  of  pieces.  Having  a  power  like  this  in  re- 
serve, it  is  evident  that  the  employment  of  any  inordinate  force  of  attraction 
with  the  crotchet  may,  in  almost  all  cases  whatever,  be  happily  and  certain- 
ly avoided.  One  or  two  sections  taken  out  by  the  osteotomist  from  the 
basis  of  the  scull,  which  is  by  far  the  most  bulky  part  of  the  foetal  cranium, 
will  generally  have  the  effect  of  putting  an  end  to  all  difficulty.  In  cases 
of  greater  confinement,  a  few  additional  sections  will,  perhaps,  be  required 
to  be  made,  in  order  to  give  a  sufficient  degree  of  futility  to  the  afterpart  of 
the  operation." 

The  extreme  breadth  of  the  broadest  oval  rim  of  the  osteotomist  is  pre- 
cisely three  quarters  of  an  inch.  Jt  may,  therefore,  be  taken  for  grant- 
ed, that  wherever  there  may  be  sufficient  space  to  admit  of  the  intro- 
duction of  this  instrument,  together  with  the  point  of  an  index  finger 
to  feed  it  with  successive  purchases  of  bone,  it,  will  be  practicable  to 
effect,  and  therefore  prudent  to  attempt  the  delivery  by  the  natural  pas- 
sages. There  are  few  pelves,  even  in  large  collections  of  distorted  ones, 
with  superior  apertures  so  small  as  not  to  furnish  from  between  an  inch 
and  an  inch  and  a  half  of  space  in  the  direction  of  their  conjugate  dia- 
meters ;  or,  at  least,  of  antero-posterior  diameters  across  some  part  of 
their  brim.  In  any  such  cases,  our  author  says  that  he  would  think  it 
his  duty  to  avail  himself  of  the  use  of  the  osteotomist,  and  to  undertake 
delivery  by  the  natural  passages  ;  and  from  experiments,  that  have  been 
again  and  again  repeated,  with  dead  children  upon  artificial  distorted 
pelves  in  Dr.  Davis's  theatre,  we  are  warranted  in  concluding  that,  in 
Dr.  Davis's  hands,  the  osteotomist  would,  in  such  cases  as  he  has  above 
supposed,  certainly  ensure  the  safe  delivery  of  the  patient. 

Persuaded,  as  we  are,  that,  with  proper  care  in  the  hands  of  an  intel- 
ligent practitioner,  the  osteotomist  is  capable  of  rendering  delivery  as 
easy  aad  safe  to  the  mother  in  cases  of  extreme  confinement  of  the  pel- 
vis, as  delivery  usually  is  with  crotchets  after  craniotomy  in  cases 
where  the  distortion  is  not  so  considerable,  we  have  no  hesitation  in 
declaring  our  opinion,  that  the  invention  of  the  osteotomist  ie  alone  suf- 
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ficient  to  entitle  its  author  to  the  thanks  and  respect  of  the  profession,  and 

to  the  gratitude  of  the  unfortunate  beings  for  whose  benefit  it  is  intended. 

Our  author  concludes  his  observations  on  the  osteotomist  as  follows  : 

**  If,  indeed,  I  am  not  greatly  overvaluing  the  power  of  this  instrument,  it 
will  not  only  enable  skilful  operators  to  effect  deliveries  in  cases  of  moderate 
distortions  with  much  more  facility  to  themselves,  and  proportionally  less 
danger  to  their  patients  than  heretofore  ;  but  it  will  also  have  the  effect  of 
reducing,  almost  to  zero,  the  necessity  for  having  recourse  to  that  last  ex- 
tremity of  our  art,  and  the  forlorn  hope  of  the  unhappy  patient,  the  Caesare- 
an  operation.  In  this  country,  it  is  well  known  that,  with  one  exception, 
(for  I  see  no  reason  for  disputing  Mr.  Barlow's  case,)  the  Cesarean  section 
has  uniformly  failed  in  the  more  important  part  of  its  object ;  that  of  pre- 
jserving  the  most  Valuable  life  of  the  mother  :  whilst  in  France  and  Germany, 
where  it  has  been  most  frequently  performed,  its  fatality,  however  variously 
reported  by  its  friends  and  foes,  has  been  universally  acknowledged  to  have 
greatly  exceeded  in  frequency  its  happy  results.  Any  suggestion,  therefore, 
for  superseding  the  necessity  of  so  formidable  an  operation,  or  even  for 
greatly  reducing  the  frequency  of  that  necessity,  seems  entitled  to  the  at- 
tention of  the  profession  ;  and  that,  indeed,  is  all  that  I  have  at  present  a 
right  to  claim  in  favour  of  the  osteotomist." 

With  such  an  instrument  at  hand,  an  operator  is  certainly  and  happily 
relieved  of  all  motive,  and  also  deprived  of  all  excuse  for  obstinate  per- 
severance in  attempting  to  deliver  his  patient  by  main  force,  whether  by 
means  of  crotchets,  or  by  any  other  simply  extracting  instrunnent  what- 
soever. In  order  to  use  the  osteotomist  with  safety  and  effect,  the  whole 
of  the  left  hand  should  be  introduced  into  the  vagina.  The  index  and 
long  finger  must  then  be  carried  forward  into  distinct  contact  with  the 
portion  or  fragment  of  cranial  bone  most  immediately  presenting,  so 
as  to  be  able  to  feed  the  mouth  part  of  the  instrument  with  successive 
purchases,  and  to  guard  effectually  every  part  of  the  maternal  structure 
from  entering  within  its  grasp.  For  more  particular  directions,  and 
cautions,  to  be  obser\ >^d  in  using  the  osteotomist  we  must  refer  to  the 
work  itself. 

With  reference  to  the  smallest  space  at  the  brim  of  the  pelvis,  with 
which  delivery  by  the  natural  passages  is  practicable,  compatibly  with 
the  patient's  life.  Dr.  Davis  makes  the  following  observations : 

**  Among  my  machines  for  instructing  pupils  in  the  treatment  of  difficult 
labours  of  this  class,  there  is  one  constructed  on  the  model  of  Elizabeth 
Thompson's  pelvis.  Dr.  Hull,  in  concluding  his  description  of  the  dimen- 
sions of  the  brim  of  that  pelvis,  observes,  that  *  the  largest  circle  that  can 
be  formed  in  any  part  of  the  superior  aperture  does  not  exceed  in  diameter 
one  inch.' — See  HulVs  Observations  on  Mr.  Simmons'  Detection,  p.  197. 
The  machine  constructed  on  this  model,  which  is  the  smallest,  as  to  the  ca- 
pacity of  the  pelvis,  of  ten  specimens  of  distortion  affecting  this  part,  taken 
partly  from  actual  subjects  in  my  possession,  and  partly  from  published 
descriptions,  is  made,  like  all  the  others,  of  very  firm  wood,  the  heart  of 
oak.  The  distorted  cavity  was  carved  out  accurately  to  the  dimensions 
given  in  the  above  history,  from  the  solid  timber.  An  os  coccygis,  made  of 
pretty  strong  leather,  and  appended  to  the  part  of  the  apparatus  repre- 
senting the  sacrum,  as  also  sacro-ischiatic  ligaments,  of  the  same  mate- 
rials, and  certainly  not  less  (quaere,  more)  yielding  than  their  natural  pro- 
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totypcs,  are  fixed,  at  their  proper  points  of  attachment  respectively,  to  the 
sacral  and  ischial  bones,  by  strong  brass  plates.  At  the  distorted  brim, 
there  are  fastened  three  pairs  of  powerful  leather  straps,  such  as  saddlers 
use  ;  of  which,  one  of  each  pair  is  tipped  with  a  strong  buckle,  and  the  other 
is  perforated,  at  half-inch  distances,  with  holes.  The  parietes  of  the  supe- 
rior apertures  shelve  laterally  into  the  costal  surfaces  of  each  iliac  bone,  and 
posteriorly  into  the  lumbar  vertebrae.  To  exercise  the  pupils  in  this  very 
important  branch  of  operative  midwifery,  it  has,  for  several  years,  been  the 
practice  of  my  school,  to  provide  for  them  occasional  opportunities  of  per- 
forming embryotomy  operations  on  real  foetal  subjects.  For  these  purposes, 
the  little  subjects,  generally  the  produce  of  still-births,  or  of  deaths  super- 
vening shortly  after  birth,  are  firmly  strapped  down,  in  the  position  deter- 
mined upon,  at  the  brim  of  distorted  pelvis,  and  a  principal  operator  and 
two  assistants  are  appointed  (usually  by  ballot)  to  undertake  the  delivery. 
A  pelvis  of  only  moderate  defect  of  capacity  is,  for  the  most  part,  selected 
for  the  first  operation.  The  proper  instruments  are  then  given  out,  and  the 
operation  of  embryotomy  is  duly  undertaken  and  performed,  with  strict  at- 
tention to  all  its  ordijiary  circumstances  and  stages ;  and  the  extractioti  of 
the  child,  by  reason  of  the  moderate  amount  of  the  defoimity  of  the  pelvis 
chosen  for  the  first  operation,  is,  for  the  most  part,  effected  without  much 
difficulty.  The  representative  of  a  more  distorted  pelvis  is  then  fixed,  as  in 
the  former  case,  upon  the  pedestal.  The  fostal  subject,  already  excere- 
brated,  and  possibly  otherwise  damaged,  is  strapped  down,  most  frequently 
in  a  different  position  from  the  former,  at  the  superior  aperture  of  the  pel- 
vis, and  other  operators  are  appointed  to  effect  the  extraction. 

*'  The  difficulty  of  this  second  operation  is  such  as  very  greatly  to  exceed 
that  of  the  former  j  and  may  generally  be  presumed  to  bear  a  pretty  direct 
proportion  to  the  greater  distortion  of  the  pelvis  chosen  for  the  experiment, 
added  possibly,  in  some  cases,  to  a  little  want  of  dexterity  on  the  part  of 
the  young  operators.  After  this  preliminary  account,  the  reader  will  be 
able  to  affix  a  proper  estimate  to  the  statement  about  to  be  made  as  to  the 
smallest  probable  space  within  the  pelvis,  which  might  admit  of  an  embry- 
otomy delivery  by  the  natural  passages ;  the  practitioner  being  supposed  to 
have  the  option  of  using  the  osteotomist.  The  fact  to  be  stated  is  shortly 
this,  viz  :  that  several  foetal  bodies,  of  the  ordinary  size  of  children  at  the 
full  period  of  gestation,  I  am  not  sure  whether  four  or  five,  and  all,  with 
one  exception,  damaged  by  previous  operations,  have,  at  different  times,  been 
the  subjects  of  successful  attempts  to  effect  their  transmission  through  the 
wooden  pelvis  which  has  been  described  as  a  perfect  representative,  a*  to 
its  dhnemions,  of  the  pelvis  of  Elizabeth  Thompson.  In  the  one  exception 
just  adverted  to,  the  fcetal  subject  was  strapped  down  to  the  machine  per- 
fectly whole,  for  the  special  intention  of  deciding  the  fact  of  the  practica- 
bility of  its  delivery  through  such  a  pelvis,  in  the  absence  of  circumstances 
which  might  be  considered  as  unfair  advantages.  In  all  these  experimental 
exercises,  the  extraction  of  the  foetal  subject  was  finally  accomplished  j 
sometimes,  indeed,  with  more  or  less  of  difficulty,  but  in  one  instance,  I 
well  remember,  with  a  considerable  degree  of  facility." 

Ill  these  operations,  no  violent  extracting  force  was  permitted  to  be 
used,  but  the  bones,  and  especially  those  of  the  foetal  head,  were  re- 
moved with  all  possible  care,  in  successive  portions,  by  the  osteotomist; 
Dr.  Davis  candidly  apprises  his  readers  that  the  machines  in  question 
are  mere  representatives  of  deformed  pelves,  without  any  soft  parts  con- 
tained within  or  appended  to  them,  and  proceeds  to  give  ample  and 
clear  directions  as  to  every  step  of  the  operation,  from  which  we  think 
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tve  shall  be  justified  to  our  readers,  by  the  importance  of  the  subject, 
in  extracting  what  follows. 

**  The  danger  fah'ly  imputable  to  an  embryotomy  operation,  would  be 
exclusively  what  might  be  conceived  to  arise  from  lacerations  or  contusions, 
occasioned  either  by  the  hands  of  the  practitioner  or  by  his  instruments.  1 
have  already  stJited  that  injuries  of  that  kind  need  not  necessarily  be  in- 
flicted. It  would  undoubtedly  be  competent,  on  the  part  of  the  practitioner, 
and,  at  the  same  time,  his  bounden  duty,  in  every  instance,  to  avoid  them. 
Impatience  should  never  be  allowed  to  quicken  his  movements  ;  and  even 
the  endurance  of  pain  or  fatigue,  from  protracted  support  of  the  same  atti- 
tude, or  from  great  pressure  on  his  hand  and  fingers,  incident  to  the  per- 
jFoi'mance  of  such  duties,  should  arm  him  rather  with  additional^,  motives  to 
be  temperate  and  cautious  in  every  stage  of  the  procedure.  The  object 
most  to  be  considered,  is  not  whether  the  operator's  fingers  should  be  en- 
gaged at  the  brim  of  the  pelvis  for  any  particular  time,  that  is,  whether  for 
one  or  three  hours ;  but  whether  it  is  permitted,  when  therb,  to  act  vio- 
lently or  forcibly  during  the  whole  or  any  part  of  the  time  it  may  be  so 
employed.  The  use  of  instruments  in  the  same  situation  is  obviously  subject 
to  the  application  of  a  precisely  similar  remark.  It  may  be  of  little  or  no 
consequence,  for  instance,  that  the  osteotomist  should  be  engaged  at  the 
brim  of  the  pelvis,  performing  its  retired  duties  slowly  and  safely  for  a  con- 
siderable duration  of  time,  and  of  which  it  would  scarcely  be  prudent  to 
prescribe  the  limits,  provided  it  were  perfectly  well  guarded,  by  the  praCti* 
tioner^s  fingers,  from  pressing  injuriously  on  the  soft  parts,  which  otherwise 
would  be  especially  exposed  to  dangerous  contusion." 

The  minute  and  particular  instructions  laid  down  by  our  author  for 
the  use  of  the  osteotomist,  are  followed  by  some  excellent  and  appro- 
priate observations  on  embryotomy  operations  in  general,  co.tipre- 
hending  a  consideration  of  those  cases  in  which  it  becomes  necessary 
to  evacuate  the  cavities  of  the  thorax  and  abdomen  of  the  foetus,  or 
otherwise  to  mutilate  its  body.  We  extract  the  following  part  of  what 
relates  to  the  comparative  merits  of  the  operations  of  turning  and  em- 
bryotomy, in  the  management  of  cross  presentations,  in  certain  very  un- 
toward circumstances  which  occasionally  perplex  the  most  experienced 
midwifers^ 

"  Let  it  be  a  presumed  fact,  or  even  a  matter  of  strong  suspicion,  that 
the  uterus  and  bladder,  peritoneum,  blood-vessels,  or  aiiy  other  structures 
situated  at  or  in  the  neighbourhood  of  the  brim  of  the  pelvis,  were  in  a  state 
of  contusion  from  the  long  duration  and  great  violence  of  the  partiuieut 
action  J  but  still  that  the  action  in  question  might  not  be  quite  extinct. 
My  professional  experience  has  supplied  me  with  several  opportunities  of 
knowing  that  the  womb  has  been  ruptured  by  violent  and  pertinacious  at- 
tempts to  perform  the  operation  of  turning  in  these  untovvara  circumstances. 
A  state  of  contusion  is,  in  other  words,  a  condition  of  morbid  tenderness  of 
the  structure  of  any  part  so  aftected.  It  can  never  be  supposed  to  exist  with- 
out being  accompanied  by  symptoms  of  inflammatory  action,  indicative  of  a 
progress  more  or  less  rapid  towaixJs  an  eventual  exhaustion,  both  of  the 
uterine  and  constitutional  powers.  The  patient's  life  maybe  presumed  to  be 
already  in  a  state  of  no  little  jeopardy;  and  great  indeed,  in  my  opinion, 
would  be  the  hardihood  of  that  practitioner  who  would  thrust  forcibly  into 
the  cavity  of  the  uterus  so  large  an  instrument  as  his  hand  and  arm,  in  cir^ 
(C.umstances  so  totally  devoid  of  a  prospect  of  being  able  to  accomplish  any 
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good  by  it.  From  such  an  operation  I  scarcely  need  observe,  there  would 
be  every  thing  to  fear  and  scarcely  any  thing  to  hope  for.  In  all  human 
probability  the  child  would  be  dead-born,  if  not  actually  putrid  ;  and/  the 
mother's  life,  already  in  some  peril,  would  be  involved  in  tenfold  danger. 

**  The  expediency  of  the  operation  is  surely  not  to  be  measured  by  the 
competency  of  a  practitioner,  in  point  of  muscular  strength,  to  accomplish 
it ;  but  by  a  fair  estimate  of  its  promise  and  adequacy  as  a  means  of  saving 
the  child's  life,  without  exposing  that  of  the  mother  to  much  additional 
danger.  If,  therefore,  Ave  suppose  the  child  to  be  already  dead,  or  the  cir- 
cumstances of  the  labour  to  be  such  as  to  make  it  impracticable  to  bring  it 
into  the  world  alive  by  means  of  turning,  or  even  to  perfoi'm  that  important 
operation  at  all,  without  exposing  the  mother  to  extreme  danger  ;  it  would 
then,  in  my  opinion,  become  the  unquestionable  duty  of  the  practitioner  to 
effect  the  delivery  by  embryotomy.  The  child,  in  the  case  supposed,  being 
situated  transversely,  the  first  step  of  that  procedure  would  be>  to  divide  it 
into  two  principal  parts,  head  and  body,  by  passing  a  properly  adapted  in- 
strument across  and  through  the  entire  structure  of  the  neck.  Before  the 
introduction,  by  Ambrose  Pari?,  of  the  modern  operation  of  turning  by  the 
feet,  it  seems  probable  that  the  detruncation  of  the  foetal  subject  was  occa- 
sionally performed  by  the  older  surgeons,  and,  perhaps,  more  frequently 
than  it  may  have  been  thought  of  since  that  period.  The  separation  of  the 
child's  head  from  its  body,  in  the  very  circumstances  of  which  we  are  now 
speaking,  was,  indeed,  very  distinctly  recommended  by  Celsus  : — '  Si  vero 
transversus  est,  neque  dirigi  potuit  uncus  alee  injiciendus,  paulatimque  at- 
trahendus  est.  Sub  quo  fere  cervix  replicatur  retroque  caput  ad  reliquum 
corpus  spectat.  Rcmedio  est  cervix  prcBcimi  ut  separatim  utraque  pars 
auferatur.  Id  unco  fit  qui  priori  similis,  in  interiore  tantum  parte,  per  to- 
tam  aciem  exacuitur.  Turn  id  agendum  est,  ut  ante  caput,  deinde  reliqua 
pars  auferatur  :  quia  fere,  majore  parte  extracta,  caput  in  vacuam  vulvam 
prolabitur  extrahique  sine  summo  periculo  non  potest.' — Celsus,  lib.  vii. 
cap.  29. 

**  It  seems,  however,  certain,  that  this  idea  of  severing  the  foetal  head 
from  its  body  has  never  obtained  a  very  general  prevalence  among  practi- 
tioners in  midwifery.  Heister,  indeed,  alludes  to  it  as  an  operation  newly 
invented  in  his  time  by  Van  Hoorn. — Heister  Inst'itut.  Chirurg.,  cap.  153, 
sect.  9.  The  best  recorded  case  of  this  kind  that  I  am  acquainted  with,  is 
one  which  was  published  some  years  ago,  by  Dr.  Sims,  in  the  Medical  and 
Physical  Journal.  It  cannot,  I  think,  be  disputed,  that  the  general  prin- 
ciple of  the  operation  is  just ;  and  I  am  rather  smprised  that  its  almost  ab- 
solute indispensableness,  as  a  means  of  saving  the  mother's  life,  has  not 
long  ago,  and  more  especially  since  the  publication  of  Dr.  Sims's  paper, 
given  it  the  importance  of  an  established  rule  of  practice  in  the  treatment 
of  arm  and  shoulder  presentation  cases,  not  admitting  of  the  safe  performance 
of  the  operation  of  turning.  So  far,  however,  is  this  from  being  the  case, 
that  the  art  has  not  even  yet  possessed  a  safe  and  suitable  instrument  to 
meet  the  proposed  indication." 

To  supply  this  defect,  our  author  presents  the  profession  with  a 
choice  of  two  instruments,  one  of  which  is  named  the  guarded  einbrtj- 
olomy  knife^  and  consists  of  two  counterparts,  filled  with  a  joint  like 
that  of  the  comnjon  forceps.  One  of  the  bhicles  is  armed  with  a  knife, 
diagonally  attached  to  its  shank,  and  hook-like  point.  This  blade  bt>ing 
intioduccd  at  one  side  of  the  child's  neck,  and  the  other  blade,  which 
ixicicly  serves  as  a  fukium  and  j^uard,  at  the  opposite  side  of  the  neck, 
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the  handles  of  both  are  to  be  adjusted  at  the  lock,  and  then,  while  the 
operator  is  careful  to  ascertain,  with  the  fingers  of  one  hand,  that  the  in- 
strument is  properly  applied  to  the  neck,  he  nviy,  with  moderate  ex- 
tracting force  steadily  applied  with  the  other  hand,  eft'ect  the  decol- 
lation of  the  foetus,  without  any  risk  whatever  of  injuring  the  mother. 

The  other  instrument  for  effecting  the  same  purpose,  seems  to  be 
very  much  the  same  as  that  alluded  to  by  Celsus  in  the  above  quotation, 
namely,  a  common  blunt  hook,  with  a  sharp  edge  on  the  concave  as- 
pect of  its  curve.  Dr.  Garthshore  once  divided  the  neck  of  a  putrid 
child,  while  he  was  attempting  to  extract  it  with  a  blunt  hook  applied 
to  the  neck,  and  Dr.  Sims,  in  a  similar  case,  found  the  ligaments  so 
firm,  as  to  permit  the  child  to  be  extracted  twofold  without  giving  way. 
This  suggested  to  him  the  having  a  blunt  hook,  with  the  inner  side  of  the 
bend  filed  to  an  edge,  to  be  used  in  such  cases.  Dr.  Ramsbotham  has 
been  in  the  habit  of  using  such  an  instrument,  and  has  allowed  our  au- 
thor to  have  a  drawing  taken  from  it. 

When  the  decapitation  is  effected  by  either  of  these  instruments,  a 
very  moderate  extracting  force,  applied  to  the  protruded  arm,  will  bring 
out  the  body  of  the  child.  The  head  may  afterwards  be  extracted  with 
forceps,  if  such  assistance  be  required,  or  it  may  be  perforated  with  the 
craniotomy  scissars  and  extracted  with  the  guarded  crotchet.  Dr.  Davis 
once  met  with  a  case  where  the  head  was  lodged  very  high  up  within 
the  contracted  uterus,  and  where  it  appeared  that  the  perforation  of  it 
might  have  been  facilitated  by  the  aid  of  a  pair  of  craniotomy  scissars 
of  greater  length  than  those  in  common  use.  He  thinks  that  one  of 
twelve  inches  and  a  half  would  have  been  required  to  meet  the  difli- 
culties  of  the  case. 

In  some  deplorable  cases  of  great  distortion  and  confinement  of  the 
pelvis,  our  author  justly  observes,  that  it  would  require  the  most  deli- 
l^erate  consideration  of  a  practitioner,  and  the  assistance,  if  attainable, 
of  a  consultation,  to  determine  whether  the  Cesarean  operation  might 
npt  deserve  the  preference  to  any  mode  of  delivery  by  mutilation  of  the 
child; -as  the  latter  might  expose  the  mother  to  so  much  additional 
contusion  and  friction  of  the  parts  concerned,  as  could  scarcely  fail  to 
prove  fatal.  The  reasons  for  and  against  resorting  to  this  last  and  me- 
lancholy resource  of  the  obstetric  art,  are  weighed  by  the  author  with 
his  usual  ability  and  perspicuity,  and  will  be  found  highly  deserving  of 
careful  perusal. 

Before  concluding  our  account  of  the  important  work  before  us,  we 
cannot  refrain  from  expressing  the  conviction  we  feel,  that  it  is  calcu- 
lated to  have  a  most  beneficial  and  lasting  influence.  By  bringing  the 
just  pretensions  of  midwifery,  as  a  science,  and  its  undeniable  resources, 
as  an  art,  in  a  clear  and  convincing  manner  before  the  profession,  and 
by  the  manly  and  spirited  language  in  which  the  learned  author  has  as- 
serted its  claims,  as  a  legitimate  and  interesting  branch  of  medical  know- 
ledge, we  have  no  doubt  whatever,  that  a  most  useful  impulse  must  be 
imparted  to  its  pursuit,  and  we  are  confident,  that  a  great  deal  has  been 
done  towards  dispelling  the  peruivious  cloud  oi  jjiejudice,  that  has  too 
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long  overshadowed  the  study,  and  retarded  the  improvement  of  this  va- 
luable art.  With  respect  to  the  probable  influence  of  this  publication, 
in  relation  to  the  reputation  of  its  author,  we  are  decidedly  of  opinion 
that  the  Elements  of  Operative  Midwifery,  as  the  production  of  a  happy 
combination  of  original  talents,  deep  research,  unremitting  industry 
and  extraordinary  ingenuity,  cannot  fail  to  hand  down  the  name  of  Dr. 
Davis  to  a  remote  period,  as  one  whose  zealous  and  well-directed  exer- 
tions shall  have  mainly  contributed  to  rescue  this  most  useful  department 
of  science  from  unmerited  obloquy,  and  to  elevate  the  practice  of  mid- 
wifery, in  the  estimation  of  the  profession  in  general,  to  a  level  with  the 
kindred  branches  of  medicine.  We  take  leave  of  the  author  with  the 
most  sincere  wish,  that  he  may  long  live  to  see  the  principles  he  has  so 
ably  inculcated,  and  the  instruments  he  has  so  effectually  improved, 
honored  with  the  approbation  of  his  professional  brethren  ;  and,  as  he 
must  already  possess  the  conscious  satisfaction,  of  having,  in  this  work, 
discharged  his  duty  towards  the  profession,  in  a  manner  worthy  of  the 
subject  and  of  his  own  reputation,  so  we  feel  assured,  that  he  shall  like- 
wise in  due  time  obtain,  in  the  remuneration  of  an  extended  and  lu- 
crative practice,  the  appropriate  and  well-earned  reward  of  a  service  so 
essentially  beneficial  to  the  community.  * 

Before  quitting  the  subject  of  midwifery,  we  think  it  our  duty  to  ad- 
vert once  more  to  the  defects  of  the  present  system  of  medical  education 
in  this  country,  so  far  as  relates  to  this  important  department,  and  to  the 
deplorable  ignorance  of  some,  who  are  in  consequence  permitted  to  en- 
gage in  its  practice.  We  were  led  to  reflect  on  this  part  of  the  subject, 
by  the  general  tenor  of  the  observations  contained  in  the  preliminary 
section  of  Dr.  Davis's  work,  but  we  were  more  particularly  struck  with 
its  importance,  upon  perusing  one  of  the  rules  formally  laid  down  by 
him  in  discussing  the  use  of  extracting  instruments.  The  rule  alluded  to 
is  as  follows  :  "  A  hooked  instrument  should  never  be  employed  as  a 
substitute  for  the  forceps  or  vectis,  in  cases  of  head  presentation,  "i'his 
observation  is  meant,  of  course,  to  imply  that  the  case  to  be  treated  is 
one  of  a  character  not  to  require  the  sacrifice  of  the  child's  life,  as  an  es- 
sential condition  to  the  preservation  of  that  of  the  mother."  The  moral 
obligation  of  such  a  rule  is  so  self-evident,  that  we  could  not  but  regard 
it  as  superfluous,  when  addressed  to  the  medical  profession  in  this  country 
and  in  the  present  age.  Our  surprise  was  not  lessened,  as  our  renders 
may  vvell  suppose,  by  the  perusal  of  the  following  cases  which  suggested, 
to  our  author,  the  necessity  for  the  rule  in  question. 

**  In  a  case  of  natural  but  tedious  labour,  it  was  deemed  advisable  to 
have  recourse  to  the  use  of  the  forceps,  more,  however,  with  a  view  to  ac- 
celerate, in  some  degree,  the  jiTogress  of  the  function,  than  to  accomplish 
the  whole  of  the  delivery.  Accordingly,  when  the  foetal  head  had  been 
brought  down  to  bear  pretty  strongly  on  tlie  perinaeum,  the  instrument  wHvS 
withdrawn,  and  the  gentleman  in  attendance  was  positively  assured,  that  the 
child  would  very  certainly  be  born  in  the  course  of  a  few  hours.  At  an 
early  hour  on  the  following  day,  I  was,  however,  informed  that  the  child  had 
been  delivered  with  instruments,  in  about  two  hours  after  I  had  left  the  pa- 
tient, but  that  it  was  still-born.     This  information  greatly  surprised  me  j 
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and,  upon  learning  that  the  child's  head  had  been  wounded,  I  requested 
permission  to  see  it,  ais  I  concluded  that  the  usual  operation  of  craniotomy 
had  been  performed  upon  it.  That,  however,  was  not  the  case  j  but  a  sharp, 
hooked  instrument  (no  doubt  the  common  crotchet)  had  been  applied  to  the 
occipital  scalp,  without  any  previous  use  of  the  perforator  ! 

"  In  the  year  1820,  a  poor  woman  residing  in  a  market  town  in  Stafford- 
shire was  attended  in  her  confinement  by  a  Fellow  of  the  Royal  College  of 
Surgeons.  The  labour  continuing  longer  than  was  quite  agreeable  to  the 
medical  attendant,  that  extraordinary  Member  of  the  Royal  College  deter- 
mined to  have  recourse  to  the  use  of  instruments  ;  and,  not  having  his  for- 
ceps at  hand,  (if,  indeed,  he  ever  possessed  a  pair  of  forceps,)  he  took  a  pot- 
hook out  of  the  lire-place,  introduced  it  into  the  utems  of  his  patient, 
seized  hold  of  the  child's  head,  and  so  extracted  it.  On  examination  after 
death  (for  of  course  the  poor  woman  died,)  it  was  found  that  the  pot-hook, 
which  had  entered  one  of  the  orbits,  and  escaped  at  the  frontal  suture  of 
the  foetal  cranium,  had  penetrated  the  mother's  uterus,  and  lacerated  the 
vagina  from  top  to  bottom." 

In  giving  a  place  here  to  these  disgraceful  but  authentic  cases  of  igno- 
rance and  inhu.Tian  conduct,  and  in  the  observations  which  we  are  about 
to  make,  we  beg  leave  to  disclaim  all  intention  of  arrogating  to  ourselves 
any  right  to  censure  the  proceedings  of  any  public  body,  and  we  would 
at  the  same  time  deprecate  the  idea  of  being  mistaken  for  conceited,  hot- 
brained  reformers,  who  can  discern  nothing  commendable  in  existing 
establishments.  Our  object  is  simply  to  call  the  attention  of  the  profes- 
sion to  certain  facts,  which  are  sufficiently  notorious,  and  which,  in  our 
opinion,  demonstrate  that  the  present  custom,  which  permits  men  to  enter 
into  practice  as  accoucheurs,  without  having  been  subjected  to  any  ex- 
amination, as  a  test  of  their  competency,  is  as  discreditable  to  the  medi- 
cal profession,  as  it  is  prejudicial  to  the  interests  of  the  public  ;  and  to 
subjoin,  as  hints  for  general  consideration,  the  outlines  of  a  plan,  the 
adoption  of  some  modification  of  which,  appears  to  be  conformable  to 
the  intelligence  and  spirit  of  the  age,  and  essentially  required  by  the 
wants  of  the  community. 

It  is  generally  known,  we  believe,  that  neither  the  Royal  College  of 
Physicians  nor  the  Royal  College  of  Surgeons  deem  it  necessary  to 
enquire  into  the  competency  of  their  members  to  practise  midwifery, 
yet  it  is  notorious,  that  gentlemen,  who  have  obtained  the  honor  of  di- 
plomas from  these  learned  bodies,  often  engage  in  the  practice  of  mid- 
wifery, and  the  majority,  we  doubt  not,  acquit  themselves  creditably  in 
the  discharge  of  its  duties :  but  one,  at  least,  of  the  cases  detailedabove 
shews,  that  a  diploma  from  the  College  of  Surgeons  is  no  proof  of  com- 
petency for  the  practice  of  midwifery.  Indeed,  it  would  be  a  libel 
upon  the  good  sense  of  both  the  Royal  Colleges  to  infer,  because  they 
do  not  enquire  into  the  fitness  of  their  members  for  that  practice,  that 
they  are  of  opinion,  that  every  man,  who  has  obtained  a  diploma  from 
them,  must  be  competent  to  practise  midwifery,  even  though  he  may 
never  have  attended  a  single  course  of  lectures,  nor  bestowed  any  pains 
on  the  study  of  it,  nor  undergone  any  examination  whatever,  as  a  test  of 
his  acquaintance  with  the  subject.  To  impute  such  an  opinion  to  these 
learned  bodies,  would  be  equivalent  to  saying,  that  they  are  capable  of 
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countenancing  those  worthless  men,  who»  without  any  particular  study 
or  preparation  for  the  duties  of  that  department,  are  bold  enough,  under 
pretence  of  performing  obstetric  operations,  to  perpetrate  acts  disgrace- 
ful to  the  medical  profession  and  revolting  to  humanity. 

Is  it  righf  then  and  proper,  or  is  it  consistent  either  with  the  honor 
of  the  medical  profession,  or  with  the  public  good,  that  any  person, 
whether  he  may  have  obtained  a  diploma  from  either  of  the  Royal  Col- 
leges or  not,  should  be  at  liberty  to  engage  in  the  practice  of  midwit'ery, 
and  to  undertake,  at  his  ovvn  uncontrolled  discretion,  the  performance 
of  capital  operations,  merely  because  the  Royal  Colleges  do  not  deem  it 
necessary  to  enquire  into  the  fitness  of  their  members  for  such  peculiar 
duties  ?  To  this  question  the  two  lamentable  cases  detailed  above  fur- 
nish the  appropriate  reply,  in  an  emphatic  negative,  from  which,  we 
cannot  believe,  that  one  voice  in  the  whole  profession  will  be  found  to 
dissent.  Should  there,  however,  be  any  individual,  belonging  to  the 
profession,  so  little  aware  of  the  peculiar  and  very  responsible  nature  of 
the  duties  of  a  practitioner  in  midwifery,  as  to  maintain,  because  it  is  a 
branch  of  surgery,  that  its  ordinary  duties  ought  alvvays  to  have  been 
wholly  confined  to  the  female  sex,  and  that  it  ought  never  to  have  been 
tolerated  as  a  line  of  practice  for  men,  we  would  at  once  reply,  that 
such  notions  fire  repugnant  to  the  general  sense  of  the  medical  profession, 
as  well  as  to  that  of  the  female  sex  themselves,  as  evinced  by  the 
customs  of  those  civilized  nations,  where  the  cultivation  of  the  art 
of  medicine  has  been  carried  to  the  greatest  perfection.  We  would 
ask  those  who  allow  themselves  to  speak  of  the  practice  of  midwifery 
with  disdain,  whether  they  would  see  their  wives  or  daughters  perish  in 
child-bed,  and  not  apply  for  assistance  to  gentlemen  of  eminence  in  that 
department,  or,  whether,  for  the  sake  of  consistency,  they  would  prefer, 
on  such  an  occasion,  the  assistance  of  Sir  Astley  Cooper  or  Mr.  Aber- 
nethy,  to  that  of  Dr.  Davis  or  Dr.  Gooch,  or  the  services  of  an  illiterate 
female  to  either  of  those  gentlemen.  If  those,  who  have  lately  taken 
upon  themselves  to  promulgate  such  extravagant  notions,  be  really  in 
earnest,  we  would  advise  them  not  to  commit  themselves  again  to  print 
upon  any  subject,  without  previously  obtaining  some  information  res- 
pecting it.  Certain  we  are,  at  least,  that  the  most  respectable  and  be.st 
informed  members,  of  the  Colleges  of  Physicians  and  Surgeons,  would 
not  choose  to  practise  midwifery  without  due  preparation  and  study  of 
its  pecuhar  duties,  and  that  the  most  eminent  and  distinguished  among 
them  would  not  hesitate  to  give  a  practical  proof  of  their  opinions,  that 
midwifery  is  properly  entitled  to  be  established  as  a  separate  department 
of  practice,  by  declining,  for  example,  to  sanction,  or  to  perforin  the 
Cassarean  operation,  unless  it  were  previously  declared  to  be  necessary, 
by  a  gentleman  conversant  with  the  practice  of  midwifery,  in  any  case 
where  it  might  be  practicable  to  obtain  such  opinion. 

Assuming  then,  that  it  is  necessary  and  proper,  that  no  person,  whether 
a  member  of  the  Colleges  of  Physicians  and  Surgeons,  or  not,  ought  to  be 
permitted  to  engage  in  the  practice  of  midwifery,  without  having  passed 
an  examination  as  to  his  competency  for  the  peculiar  duties  of  that  depart- 
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ment/the  next  question  to  be  considered  is,  how  this  competency  is  to  be 
ascertained  I  Upon  this  point  we  may  perhaps  be  allowed  to  expressour 
sentiments  with  the  less  reserve,  since  both  the  Colleges  of  Physicians  and 
Surgeons  disclaim  all  responsibility  upon  the  subject.  We  are,  then, 
firmly  persuaded,  that  the  interests  of  midwifery  would  not  be  advanced, 
by  these  learned  bodies  either  spontaneously  assuming,  or  being  invested 
by  the  Legislature,  with  authority  to  examine  candidates  and  grant  licences 
or  diplomas  for  the  practice  of  midwifery.  We  might  refer  to  the  errors 
which  proverbially  abound  in  the  London  Pharmacopoeia,  as  a  proof  of 
the  inexpediency  of  confiding  to  numerous,  though  learned  bodies  of  men, 
the  superintendance  of  a  department,  with  the  practical  duties  of  which 
they  are  not  habitually  acquainted,  and,  as  showing,  that  though  they  may 
be  ever  so  well  versed,  from  reading  and  private  study,  with  the  principles 
or  theory  of  an  art,  it  is  not  to  be  expected,  that  they  should  be  exempt 
from  error,  when  they  undertake  to  direct  its  practical  details :  a  scientific 
knowledge  of  words  or  names  not  being  quite  equivalent,  to  an  habitual 
acquaintance  with  the  things  they  denote.  For  the  sake  of  the  art  it- 
self, therefore,  we  should  regret,  to  see  the  duty  of  examining  candi- 
dates for  midwifery,  entrusted  to  any  but  the  most  distinguished  profes- 
sors in  that  department,  whose  daily  habits  of  intimacy  with  its  de- 
tails would  ensure  the  correctness  of  their  decisions,  and  unquestionably 
prevent  incompetent  individuals  from  being  permitted  to  engage  in 
practice.  In  our  humble  opinion  it  would  be  an  act  worthy  of  the  Govern- 
ment, or  of  the  Legislature,  to  establish  a  tribunal,  whether  under  the 
name  of  Commission,  Board,  or  College,  for  the  special  purpose  of  ex- 
amining candidates,  and  granting  licences  or  diplomas  for  practising 
midwifery. 

In  expressing  this  opinion  we  would  not  be  understood,  as  desiring 
to  see  midwifery  erected  into  a  profession  or  art,  detached  from  the 
general  study  of  medicine.  On  the  contrary,  it  might  deserve  consi- 
deration, whether  it  should  not  be  an  establisht^  rule,  that  no  persons* 
name  should  be  placed  upon  the  list  of  candidates  for  examination,  ex- 
cept Members  of  the  Colleges  of  Physicians  and  Surgeons  of  London, 
Edinburgh,  and  Dublin,  graduates  in  medicine,  or  gentlemen  who  had 
previously  parsed  examinations,  and  obtained  licences  to  practise  as  apo- 
thecaries. If  it  should  be  deemed,  in  any  degree,  incompatible  with  the 
honor,  or  trenching  upon  the  privileges  of  the  Royal  Colleges,  to  re- 
quire that  their  members  should  submit  to  an  examination,  let  them 
either  with-hold  their  diplomas,  until  candidates  can  produce  certificates 
from  the  Board  of  Midwifery,  of  their  fitness  for  practice  in  that  depart- 
ment, or  restrict  their  members  from  practising  midwifery  altogether. — 
Regulations  to  this  effect  would  certainly  prevent  the  recurrence  of  such 
cases  of  malpractice  as  those  detailed  above,  which,  without  any  strain- 
ing of  the  terms  of  one  of  the  bye-laws  of  the  Royal  College  of  Surgeons, 
may  surely  be  deemed  "  derogatory  to  the  honour  of  the  College,  and 
disgraceful  to  the  profession  of  surgery."  At  least,  should  any  such 
cases  afterwards  occur,  the  Royal  Colleges  would  be  free  from  any  stig- 
ma of  that  kind  that  must  more  or  less  attach  to  them,  while  their  diplo- 
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mas  are  used  with  impunity,  by  profligate  and  daring  men,  as  a  cloak  or 
sanction  to  their  engaging  in  the  practice  of  midwifery,  without  adequate 
preparation.  But,  whether  the  examinations  of  candidates  for  midwifery 
should  be  instituted  before,  or  after  they  may  haveobtained  diplomas  from 
the  Royal  Colleges,  we  regard  midwifery  merely  as  a  branch  of  medicine, 
too  important,  indeed,  even  for  those,  who  may  have  been  regularly  edu- 
cated for  other  departments,  to  be  permitted  to  practise  it  without  due 
preparation  and  examination,  butstill  essentially  a  branch,  and,  therefore, 
we  should  deem  any  arrangement  decidedly  objectionable,  that  might 
have  a  tendency  to  admit  any,  but  men  of  regular  medical  education,  to 
pursue  it  as  a  profession. 

To  ensure,  in  the  most  effectual  manner,  the  object  proposed  by  the 
appointment  of  a  Board  for  the  examination  of  candidates  for  the  prac- 
tice of  midwifery,  there  are  some  circumstances  that  have  occurred  to  us 
as  of  great  importance  to  be  attended  to,  which  we  shall  take  the  liberty 
of  submitting  for  the  consideration  of  our  professional  brethren.  The 
most  important  of  the  circumstances,  to  which  we  allude,  relates  to  the 
mode  of  conducting  the  examinations.  We  conceive  that  many  ad- 
vantages, which  could  not  be  so  well  attained  by  any  private  examination 
whatever,  would  be  secured  by  the  examinations  iDeing  conducted  pub- 
licly, that  is  to  say  in  some  hall  or  theatre,  to  which  the  professional 
public,  at  least,  should  have  free  and  unrestricted  access:  one  ad- 
vantage of  this  public  procedure  would  be  a  sedulous  and  diligent  at- 
tention to  their  studies,  on  the  part  of  gentlemen  intending  to  become 
candidates.  It  would  be,  to  the  examiners,  the  best  possible  protection 
against  the  odium  that  malevolence  might  attach  to  the  purest  charac- 
ters, if  they  should  have  occasion,  as  members  of  a  public  Board,  to 
pass,  in  secret  conclave,  their  own  or  each  other's  pupils.  It  would 
probably  put  an  end  to  the  custom  of  spurious  or  pretended  teachers,  if 
any  such  there  be,  purchasing  a  transient  publicity  for  their  names,  by 
advertising  lectures  on  midwifery,  which  they  do  not  deliver,  while  it 
would  ensure  the  utmost  exertion,  to  the  faithful  discharge  of  their 
duties,  on  the  part  of  those  actually  engaged  in  the  business  of  teaching 
midwifery  ;  as  the  proficiency  of  candidates,  at  the  public  examinations, 
would  always  be  looked  upon,  in  a  certain  degree,  as  a  test  of  the  ability 
of  their  respective  masters. 

We  would  farther  suggest,  that  it  should  not  be  imperative  on  a  can- 
didate, to  produce  tickets  or  certificates,  for  any  specified  number  of 
courses  of  lectures,  on  the  subject  of  the  examination,  to  which  he  is  to 
submit.  The  examiners  should  be  bound  to  ascertain  the  extent  of  his 
knowledge,  solely  by  the  test  of  one  or  more  rigorous  public  exami- 
nations. This  regulation  would  protect  the  examiners  from  all  suspi- 
cion of  interested  motives,  and  from  that  kind  of  obloquy,  to  which  the 
College  of  Surgeons  have  voluntarily  subjected  themselves,  by  requiring 
that  candidates  for  diplomas  shall  have  attended  certain  courses  of  lec- 
tures, delivered  by  members  of  their  own  body,  or  by  individuals  ap- 
proved of  by  them. 

Although  we  should  consider  it  highly  essential,  that  the  acquirements 
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of  candidates  should  be  ascertained  by  personal  examinations,  and  not 
by  tickets  or  certificates,  we  think  it  would  be  a  proper  preliminary,  to 
any  person's  name  being  inscribed  on  the  list  of  candidates  for  exami- 
nation, that  he  should  be  required  to  produce  testimonials  of  unexcep- 
tionable moral  conduct  and  habits.  These,  it  will  be  readily  admitted, 
are,  and  ought  to  be,  essential  ingredients  in  the  characters  of  medical 
men,  but  they  do  not  admit,  like  professional  qualifications,  of  being 
ascertained  by  a  personal  examination  of  the  individual,  and  can  only 
be  truly  certified,  by  persons  who  have  had  opportunities  of  observing 
the  conduct  of  the  parties  for  a  length  of  time.  Testimonials  of  this 
kind  should,  therefore,  be  required  to  proceed  from  the  masters  of  such 
candidates,  as  might  have  served  apprenticeships  of  several  years,  or 
from  other  persons  whose  known  character  and  integrity,  or  whose  pub- 
lic functions  and  official  stations  might  be  a  guarantee  of  the  fidelity  of 
their  certificates. 

Were  such  a  plan,  as  we  have  here  sketched,  to  be  acted  upon,  it 
would,  of  course,  be  proper  to  provide,  that  any  person  practising  mid- 
wifery, without  a  license  or  diploma  from  the  Board  of  Examiners,  should 
be  punishable,  by  fine,  in  the  first  instance,  and  by  fine  and  imprison- 
ment, if  the  practice  should  be  persisted  in.  We  are  aware  that  the 
pi'eference,  for  the  attendance  of  female  practitioners,  which  is  still  felt 
by  some  women,  and  which,  perhaps,  continues  to  prevail  generally  in 
some  districts  of  the  country,  might  be  mentioned,  as  an  objection, 
ngainst  any  law  such  as  is  here  suggested.  This  circumstance,  however, 
is  not  entitled  to  so  much  weight,  as  might  be  supposed  at  the  first  men- 
tion of  it.  We  have,  for  years  past,  had  many  opportunities  of  hearing 
women,  who  had  been  attended,  in  different  labours,  by  practitioners 
of  both  sexes,  express  their  decided  preference  for  the  assistance  of  male 
attendants,  and  their  belief,  that  no  person,  who  had  been  once  attended 
by  a  gentleman,  would  ever  think  of  having  a  midwife  again.  We  are 
likewise  informed,  that  in  some  districts  of  the  country,  especially  in 
some  parts  of  Scotland,  where,  till  within  the  last  twenty  years,  it  was  a 
rare  occurrence,  for  any  female  of  any  rank,  to  employ  a  male  accouch- 
eur, the  prejudice  against  this  custom  has  so  completely  disappeared, 
that  it  is  now  very  rare  for  midwives  to  be  employed.  Every  gentle- 
man, who  has  been  much  engaged  in  the  practice  of  midwifery,  must  be 
aware,  that,  in  many  minute  and  even  apparently  trivial  circumstances, 
a  Immane  practitioner  is  enabled,  by  means  of  his  professional  know- 
l<^dge,  to  alleviate  the  suiferings,  and  to  contribute  to  the  comfort  of  his 
patient ;  while,  in  the  most  essential  particulars,  he  would  be  utterly 
incompetent  to  the  due  discharge  of  his  duty,  were  it  not  for  his  ac- 
quaintance with  anatomy,  and  with  the  changes  to  which  the  functions 
of  the  living  system  are  liable,  as  illustrated  in  the  doctrines  of  physio- 
logy and  pathology.  Let  it  be  remembered,  on  the  other  hand,  that 
the  iminstructed  women,  who  frequently  practise  midwifery,  are  often 
apt  to  flatter  themselves,  that  they  are  discharging  the  functions  of  their 
office,  in  the  most  meritorious  manner,  by  making  frequent  examinations, 
and  practising  rude  and  even  painful  manipulations  of  the  parts  con- 
cerned, at  the  same  time  exciting  their  patient  to  waste  her  strength,  in 


I 


1826]  Dr,  Davis  on  Operative  Midwifery,  177 

/ 
useless  exertions,  when,  perhaps,  the  circumstances  of  the  case  would 
require,  that  she  should  be  left  undisturbed,  and  that  the  practitioner 
should  be  waiting,  in  judicious  inactivity,  for  the  period  to  interfere 
with  effect  for  her  relief.  All  the  practical  knowledge  that  can  belong 
to  the  generality  of  midwives,  must  consist  in  an  empirical  acquaintance 
with  facts  frequently  presented  to  their  observation,  and  impressed  upon 
their  memories  in  the  course  of  practice,  or  handed  by  tradition  from  one 
lying-in  room  to  another  ;  and,  although  thia  kind  of  knowledge  may 
possess  a  certain  value,  though  defiled  with  many  gross  prejudices,  yet, 
it  must  be  admitted,  that  regularly  educated  medical  practitioners  are 
much  better  qualified  to  extract  what  is  useful  from  what  is  hurtful,  and 
to  turn  the  whole  to  a  good  account,  for  the  benefit  of  their  patients,  than 
the  most  respectable  female  can  possibly  be.  For  these  substantial  rea- 
sons we  believe  that  the  preference  for  the  assistance  of  male  practition- 
ers must  prevail,  and  increase  until  it  shall  probably  become  almost  uni- 
versal ;  yet  we  should  be  the  last  to  propose  any  law  to  deprive  females 
of  the  right  of  rendering  their  assistance  asmidwives,  whenever  the  pre- 
judices or  predilections  of  individual  patients,  or  their  friends,  demanded 
it.  This  could  be  productive  of  comparatively  little  mischief,  if  male 
practitioners  were  properly  educated  ;  because,  in  the  rare  instances, 
where  females  would  be  employed,  the  parties,  being  aware  of  their  in- 
competency to  manage  cases  of  extraordinary  difficulty  or  danger, 
would  generally  be  prepared  to  have  recourse,  in  any  such  cases,  to  pro- 
per medical  assistance.  The  case  is  very  diiFerent  when  a  male  practi- 
tioner is  employed,  as  more  implicit  confidence  is  usually  placed  in  him  ; 
and,  though  he  may  have  neither  bestowed  any  particular  attention  on 
the  study  of  midwifery,  nor  undergone  any  examination  as  to  his  com- 
petency to  practice  it,  and  may  have  been  impelled  to  engage  in  that 
practice  merely  from  interested  motives,  yet,  if  possessed  of  a  daring  and 
unfeeling  mind,  as  in  the  two  cases  quoted  above,  he  may  persevere  to 
the  discredit  of  the  art  of  midwifery,  and  the  disgrace  of  the  profession 
of  medicine,  in  pursuing  it  with  impunity.  We  should  therefore  re- 
joice, (and  in  this  feeling  we  have  no  doubt  that  a  great  majority  of  the 
profession  will  participate)  if  some  such  regulations  as  we  have  now  ven-« 
tured  to  suggest,  were  to  be  forthwith  carried  into  execution, 

*<j*  Owing  to  the  indisposition  of  the  writer  of  this  revievval,  andhiscon-- 
sequent  absence  from  town  while  it  was  passing  the  press,  some  typogra-. 
phical  errors  have  unfortunately  crept  into  that  part  of  it  contained  in  our 
last  number,  of  which  the  reader  is  requested  to  correct  the  following  : 

Page  398,  last  line, /or  lines,  read  eines  neuen. 

399,  line  13, /or  laud  physicus,  read  land  pliysicus. 

404,  first  line,/or  naturally,  read  morally. 

407,  line  10  from  the  bottom, /or  tightening,  read  lightening, 

407,  line  11  from  ditto, /or  sides,  read  edges, 

427,  last  line, /or  five,  rearf  two. 

430,  line  11  from  the  bottom, /or  head,  r^arf  bed. 

434,  line  21, /or  in,  read  on  the  machines  in  Dr.  Davis's  Theatre. 
N.B.  These  words  should  have  been  included  in  the  sentence  preceding 
them. 
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1.  Dhorganization  of  the  Medulla  Oblongata^  without  Disturbance  of  the 
Nervous  Functions.    By  A.  Velpeau,  M.D.    (Archives  Generates.) 

The  pleasure  resulting  from  the  acquisition  of  knowledge  is  not  uni- 
formly without  alloy.  The  march  of  science  destroys  many  a  happy 
dream  which  had  long  been  enjoyed  without  question — many  a  proud 
theory  which  had  been  deemed  invulnerable — many  a  darling  prejudice 
which  had  become,  as  it  were,  a  part  of  our  nature,  and  which  we  can- 
not tear  away  from  our  minds  without  a  painful  struggle.  But  this  is 
not  the  worst.  Facts  are  every  now  and  then  turning  up  which  fly  in 
the  teeth  of  all  known  laws  of  the  animal  economy^  and  almost  turn  sci- 
ence into  ridicule!  No  wonder  that  so  much  uncertainty  should  pre- 
vail in  the  laws  which  govern  morbific  and  remedial  agencies  on  the 
animal  economy,  vyhen  the  most  positive  and  fundamental  laws  of  phy- 
siology are  occasionally  crossed,  not  merely  by  anomalies,  but  by  down- 
right contradictions  !  By  what  physiological  law  do  sense  and  motion 
continue  unimpaired  in  the  body  after  the  medulla  oblongata  is  des- 
troyed? This  question  is  more  easily  asked  than  answered.  But  the 
difficulties  which  it  involves  ought  to  teach  humility  to  those  who  are 
intoxicated  with  the  pride  of  science,  and  induce  medical  men  to  be  less 
positive  in  their  ov^n  opinions  and  experience,  and  more  charitable  to- 
wards the  opinions  and  experience  of  their  neighbours,  on  other  points 
still  more  liable  to  deception. 

Cass  1,     A  young  lad  of  18  years,  delicate,  but  healthy  for  some 
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years  previously,  struck  his  head  rather  violently  against  a  mantle-piece, 
while  rising  from  his  seat,  in  the  month  of  November,  1823.  The  paia 
was  not  great,  and  only  a  slight  contusion  of  the  scalp,  over  the  occi- 
pital bone,  was  at  first  perceived.  Two  months  afterwards  a  swelhng 
appeared  on  the  part,  from  which,  when  opened,  there  issued  some  ill- 
conditioned  matter.  When  a  probe  was  introduced,  the  surgeon  found 
that  the  scalp  was  detached  from  the  pericranium  for  some  distance 
around  the  suppuration.  This  last  continued  abundant.  The  cervical 
glands  swelled,  and  the  least  motion  of  the  head  was  accompanied  by 
severe  pain.  Pain  was  also  constant  in  the  back  part  of  the  head  and 
neck.  On  the  15th  March,  1824,  the  wound  was  enlarged,  but  no 
mitigation  of  pain  resulted.  On  the  30th,  he  entered  the  Hospital  of 
St.  Como.  His  face  was  now  pallid — livor  round  the  eyes — lips  blueish 
— tongue  moist — slight  fever — skin  dry  and  hot.  In  the  centre  of  thq 
wound  was  seen  a  piece  of  naked  bone,  the  size  of  a  two-franc  piece. 
The  pus,  however,  was  good.  The  least  attempt  to  turn  the  head  was 
attended  with  insupportable  pain.  There  were  also  dull  pains  con- 
stantly in  the  occipi to- vertebral  region.  In  the  evenings  there  was 
cedema  of  the  lower  extremities— the  urine  was  scanty  and  sedimentous. 
The  patient  could  walk  about,  though  he  complained  of  being  very 
weak.  We  pass  over  the  details  between  this  and  the  11th  of  April, 
when  the  necrosed  piece  of  bone  was  found  to  be  moveable,  with  a  hole 
in  its  centre,  through  which  could  be  distinguished  the  motions  of  the 
brain.  Symptoms  of  gastro-enteritis  were  now  added  to  the  intolerable 
sufferings  about  the  head  and  neck,  and  he  lingered  out  ^ill  the  17th  of 
April,  when  death  closed  the  scene. 

Dissection.  The  necrosed  portion  of  the  occipital  bone  was  circular, 
with  a  hole  in  its  centre.  The  surrounding  pericranium  was  sound. 
The  dura  mater  corresponding  to  this  portion  vyas  thickened  and  disco- 
loured. With  these  exceptions  all  the  encephalic  organs  appeared 
healthy,  till  they  came  to  the  medulla  oblongata,  -^vhich,  to  their  asto- 
nishment, was  separated  from  the  medulla  spinalis — at  least  there  was 
only  a  kind  of  gellatinous  bouillie' (espece  de  bouillie  diflluente)  which 
connected  them.  The  nervus  accessorius  and  hypoglossus  traversed 
this  disorganized  portion  without  damage: — the  par  vagum,  on  the 
contrary,  and  the  glosso-pharyngeus  of  the  leftside,  were  completely  se- 
vered, and  their  roots  were  no  where  visible.  Under,  and  concealed  by 
this  diseased  portion  of  medulla  oblongata,  was  found  the  odontoid  pro- 
cess of  the  second  vertebra  (dentata)  bare  and  pressing  on  the  said  dis- 
eased portion. 

There  is  a  long  account  of  diseased  appearances,  which  we  need  not 
any  farther  pursue  in  this  place.  The  whole  forms  a  very  remarkable 
exception  to  the  general  laws  of  the  nervous  system,  and  can  only  be 
considered  as  an  anomaly  not  very  likely  to  happen  often. 

There  is  but  one  way  of  accounting  for  the  above  phenomena  that 
has  any  thing  of  feasibility  in  it.  It  is  this  : — that  the  nervous  influence 
may  have  been  carried  throuirh  the  disorganized  and  semifluid  portion 
of  medulla  oblpngata,  as  (he  electric  fluid  is  carried  from  one  extremity 
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of  a  divided  nerve  to  the  other,  when  left  nearly  in  contact,  or  with  any 
conducting  substance  intervening.  This  was  the  case,  as  is  well  known, 
in  some  of  Dr.  Philip's  experiments  on  the  rabbits,  at  the  Royal  Insti- 
tution, and  which,  for  some  time,  puzzled  the  experimenters.  If  this 
be  the  case,  pathology  has,  in  the  instance  cited,  come  to  the  elucidation 
of  physiology. 

In  a  subsequent  Number  of  the  same  Journal,  (for  March,  1825,)  M. 
Velpeau  returns  to  the  subject,  and  relates  some  very  curious  cases  that 
occurred  in  the  public  practice  of  Professor  Bougou,  in  La  Clinique 
externe  de  la  Faculte.     Of  these  we  shall  take  some  notice. 

Case  2.  J.  Chardonnens,  aged  17,  presented  himself  at  the  Clinique 
on  the  17th  of  May,  1823,  for  a  disease  of  the  spine,  and  an  ulcer  on 
the  left  thigh.  This  youth  had  been  rickety  from  his  infancy.  About 
the  age  of  8  he  had  fixed  pains  in  the  loins,  and  then  the  spinal  column 
began  to  form  a  curvature.  At  a  later  period  he  had  an  abscess  in  the 
thigh,  which  discharged  much  matter  and  remained  fistulous.  As  the 
patient  had  no  loss  of  power  or  of  sensibility  in  the  lower  extremities, 
and  as  the  sore  in  the  thigh  did  not  seem  to  have  any  connexion  with 
the  spinal  curvature,  he  was  suspected  to  have  a  syphilitic  taint,  and  the 
oxymuriate  of  mejvury  was  given.  In  a  month  all  the  symptoms  be- 
came aggravated.  Several  lumbrici  were  discharged  from  the  ulcer, 
together  with  a  large  quantity  of  black  and  fetid  matter.  This  discharge 
ceased  all  at  once  without  known  cause,  and  presently  the  patient  began 
to  complain  of  pain  in  the  right  hypochondrium,  difficulty  of  breathing, 
and  fever.  These  symptoms  were  checked  a  little  by  antiphlogistic 
measures,  but  hectic  fever  came  on,  and  the  patient  died  on  the  11th  of 
June,  1823. 

Dissection.  The  arachnoid  was  much  thickened,  and  several  portions 
of  the  brain  were  softened.  Nothing  else  remarkable  in  the  head.  The 
right  kidney  was  enlarged,  and  the  left  converted  into  a  cyst,  filled  with 
a  fluid  resembling  urine.  Behind  the  peritoneum,  and  in  the  lumbar 
and  iliac  regions,  as  well  as  in  the  pelvis,  was  found  a  large  quantity  of 
black  purulent  matter,  mixed  with  the  detritus  of  difterent  tissues.  The 
cavities  formed  in  these  parts  communicated,  by  a  passage  under  the 
crural  arch,  with  the  ulcer  in  the  thigh.  The  bones  of  the  spine  were 
slightly  carious,  from  the  10th  dorsal  vertebra  to  the  extremity  of  the 
sacrum.  The  bodies  of  the  three  lumbar  vertebrae,  and  a  portion  of 
the  upper  part  of  the  sacrum  had  entirely  disappeared,  and  their  spinal 
processes  had  become  firmly  ossified.  At  this  point  the  spinal  column 
made  a  sharp  angle  or  projection  forward — and  here  the  spinal  marrow 
was  almost  entirely  destroyed,  being  rotten,  soft,  and  many  of  the 
nerves,  going  to  the  lower  extremities,  separated  from  their  origins. 
Nearly  four  inches  of  the  dura  matral  covering  of  the  spinal  marrow  at 
this  place  were  wanting. 

Case  3.  In  the  month  of  July,  1823,  there  died,  in  the  same  hos- 
pital, a  man  about  30  years  of  age,  who  had  been  affected  with  phthisis, 
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and  had  also  a  curvature  (forward)  of  the  spine.  The  latter  disease  he 
made  httle  mention  of.  On  being  interrogated,  while  in  the  hospital, 
he  said  that  he  had,  for  two  or  three  years,  suffered  pain  in  his  back  ; 
but  he  always  made  light  of  this,  and  recurred  to  his  principal  com- 
plaint, pains  in  the  chest  and  distressing  cough.  Four  days  before  his 
death  he  got  out  of  bed,  and  exhibited  no  symptom  of  paralysis  or  want 
of  feeling  in  any  of  his  limbs. 

On  dissection,  besides  the  usual  tuberculated  state  of  the  lungs,  there 
was  found  a  remarkable  disease  of  the  whole  spine.  All  the  dorsal 
vertebras  were  carious  in  their  bodies,  as  well  as  the  sacrum  and  coccyx. 
The  caries  was  superficial  in  the  upper  vertebrae,  but  became  deeper 
and  deeper  as  it  descended  towards  the  sacrum,  so  that  of  the  lower 
dorsal  and  all  the  lumbar  vertebrae  there  were  only  mere  fragments  of 
bone  left.  There  was  a  space  of  more  than  four  inches  filled  with  a 
reddish  fluid  matter  instead  of  spinal  marrow.*  It  was  only  by  means 
of  the  spinous  and  transverse  processes  that  the  body  was  kept  erect,  or 
the  continuity  of  the  spinal  column  preserved. 

This  case  is  certainly  a  puzzler  for  the  physiologist.  It  made  such 
an  impression  on  our  author,  that  he  began  to  look  about  for  other  in- 
stances of  an  analogous  nature  ;  and  he  has  been  able  to  find  a  consider- 
able number  on  record.  We  cannot  afford  space  for  notice  of  all  the 
cases  he  has  collected,  but  some  of  them  are  worthy  of  a  place  here. 

Case  4.  In  the  Academy  of  Sciences  is  preserved  a  preparation 
where  the  spinal  marrow  had  been  cut  across  by  the  point  of  a  sword, 
which  broke  and  remained  jammed  in  the  vertebral  column.  The  man 
marched  80  leagues  before  his  death.  He  presented  himself  at  the  Ho- 
piTAL  DE  NioRT,  wherc,  on  examination,  there  was  found  an  abscess 
on  the  back.  This  being  opened  and  the  matter  evacuated,  the  pieoiof 
sword  was  discovered  and  extracted.  The  patjent  died  in  36  hours 
afterwards,  and  the  above  facts  were  ascertained.  (Academie  (/e  Sci- 
ences, p.  123.) 

Case  5.  A  soldier  died  at  the  Hotel  Dieu,  24  hours  after  being 
wounded  by  a  musket  ball,  with  all  the  symptoms  of  effusion  in  the 
chest.  A  few  minutes  before  his  death  he  made  violent  efforts  with  his 
lower  extremities,  so  as  to  do  away  with  all  idea  of  paralysis.  Yet,  on 
dissection,  it  was  found  by  Desault  himself  (who  records  the  case  in  his 
own  journal)  that  the  ball  had  completely  divided  the  spinal  marrow 
opposite  the  tenth  dorsal  vertebra.  (DesauWs  Journal  vol,  IV.  p. 
137.) 

Case  6,     M.  Janson,  of  Lyons,  found  in  the  body  of  a  distorted  girl, 

*  **  Pour  la  moelle  elle-meme,  il  n'y  en  avait  pas  vestige  dans  Pespace 
abandonne  par  les  vertebres.  Cet  espace  etaitremplis  par  la  matiere  rouge- 
atre  que  I'indiquais  tout  a  I'heure." — 334.  The  preparation  is  preserved 
in  the  Museum  of  the  Faculty. 
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13  years  of  age,  two  of  the  dorsal  vertebrae  destroyed  by  caries — tlie 
spinal  marrow  flattened  for  the  space  of  five  inches,  and  converted  into 
a  Soft  and  diffluent  pulp,  while  in  one  place  it  was  entirely  wanting  for 
the  space  of  five  or  six  lines.  This  young  girl  had  been  seen  walking 
about  a  few  days  before  her  death,  without  any  particular  diminution  of 
the  interior  functions. 

XJase  7.  M,  Ollivier  reports  the  case  of  a  boy  who  lived  to  the  age 
idrf  eight  years.  The  dorsal  vertebras  were  carious,  and  four  inches  of 
the  spinal  marrow  were  entirely  wanting.  The  investing  membranes, 
however,  remained. 

Our  author  goes  on  to  cite  25  cases,  including  the  famous  one  pub- 
lished by  Magendie,  and  of  which  we  gave  an  account  at  the  time. 
From  these  cases,  he  observes,  and  numerous  others  that  might  be  col- 
lected, we  are  almost  unavoidably  forced  to  conclude,  that  the  spinal 
inarrow  is  not  indispensable  to  sense  and  motion  in  animals^  including 
inan  himself — or,  at  least,  that  it  is  not  the  only  and  exclusive  Organ  for 
these  purposes.  In  short,  from  these  premises  it  would  seem  probable 
that  the  nervous  trunks  themselves  may,  in  some  instances,  have  the 
|)Ower  of  supplying  the  muscles  with  moving  power,  and  the  surface 
with  sensibility,  independently  of  the  brain  and  spinal  marrow,  of 
which  they  are  considered  as  mere  offsets.  But  we  leave  these  questions 
to  the  professed  physiologist. 


2.  Venous  Pulsation.  Dr.  Breyer,  (Journal  Complement.  Juin)  re- 
lates the  case  of  a  young  soldier,  26  years  of  age,  who,  having  enjoyed 
previous  good  health,  was  seized  with  hemiplegia  of  the  right  side,  at- 
tended with  symptoms  of  cerebral  congestion,  and  a  general  increased 
impetus  of  the  circulation,  the  intellectual  functions  being  sound.  After 
several  days,  a  universal  pulsation  of  the  veins  was  remarked,  the  arte- 
rial pulse  at  the  wrist  being  full,  hard,  and  incompressible,  at  86  in  the 
minute.  The  venous  pulsations  were  perfectly  synchronous  with  those 
of  the  heart  and  arteries.  The  whole  surface  appeared  to  rise  and  fall 
in  correspondence  with  these  pulsations — which  were  visible  even  in  the 
eyes  and  tongue.  These  phenomena  continued  five  days,  and  then 
disappeared.  On  the  same  evening  the  patient  became  comatose.  Oi\ 
the  sixth  day  from  this  time  the  venous  pulsation  again  returned,  but 
the  patient  still  continued  insensible.  The  pulsation  Subsided  on  the 
second  day  from  this  last  period,  and  in  two  days  more  the  patient  died. 
Dissection  threw  no  light  on  the  cause  of  the  venous  pulsation. 

Every  practitioner  must  have  noticed  the  blood  flowing  in  jets  from  a 
vein,  but  we  do  not  remember  to  have  seen  so  unequivocal  a  proof  of 
actual  venous  pulsation  as  the  present  case  presents.  It  will  hardly  be 
argued  that  in  this  case  the  influence  of  the  heart's  action  ceased  when 
-the  blood  arrived  at  the  capillary  vessels.  The  fact  above  narrated, 
without  any  theory  in  view,  is  a  strong  support  to  the  doctrine  of  the 
heart  being  the  great  moving  power  of  the  circulation  throughout  the 
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whole  circle  from  the  left  ventricle  to  the  right  auricle.  There  can  be 
no  doubt,  however,  that  the  tonic  and  elastic  power  of  the  arteries  acts 
as  an  important  auxiliary  to  the  heart  under  all  circumstances — and  even 
in  the  case  iust  detailed. 


3.  Hearing  and  Speech  Restored.*  We  take  the  following  parti- 
culars from  the  report  made  by  the  Institute,  respecting  this  curious 
case.  Honore  Trezel,  nine  years  of  age  when  operated  on,  was  born  at 
.  Paris,  and  was  classed  among  those  of  the  deaf  and  dumb,  who  have 
not  the  shghtest  sense  of  audition,  even  when  close  to  the  most  violent 
explosions.  His  forehead  was  large,  and  his  head  well  formed,  but  there 
was  little  expression  in  his  countenance.  He  walked  unsteadily,  and 
he  made  known  his  more  immediate  wants  by  certain  signs.  These 
circumstances  gave  reason  to  believe  that  the  imperfection  was  not  ac- 
companied by  idiotism  (as  is  too  often  the  case)  and  consequently  that 
an  operation  might  not  be  useless.  The  operation  was  neither  new 
nor  difficult.  It  consisted  in  the  introduction  of  injections  into  the  eus- 
tachian canal  by  means  of  a  small  flexible  tube — which  injections  were 
not  followed,  as  is  sometimes  the  case,  by  severe  pains  and  fainting,  nor 
by  suppurations  in  the  interior  of  the  ear  which  destroy  the  good  effects 
of  tile  operation.  The  first  few  days  after  the  restoration  of  hearing  were, 
for  young  Honore,  a  period  of  rapture—'*  un  temps  de  ravissement." 
Every  kind  of  noise  (happy  fellow)  was  to  him  like  the  music  of  the 
spheres  !  A  musical  snuft-box  set  him  in  ecstacy  whenever  it  came 
within  the  reach  of  his  auditory  nerves  ;  but  he  was  some  time  in  dis- 
covering that  speech  was  a  medium  of  communication  between  indivi- 
duals. Even  when  he  found  that  this  was  the  case,  he  attached  more 
importance  to  the  movements  of  the  lips  than  to  the  intonations  of  the 
voice  and  proimnciation  of  words.  Hence  he  thought  infants,  when 
crying,  were  talking  away  at  a  most  furious  rate.  He  soon  corrected 
this  error,  however-;  but  unfortunately  he  heard  a  parrot  chatter  some 
phrases,  and  immediately  generalising  upon  this  datum  (as  older  folks 
sometimes  do  in  more  important  matters^  he  concluded  that  all  animals 
liad  the  faculty  of  speech,  and  addressed  himself  to  them  accordingly. 
He  worked  hard  to  make  a  dog  pronounce  the  words  papa  and  pain — 
the  only  words  he  had  then  learnt  himself;  but,  as  may  be  supposed, 
without  success. 

The  restoration  of  audition  produced  a  great  change  in  the  physical 
constitution  of  the  boy.  His  gait  became  steady — his  countenance 
brightened  up  and  became  more  intellectual.  But  the  power  of  speak- 
ing was  very  slow  in  being  acquired,  and  it  was  long  before  he  could  re- 
cognise the  direction  of  sounds  which  struck  his  ear.  At  length  he  was 
brought  to  pronounce  some  words  of  more  than  one  syllable — and  now 
his  vanity  knew   no  bounds.     He  scorned  the  society  of  the  deaf  and 

•  L'Oiiie  et  la  Parole  rcndues  a  Honore  Trezel,  &c.  Par  le  Docteui 
Dcleau  Jaun.  8vo.     IWis,  Sept.  1825. 
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dumbf  among  whom  he  had  been  placed,  and  considered  himself  quite 
on  a  level  with  other  boys  of  his  own  age  in  general.  So  early  does 
vanity  take  possession  of  the  human  mind — and  so  easily  is  it  fanned 
into  open  flame ! 

Trezel  made  but  a  slow  progress ;  yet,  in  the  course  of  a  year,  from 
being  completely  dpaf,  he  can  now  distinguish  all  kinds  of  sounds — 
evades  carriages  and  horses — opens  the  door  when  he  hears  it  rapped 
on — can  appreciate  music,  and  takes  great  pleasure  in  it,  both  vocal  and 
instrumental — endeavours  to  imitate  the  modulations  of  voice  which  he 
hears,  though  with  little  success — can  repeat  all  the  words  of  the  French 
language  which  are  spoken  before  him — repeats  by  heart  several  phrar 
ses,  &c.  In  short,  there  is  reason  to  hope  that  this  youth  will  be  ulti- 
mately placed  on  a  level  with  those  of  his  age,  and  restored  to  that 
intercourse  with  society,  from  which  he  was  cut  oif  by  the  privation  of 
an  important  sense. 

The  operation  consisted  in  clearing  the  eustachian  tube  and  admitting 
air  into  the  ear. 


Pathology. 


Actio  laesa  suum  designat  singula  morbum  j 
Praeterea  morbum  partis  mutatio  signat. 


1.  New  Doctrine  of  Mental  Maladies*  M.  Bayle  commences,  as 
psuaj,  with  reflections  on  the  history  of  mental  maladies,  beginning  be- 
fore Hippocrates,  and  penetrating  into  the  dark  aeras  of  mythology, 
when  madness  was  considered  to  be  owing  to  a  malignant  spirit  who 
took  possession  of  the  unfortunate  individual.  Hippocrates  dissipated 
this  illusion — attributing  insanity  to  natural  causes— especially  to  black- 
bile,  hot  blood,  and  viscid  phlegm.  Galen,  on  the  other  hand,  taught 
what  is  the  distinguishing  doctrine  of  the  phrenologists  of  the  present 
day,  and  which  is  so  much  cavilled  at,  that  the  brain  was  divided  into  a 
number  of  organs,  each  of  which  had  its  particular  function.  So  far  he 
anVcipated  phrenology.  To  account  for  insanity  he  made  some  of  the 
four  humours  accumulate  in  one  or  more  of  the  organs  or  departments, 
and  thus  produce  different  kinds  of  mental  derangement.  This  doc- 
trine was  maintained  for  some  centuries  in  the  schools,  with  certain 
piodifications.  After  the  humoral  pathology  lost  its  vogue,  the  solidists 
tried  their  hands  at  the  pathology  of  insanity,  but  with  not  much  belter 

•  Nouvelle  Doctrine  des  Maladies  Mentales.     Par  M.  Bayle.     R«vue  Mc^ 
dicalt.   Fevrier  1825. 
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success.  More  lately,  Bonctus,  Morgagni,  Meckel,  and  others,  hav6 
sought  for  the  causes  of  insanity  in  organic  changes  in  the  brain.  But 
they  generalized  rather  too  freely,  and  often  put  down  as  a  cause,  what 
was  merely  a  concomitant,  or  even  a  consequence  of  the  disease.  Thus 
Meckel  examined  the  brains  of  fifteen  maniacs,  and  found  them  harder, 
and  of  less  specific  gravity  than  sound  brains.  Hence  he  concluded 
that  a  kind  o^  dryness  oi  the  cerebral  mass  was  the  cause  of  insanity. 
There  are  others,  among  them  the  celebrated  Esquirol,  who  think  that 
insanity  is  often  dependent  on  derangement  of  the  vital  powers  (lesion 
des  forces  vitales)  of  the  brain,  and  sometimes  on  disturbance  merely  of 
the  *'  foci  of  sensibility"  (foyers  de  sensibilite)  in  various  other  parts  of 
the  body.  Pinel,  indeed,  thinks  that,  in  the  stomach,  will  generally  be 
found  the  cause  of  insanity.  But  it  would  be  endless  to  enumerate  the 
opinions  which  have  been  broached  on  the  subject.  The  latest  writer 
on  the  Continent  (M.  Georget)  comes  to  this  conclusion — '*  that  insa- 
nity is  always  an  idiopathic  cerebral  affection^  the  nature  of  which  is  un- 
hiown."  He  thinks,  at  the  same  time,  that  the  organic  lesions  discover- 
ed in  the  heads  of  the  insane,  are  consequences,  not  causes  of  the  men- 
tal derangement. 

Our  present  author  thinks  it  remarkable  that,  while  pathologists  were 
searching  for  alterations  of  structure  in  the  brain  itself,  as  the  cause  of 
insanity,  they  should  have  directed  so  little  of  their  attention  to  its  en- 
velopes— which,  however,  they  have  incidently,  as  it  were,  described, 
as  very  generally  changed  from  the  healthy  condition.  Thus,  Mor- 
gagni, Meckel,  Haslam,  Frank,  Esquirol  have,  almost  always,  found, 
(independent  of  cerebral  lesions  of  various  kinds,)  unequivocal  traces 
of  latent  arachnitis,  or  chronic  meningitis,  as  injection  and  thickening  of 
the  pia  mater  and  arachnoid — adhesions  of  these  tissues  to  one  another 
— collections  of  serosity  on  the  surface  of  the  brain,  or  in  the  ventricles, 
infiltrations  of  the  pia  mater,  &c.  Why  thei^.,  asks  our  author,  have 
not  these  celebrated  pathologists  come  to  the  conclusion  that  chronic 
inflammation  of  the  meninges  was  the  cause  of  mental  ahenaiion  ? 
— Three  reasons,  he  thinks,  may  be  assigned  for  this.  The  Jirst  is, 
that  the  brain  being  the  material  organ  of  thought,  nothing  was  more 
natural  for  them  than  to  look  for  alterations  of  its  structure,  as  the 
cause  of  mental  aberrations.  The  second  reason  he  assigns  is,  that  they 
had  not  a  sufficient  number  of  insane  patients  to  form  a  general  doctrine 
respecting  this  disease.  But  the  main  reason,  he  conceives,  is  the  want 
of  proper  method  in  studying  the  malady — namely,  by  watching  the 
symptoms  of  each  individual  case,  and  carefully  comparing  them  with 
the  appearances  on  the  dissection  of  these  same  individuals.  Instead 
of  such  a  method,  they  observed,  as  it  were  on  the  mass  of  insane,  and 
generalised  accordingly.  Thus  they  observed  the  various  symptoms,  in 
a  collection  of  maniacs — and  they  recorded  the  equally  various  appear- 
ances which  the  brains  of  maniacs  presented — but  they  did  not  particu- 
larize and  connect  the  individual  symptoms  with  the  individual  dissec- 
tions. 

In  the  following  Memoir  our  author  lays  down  his  principle::  and  r«- 
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fers  to  a  large  work,  on  the  eve  of  publication,  for  the  facts  or  cases  on 
which  his  inferences  are  grounded. 

Doctrine  of  Menial  Alknation.  The  proximate  cause  of  the  different 
species  of  insanity  is  not  always  one  and  the  same,  as  many  authors 
would  fain  believe.  Sometimes  (but  more  rarely)  it  consists  in  de- 
rangement of  the  moral  affections — in  fact,  in  disorder  of  the  mind  or 
soul,  in  which  class  is  always  to  be  found  monomania,  or  insanity  on  a 
single  point,  as  also  melancholia.  This  species  might  be  designated  or 
defined  a  *'  reigning  error,''  (erreur  dominante)  which  holds  in  subjec- 
tion, more  or  less,  the  will  of  the  individual.  In  the  great  majority  of 
cases  of  insanity,  however,  the  disease  is  produced  by  a  physical  lesion, 
consisting  almost  always  of  chronic  inflammation  of  the  meninges 
(arachnoid  and  pia  mater) — and  sometimes  in  a  specific  or  sympathetic 
irritation  of  the  brain.  Here,  of  course,  our  author  does  not  speak  of 
idiotism,  produced  by  congenital  malformation  or  organization  of  the 
brain. 

This  chronic  inflammation  presents  two  species.  Sometimes  it  is 
seated  in  the  arachnoid,  or  even  in  the  arachnoidean  sheet,  which  is  re- 
flected over  the  inner  surface  of  the  dura  mater  : — Sometimes  it  com- 
mences in  the  pia  mater,  which  becomes  more  or  less  injected,  and 
thence  spreads  to  the  tunica  arachnoidea.  In  these  cases,  the  lining 
membrane  of  the  ventricles  (I'arachnoide  ventriculaire)  is  generally  af- 
fected. The  first  species  he  denominates  "  chronic  arachnitis,"  be- 
cause its  seat  is  generally  in  the  tunica  arachnoidea,  and  it  is  often  slight 
in  degree  : — the  second  species  he  denominates  "chronic  meningitis,'* 
{affecting  both  tissues)  being  always  of  very  long  duration.  In  his 
forthcoming  work,  M.  Bayle  hopes  to  prove,  even  to  demonstration, 
the  truth  of  this  theory  of  mental  alienation.  Private  motives  (the  fear, 
we  should  suppose,  of  being  anticipated)  induce  him  to  publish  the 
principles  before  the  facts  on  which  they  rest.  These  facts,  he  informs 
us,  consist  of  two  hundred  cases,  observed  with  the  most  careful  atten- 
tion in  the  Maison  Hoyale  de  Charenton,  one  of  the  most  splendid 
establishments  for  the  insane  on  the  Continent.  The  observations  were 
made  under  the  eye  of  Professor  Hoyer  Collard,  who  is  much  eulogised 
by  M.  Bayle,  for  his  talents  and  acquirements. 

The  cases  of  insanity,  he  observes,  which  are  dependant  on  chronic* 
meningitis,  are  very  frequent,  forming,  on  an  average,  one-fifth  of  the 
whole  number,  in  males — while  (which  is  curious)  the  proportion  is 
diminished  infeniales,  to  rather  less  than  one  thirtieth.  Into  the  etiology 
of  meningitis,  as  ihe  proximate  cause  of  this  species  of  insanity,  our  au- 
thor does  not  enter.  But  he  remarks,  en  passant,  that  this  chronic  in- 
flammation of  the  meningesis  rarely  or  never  the  sequel  of  acM/e  inflam- 
mation of  the  same  parts.  It  is  the  result  of  sanguineous  congestion  in 
the  vessels  of  the  pia  mater,  which  sometimes  comes  on  suddenly,  with 
loss  of  sense,  redness  of  the  face,  or  even  paralysis — sometinies  in  a 
more  slow  manner,  with  vertigo,  numbnosse.-^,  cephalalgia,  k.c. — and,  at 
other  times,  in  a  most  latent  and  insidious  form  of  approach. 
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1.  Anatomical  Character  of  Chronic  Meningitis,  When  the  pia  ma- 
ter is  the  seat  of  this  phlogosis,  that  membrane  becomes  red  and  injected 
— the  arachnoid  thickens,  losing  part  or  the  whole  of  its  transparency — 
becomes  more  tenacious — exhales  more  or  less  of  fluid — contracts  ad- 
hesions with  the  pia  mater  or  dura  mater — becomes  covered,  in  con- 
junction with  the  pia  mater,  with  granulations,  exudations,  false  mem- 
branes, &c.  Some  of  these  appearances  are  constant — others  only 
occur  under  certain  circumstances. 

Seat  of  these  Lesions.  These  lesions  always  occupy  those  portions 
of  the  arachnoid  and  pia  mater  which  cover  the  convexity  and  internal 
face  of  the  cerebral  hemispheres.  That  portion  of  these  membranes 
which  is  spread  over  the  base  of  the  brain  and  the  cerebellum  is  always 
sound.     The  ventricular  arachnoid  is  often  affected. 

Injection  of  the  Pia  Mater.  In  the  majority  of  cases,  the  pia  mater 
is  red  and  injected.  Its  vessels  are  often  so  dilatt^d,  that  the  tissue  ap- 
pears thickened,  and  when  it  is  torn  up  from  the  brain  below,  a  quan- 
tity of  blood  flows  out,  more  or  less  mixed  with  serosity. 

Thickening  of  the  Arachnoid.  This  is  one  of  the  most  constant  cha- 
racters of  chronic  meningitis  ;  but  it  is  extremely  various  in  degree. 
Our  author  has  seen  it  as  thick  as  the  pleura,  pericardium,  dura  mater — - 
nay,  even  as  substantial  as  the  parietes  of  the  stomach.  In  these  cast's 
it  often  assumes  the  appearance  of  parchment  softened  in  water.  In 
many  instances  the  ventricular  arachnoid  participates  in  the  thickening. 
A  corresponding  degree  of  opacity  necessarily  accompanies  the  thicken- 
ing of  this  tissue.     The  same  may  be  said  as  to  its  density. 

Serous  Effusion.  When  the  arachnoid  is  affected  with  chronic  in- 
flammation, it  exhales,  as  other  serous  membranes  do,  a  quantity,  more 
or  less,  of  serosity.  The  seat  of  this  effusion  is  generally  between  tiiat 
sheet  of  the  arachnoid  which  is  spread  over  the  pia  mater  and  that 
which  is  reflected  over  the  internal  surface  of  the  dura  mater.  It  is 
most  abundant  about  the  basis  cranii,  where  it  is  found  sometimes  to 
the  amount  of  several  ounces.  A  quantity  will  also  be  found  to  issue 
from  the  spinal  canal.  Our  author  once  found  12  ounces  of  this  eflu- 
sion  on  the  superior  surface  of  the  brain,  the  convolutions  of  whith  had 
been  much  flattened  thereby,  and  the  dura  mater  much  distended.  The 
lateral  ventricles  also  will  be  found  to  contain  more  or  less  of  serous 
effusion. 

Infiltration  of  the  Pia  Mater,  is  another  constant  character  of  chronic 
meningitis.  It  is  always  to  be  found  opposite  to  those  parts  that  are 
afJected  in  the  arachnoid.  The  fluid  is  contained  between  the  lamiuEB 
of  this  membrane  and  is  with  difllculty  eatimated  a:3  to  quantity.  It  is 
generally  considerable. 
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jidhesions  of  the  Meninges.  These  are  not  unfrequent  in  chronic 
phlegmasiaB  of  the  parts.  The  arachnoid  and  pia  mater  are  not  only 
adherent,  here  and  there,  to  each  other,  but  also  to  the  surface  of  the 
brain,  from  which  they  cannot  be  separated  but  by  force.  The  portions 
of  the  brain  torn  up,  when  these  adhesions  are  raised,  are  softer  than  na- 
tural. These  adhesions  are  almost  exclusively  confined  to  the  external 
surfaces  of  the  convolutions,  and  are  rarely  found  in  the  anfractuosities 
Oi  clefts  between  the  said  convolutions. 

Granulations  of  the  Arachnoid.  These  are  often  seen,  in  the  form  of 
very  minute  spherical  bodies,  similar  to  those  which  we  see  on  the  sur- 
faces of  other  serous  membranes,  when  affected  with  chronic  inflamma- 
tion. These  granulations,  of  infinite  minuteness,  are  often  found  in 
great  numbers,  on  the  internal  surfaces  of  the  lateral  ventricles.  It  some- 
times requires  the  aid  of  glasses  to  detect  them. 

Sanguineous  and  Albuminous  Exhalations — False  Membranes.  San- 
guineous effusion  is  seldom  seen  in  the  arachnoid  cavity,  except  where 
there  are  also  false  membranes.  These  membraniform  exudations,  our 
author  avers,  are  found  in  about  a  sixth  or  seventh  of  those  who  die  of 
chronic  meningitis.  *'  Their  seat  is  always  between  the  two  sheets  or 
]amina3  of  the  arachnoid — in  the  cavity  of  that  membrane.''*  They 
are  seen  spreading  over  the  convexity  of  one  or  both  hemispheres,  aud 
extend  more  or  less  towards  the  base  of  the  brain,  which  they  some- 
times cover.  These  false  membranes  are  sometimes  transparent,  when 
they  are  very  thin  ;  but  mostly  they  are  of  a  whitish  or  yellowish  colour, 
and  opake.  These  false  membranes  sometimes  acquire  an  extraordi- 
nary degree  of  thickness — even  to  that  of  two  lines.  They  are  often 
accompanied  by  sanguineous  effusion,  in  the  form  of  blackish  clots,  of 
greater  or  less  extent,  situated  between  the  lamincC  abovemenlioned  of 
the  tunica  arachnoidea,  and  generally  on  the  upper  part  of  the  brain. 

Such  are  the  lesions  found  in  cases  of  chronic  meningitis,  and  it  must 
be  acknowledged  that  they  bear  considerable  analogy  to  those  observed 
in  the  acute  inflammations  of  the  same  parts.  Our  author  has  laid  down 
some  distinctions  between  the  post  mortem  appearances  in  the  acute 
and  chronic  forms  of  the  disease,  but  we  think  they  are  not  very  well 
defined,  nor  do  we  see  any  great  utility  in  the  distinctions.  The  history 
and  symptoms  of  the  disease  will  best  enable  us  to  say  whether  the  dis- 
ease is  acute  or  chronic. 

Sij7nptoms  of  Chronic  Meningitis.  These  are  very  various  and  com- 
plicated, as  may  be  readily  supposed,  from  the  great  importance  of  the 
parts  affected.  In  order  to  present  a  portrait,  at  once  faithful  and  suc- 
cinct, of  the    phenomena  attending   this    disease,    our   author  thinks 

•  His  meaning  is,  between  the  tunica  arachnoidea,  as  we  commonly  see 
it,  and  that  layer  of  it  which  is  supposed  to  be  reflected  over  the  inner 
surface  of  the  dura  mater. — Ed. 
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it  necessary  to  divide    the  period  of  its  duration  into   three   epochs 
or  stages. 

1.  First  Period;  or  Stage  of  Monomania.  The  first  symptoms,  ac- 
cording to  our  author,  often  manifest  themselves  immediately  or  a  few- 
days  after  an  attack  of  cerebral  congestion.  The  patient  has  experienced 
vertigo,  numbness,  or  some  local  or  general  loss  of  sense,  witU  more  or 
less  of  paralysis — at  other  times,  the  invasion  of  the  disease  is  not  pre- 
ceded by  any  of  these  phenomena.  The  individual  imagines  himself  all 
at  once  to  be  possessed  of  riches,  power,  rank,  dignities,  or  other  disdnc- 
tions.  Under  the  dominion  of  some  idea  of  this  kind,  he  can  neither 
talk  nor  think  of  any  thing  else— and,  if  crossed  in  his  opinions  or  con- 
versations, he  gets  into  a  rage.  Nevertheless,  if  questioned  on  any  sub- 
ject unconnected  with  their  hallucination,  these  individuals  will  answer 
with  sufficient  rationality.  If  examined  more  closely,  it  will  be  per- 
ceived that  several  of  their  intellectual  faculties  are  much  weakened. 
Their  attention  and  their  memory  will  be  found  defective — and  they  are 
incapable  of  attending  to  their  habitual  occup.itions. 

In  the  mean  time,  remarks  our  author,  there  will  be  observed,  in  al- 
most every  instance,  a  certain  degree  of  embarrassment  in  speaking — 
that,  is,  a  certain  loss  of  power  in  the  tongue.  This  defect  will  not,  in- 
deed, appear  during  a  state  of  excitement,  but  will  be  readily  recognized 
when  they  are  tranquil.  Not  unfrequently,  with  this  lingual  embar- 
rassment will  be  joined  a  certain  degree  of  detect  in  the  lower  extremi- 
ties, as  evinced  by  some  irregularity  or  halt  in  their  walking.  This 
phenomenon,  however,  is  by  no  means  constant. 

Second  Period.  This  period  is  divided  into  degrees,  and  subdivided 
into  varieties,  by  our  author,  with  a  great  deal  too  much  of  subtlety  for 
practical  purposes.  After  all,  this  second  period  diifers  only  in  degree 
from  the  first  period—  that  is,  there  is  an  augmentation  of  the  symptoms 
— "  il  consiste  uniquement  dans  une  augmentation  des  symptomes." 
The  hallucination  or  delirium  becomes  more  general,  but  still  with  a 
predominance  of  the  monomaniac  illusory  idea.  *'  Les  malades  sont 
domines  yjar  les  memes  idees  que  dans  la  premiere  periode,  mais  le  de- 
lire  est  general."  The  intellectual  faculties  are  quite  in  disorder — ar.d 
the  defect  of  muscular  power  is  also  much  more  considerable  than  in 
the  first  period.  They  now  become  inattentive  to  every  thing  passing 
around  them,  being  entirely  occupied  within  themselves.  And  here  wo 
do  not  think  it  necessary  to  copy  our  author's  minute  descriptions  of 
the  ravings  of  a  maniac.  He  might  just  as  well  attempt  to  pourtray 
the  ever  changing  and  unmeaning  forms  of  the  clouds  that  pass  over  his 
head.  It  may  nevertheless  be  amusing  to  our  readers  just  to  exhibit  a 
Single  passage  of  M.  Bayle's  symptomatology,  which  he  seeems  to  think 
so  very  interesting  as  to  mark  it  in  Italics.  Speaking  of  certain  des- 
criptions of  the  insane,  he  says — "  lis  possedeni  des  millions  et  des  mil-' 
Hards — 27s  sont  princes^  rois,  empereurs — its  font  cent  lieiies  en  un  jour 
'—its  ont  casse  le  pout  qui  va  a  la  lune — ih  ont  le  pouvoir  de  resusviter-^ 
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Us  onl  lafiamme  et  les  eclairs  dans  les  yeu.v — Us  se  grandissent  a  la  vo- 
lonte — Us  onl  la  lete  d'or  et  dc  diamant — Us  font  cent  tragedies  superbes 
en  un  jow\  mUle  poemes — Us  on  if  tout  fail — tout  leur  appartient,  &(c. 
Sfc,^^  Now,  it  would  have  been  quite  as  much  to  the  purpose,  and 
have  saved  a  multiplicity  of  words,  if  M.  Bayle  hid  said  at  once — "  an 
insane  person  talks  all  kinds  of  nonsense."  It  is  really  a  species  of  in- 
sanity to  record  their  extravae:ant  expressions. 

It  is  more  to  the  purpose  when  he  describes  phenomena  in  the  fol- 
lowing manner : — The  insane,  in  this  second  period  of  meningitis,  when 
questioned  as  to  their  profession,  age,  &c.  either  make  no  reply,  or  utter 
absurdities.  They  are  in  constant  agitation,  talking  incessantly,  and 
with  great  volubility — they  are  ever  in  motion,  and  incapable  of  re- 
maining a  minute  in  one  place.  Led,  as  it  were,  by  some  irresistible 
impulse,  they  know  not  what  they  do  nor  where  they  go.  In  this 
condition,  they  are  apt  to  do  mischief  to  themselves  or  the  things  around 
them ;  and,  therefore,  the  straight- waistcoat  becomes  necessary.  In 
such  a  state  of  excitation,  all  symptoms  of  paralysis  disappear.  It  is  only 
necessary  to  add,  that  not  very  unfrequently  we  see  the  maniacal  pa- 
roxysm become  periodical,  returning  at  regular  or  irregular  intervals — 
sometimes  every  day — more  frequendy  every  other  day. 

Third  Period — or  Dementia.  This  period  is  characterised  by  a  kind 
of  mental  collapse  or  exhaustion,  somevphat  analogous  to  that  which 
takes  place  in  the  corporeal  fabric  after  a  period  of  much  excitement. 
The  intellectual  faculties  become  much  enfeebled,  with  a  greater  or  less 
degree  of  obliteration  of  ideas — but  still  with  a  predominance  of  the 
idea  which  first  appeared  in  the  monomaniac  form.  This  stage  or  pe- 
riod is  generally  accompanied  by  paralysis  in  some  part  or  other,  not 
unfrequently  with  convulsive  movements,  or  epileptic  or  apoplectic  at- 
tacks. This  third  period  is  again  subdivided  by  our  author  into  three 
degrees — and  M.  Bayle  becomes  excessively  tiresome  by  his  endless 
descriptions.  It  is  suflicient  to  say  that,  in  the  worst  degree  or  ulterior 
stages,  a  state  of  stupidity  takes  place,  with  considerable  p&ralysis;  The 
patient  is  reduced  to  a  dreadfully  low  ebb  in  his  moral  and  physical 
condition — far,  indeed,  below  that  of  the  brute  creadon. 

Connexion  of  the  Stjmploms  with  the  Organic  Lesions.  The  followipg 
are  the  corollaries  drawn  from  the  attentive  examination  of  two  hundred 
cases,  with  their  dissections. 

1.  Chronic  meningitis  h  the  proximate  cause  of  one  fifth  of  mental 
diseases  in  men,  and  of  from  one  thirtieth  to  one  35th,  in  women. 

2.  It  is  produced  generally  by  sanguineous  congestion,  sudden  or 
slow,  in  the  vessels  of  die  pia  mater. 

3.  It  commences  on  the  internal  surface  of  the  arachnoid,  whence  it 
spreads  to  the  rest  of  the  membrane — always,  however,  confined  to  the 
convexity  and  internal  face  of  the  liemispheres,  and  to  the  ventricles. 

4.  It  commonly  presents  three  periods,  to  wit — one  of  sanguineous 
congestion  of  the  pia  mater,  with  irritation  of  the  liuiica  arachnoidea — 
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one  of  inflammation  of  this  membrane — and  one  of  exhalation,  each  of 
which  gives  rise  to  a  mental  alienation  or  disorder,  corresponding  with 
these  three  periods — viz.  monomania,  mania,  and  dementia. 

5.  The  delirium,  in  this  disease,  always  depends  on  the  irritation 
which  the  inflamed  pia  mater  and  arachnoid  propagate  to  the  cortical 
substance  of  the  brain. 

6.  The  monomania  ambitiosa  of  the  first  period,  and  the  ideas  of 
grandeur,  power,  and  opulence  which  we  observe  in  the  individual, 
coincide  always  with  a  durable  sanguineous  congestion  (avec  une  con- 
gestion sanguine  durable)  in  the  vessels  of  the  pia  mater,  accompanied 
by  irritation  of  the  internal  surface  of  the  arachnoid. 

7.  The  slight  traces  of  incomplete  paralysis,  in  the  first  period,  indi- 
cate a  compression  of  the  brain  produced  by  sanguineous  congestion. 

8.  The  exaltation  and  restlessness  of  this  period  are  produced  by  the 
secondary  excitement  of  the  brain,  irritated  by  the  internal  surface  of  die 
arachnoid  spread  over  it. 

9.  The  general  delirium  and  agitation,  more  or  less  violent,  which 
accompany  it,  and  which  are  observed  in  the  second  period,  indicate 
that  the  cerebral  irritation  and  arachnoid  inflammation,  on  which  they 
depend,  are  very  considerable. 

10.  The  agitation,  so  violent  and  constant,  is  often  occasioned  by  a 
very  intense  inflammatory  process,  which  gives  way  to  an  albuminous 
exhalation  on  the  surface  of  the  arachnoid. 

11.  The  blind  and  incoercible  spasmodic  agitation,  coming  on  in 
quoddian  or  tertian  accessions,  as  also  the  epileptic  attacks,  depend  on 
consecutive  inflammation  of  the  brain,  the  surface  of  which  becomes 
softened,  and  contracts  adhesions  with  the  pia  mater  and  arachnoid. 

12.  The  tremors,  partial  or  general,  the  subsultus  tendinum,  the 
convulsions,  grindings  of  the  teeth,  rigidities,  contractions,  &c.  depend 
also  on  consecutive  inflammation  of  the  cortical  substance  of  the  brain. 

13.  The  apoplectic  attacks,  so  frequent  in  the  third  period  of  insa- 
nity, are  almost  always  owing  to  sudden  sanguineous  congestion  in  the 
vessels  of  the  pia  mater  and  brain — rarely  to  serous  effusion — and  never 
to  haemorrhage. 

14.  The  cessation  or  diminution  of  the  agitation — the  weakening  of 
the  intellectual  faculties — the  paralyses  which  we  observe  in  the  latter 
stages,  are  the  signs  of  cerebral  compression,  depending  on  exhalation 
of  serous  fluids  into  the  cavity  of  the  arachnoid,  infiltration  of  the  pia 
mater,  and  effusion  into  the  ventricles. 

15.  The  increase  of  the  paralysis,  and  of  the  dementia,  indicates  a 
corresponding  increase  of  the  cerebral  compression. 

16.  The  state  of  stupidity,  with  obliteration  of  ideas  and  the  more  or 
less  complete  paralysis,  is  the  consequence  of  compression  of  the  brain, 
the  result  of  serous  effusion  carried  to  the  highest  degree. 

Such  are  the  corollaries  which  our  author  has  drawn  from  his  obser- 
vation of  symptoms  and  dissections.  We  confess  we  cannot  see  any 
just  cause  why  M,  Bayle  should  have  headed  his  paper  with  the  dan- 
gerous title  "  nouvelle  doctrine^*  des  maladies  menlales.     If  this  new 
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doctrine  consists  in  tracing  mental  alienation  to  disease  of  the  brain 
or  its  membranes,  he  has  been  anticipated  by  hundreds — for  instance, 
by  his  own  countryman,  Georget,  whom  he  cites,  and  who  thinks  that 
insanity — "  est  toujours  une  affection  cerebrale  idiopathique.^'  But  how 
does  M.  Bayle  prove  insanity  to  be  caused  by  meningitis?  By  shewing 
that  meningitis  takes  place  in  nearly  tfwee  cases  in  every  hundred  in- 
Btances  of  insanity — allowing  that  the  patients  are  females !  In  short, 
our  author  contradicts  himself  in  this  paper.  He  says  that  *'  sometimes, 
but  not  frequently,  the  proximate  cause  of  insanity  consists  in  a  lesion 
of  the  raoral  affections'''' — a  malady  of  the  soul — '*  en  une  maladie  de 
Tame."  And  again,  *'  in  the  greater  number  of  cases,  mental  alienation 
is  caused  by  a  physical  lesion,  qui  consiste,  presque  toujours,  dans  une 
phlegmasie  chronique  des  meninges."  Yet,  when  we  come  to  facts, 
this  "  presque  toujours'^ — this  "  almost  always,"  dwindles  down  to  one 
fifth  in  men,  and  one  thirtij-fifth  in  women  ! !  Now,  we  believe  (as  we 
are  in  duty  bound)  M.  Bayle's  facts; — but  we  demur  to  his  inferences. 
Wo  believe  that  in  some  such  proportion  as  he  has  stated,  we  shall  find 
meningitis — and,  in  such  proportion,  we  have  no  objection  to  consider 
this  lesion  as  the  cause  of  the  phenomena.  But  when  we  find  that  four 
out  of  five  in  men,  and  34  out  of  35  in  women,  present  no  such  lesion, 
according  to  his  own  shewing,  we  certainly  shall  not  come  to  his  con- 
clusion, that  mental  alienation  is  almost  always  caused  by  chronic  me- 
ningitis. On  the  contrary,  we  should  be  inclined  to  conclude  that  moral 
causes  produce  insanity,  in  the  majority  of  cases,  by  disordering  the  in- 
tellectual functions — and  that  the  physical  lesion,  meningitis,  is  but 
rarely  (comparatively  speaking)  the  cause  of  the  mental  malady.  Fi- 
nally, while  we  attach  importance  to  the  pathological  facts  wh\c\i  our 
author  has  collected,  we  give  but  slender  credence  to  his  theory — and 
utterly  deny  its  novelty — excepting  that  part  of  it  which  makes  ^^preS' 
que  toujours'^  mean  a  thirty- fifth. 


%  Phrenitis—Arteritis.  [Mr.  Howel,  Med.  Repos.,  Sept.  1825.] 
On  the  11th  April,  Mr.  H.  was  summoned  to  a  gentleman,  28  years  of 
age,  a  painter,  of  steady  and  temperate  habits,  who  had  been  suffering 
pain  in  his  head  for  some  days.  Leeches  had  been  applied  and  pur- 
gatives administered.  He  now  complained  of  acute  darting  pain  in  the 
head,  with  full,  hard,  and  quick  pulse.  Tongue  loaded  and  breath  of- 
fensive— temperature  of  skin  not  augmented — no  intolerantia  lucis. 
Venesection  to  sixteen  ounces,  which  produced  syncope.  Calomel  and 
salts,  with  senna.  Head  to  be  shaved  and  kept  wet.  In  the  evening  the 
head-ac^he  was  much  increased — the  pulse  hard  and  full,  at  120.  Yet 
the  blood  drawn  in  the  morning  had  no  appearance  of  inflammation. 
Hied  again  to  syncope — applied  12  leeches  to  the  head — a  blister  to  the 
occiput.  12th.  The  symptoms  rather  mitigated — no  inflammation  in 
the  blood  drawn.  His  bowels  are  free,  and  he  voids  a  great  deal  of 
pale  urine.  A  saline  mixture,  with  digitalis.  In  the  evening  he  had  a 
cool,  moist  skin,  and  the  pale  urine  still  more  copious.     13th.  Passed 
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an  easier  night ;  but  the  pain  of  head  is  increased  this  morning. 
leeches  to  he  repeated,  with  blisters  behind  the  ears — calomel  and  anti^ 
many  at  bed-time.  14th.  Has  passed  a  restless  night — head-ache  much 
increased— skin  hot  and  dry — pulse  hard,  full,  120 — bowels  freely- 
opened.  Venesection  to  20  ounces  with  complete  syncope.  Was  seen 
by  a  physician  at  noon,  who  was  stiuck  with  the  immense  volume  and 
force  of  the  pulse.  The  action  of  the  heart  was  distinctly  audible  in 
any  part  of  the  bed-chamber.  Yet  the  blood  taken  in  the  morning  had 
no  appearance  of  inflammation — it  was  loosely  coagulated.  Digitalis 
increased  in  dose — calomel  at  bed-time.  In  the  evening  the  pain  of 
head  had  increased  much — the  countenance  was  pale  and  anxious. 
Venesection  to  sixteen  ounces — syncope.  1 5th.  Head  easier — pulse  re-f 
duced — complains  of  slight  sore  throat,  with  short  dry  cough.  16th, 
Pain  in  the  head  as  violent  as  ever — distressed  with  incessant  hiccup — ? 
no  pain  in  the  chest.  The  pulse  being  full  and  quick,  20  ounces  of 
blood  were  abstracted  from  the  temporal  artery,  which  produced  faint- 
ing. The  hiccup  is  still  constant.  Bowels  regular  and  evacuations 
healthy.  Is  now  taking  half-drachm  doses  of  the  tincture  of  digitalis, 
without  any  apparent  effect.  A  blister  to  the  scrobiculus  cordis.  17th. 
Head  relieved — pulse  reduced — hiccup  continues.  18th.  Head  free 
from  pain — hiccup  continues— complains  of  pain  in  the  chest — pulse 
hard  and  full — action  of  the  heart  violent.  The  depleting  plan  was 
objected  to  by  the  friends.  An  opiate  was  ventured  on  for  the  fiist 
time.  19th.  Passed  a  disturbed  night — hiccup  continues — no  head- 
ache— pulse  full,  hard,  120.  An  erysipelas  on  the  right  side  of  the 
head  and  face.  An  enema  of  tobacco  infusion  produced  no  effect,  h 
taking  40  minims  of  tincture  of  digitalis  and  30  of  hyosciamus  every 
four  hours.  20th.  The  heart  is  acting  as  violently  as  ever,  "  the  arte- 
ries feeling  as  if  they  would  burst  under  the  pressure  of  the  finger.** 
Complains  of  no  pain.  The  hiccup  continues.  Nauseating  doses  of 
antimony.  These  liad  no  effect  on  the  pulse,  and  were  discontinued. 
The  chest  to  be  rubbed  with  antimonial  ointment.  21st.  Had  some  sleep 
— hiccup  less — shght  diarrhoea — pulse  unaltered.  Blister  to  the  chest. 
Evening.  Hiccup  as  violent  as  ever.  Mr.  Callaway  saw  him  this  day, 
and  was  astonished  at  the  tremendous  pulse.  Venesection  to  20  ounces^ 
and  the  blood  was  now,  for  the  first  time,  remarkably  cupped  and 
buffed.  He  became  extremely  faint,  the  hiccup  ceased,  gnd  he  slept  for 
an  hour.  He  then  returned  to  his  former  condition.  He  W(ts  ordered 
Uie  liq.  plumb,  subacet.  with  iinct.  opii,  every  four  hours.  22nd.  No 
material  aheration  in  the  symptoms — countenance  worse— face  swelled, 
and  of  a  dark  purple  hue — tongue  dry  and  brown.  Venesection  to  IQ 
ounces.  Blood  strongly  inflamed.  Two  grains  of  calomel  and  one  of 
opium  every  three  hours.  In  the  evening  he  became  delirious,  and 
next  day  (23rd)  he  died  in  a  convulsive  paroxysm. 

Dissection.  Present,  Mr.  Howel,  Mr.  Callaway^  and  Mr.  Ruris, 
The  brain  was  remarkably  firm ;  and,  upon  beinj]:  cut  into,  numerous 
r(^l  points  were  observable.  '^  With  the  exception  6f  this,  th^re  was 
no  other  diseased  appearance  in  the  cavity  of  the  cranium."     ^'  All  tl^e 
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viscera  of  the  thorax  and  abdomen  were  quite  healthy ;  and  no  mark  of 
disease  could  be  discovered  till  the  pulmopary  artery  was  slit  open:  the 
inner  coat  of  this  vessel  was  found  in  a  highly  inflamed  state,  being 
beautifully  injected,  from  the  semilunar  valves  to  its  division  into  ri^ht 
and  left ;  the  inflammation  had  not  extended  into  the  ventricle,  nor  into 
either  of  the  divisions  of  the  artery.  The  heart  itself,  the  venae  cava;, 
and  all  the  neighbouring  parts,  did  not  present  the  slightest  vestige  of 
disease." 

Remarks.  This  is  a  very  interesting  case,  but  not  without  several 
anomalies  and  difficulties,  which  are  not  cleared  up  by  dissection.  We 
much  doubt  whether  the  narrator  is  justified  in  designating  it  **  a  case 
of  phrenitis,/o//oii)e(/  by  arteritis."  The  symptoms  during  life  do  not 
authorise  this  conclusion.  There  was  dreadful  pain  in  the  head;  but 
excessive  pain  is  rarely  complained  of  in  real  inflammation  of  the  brain. 
There  was  no  intolerance  of  light — no  delirium  (till  near  death) — no 
marks  of  inflammation  in  the  blood  (for  many  days  at  least) — no  red- 
ness of  the  eyes  or  face,  but  the  contrary — and,  finally,  there  was  a  co- 
pious discharge  o^  pale  urine.  This  last  symptom  alone  would  almost 
convince  us  that  acute  inflammation  of  the  brain,  or  of  any  important 
organ,  did  not  exist  contemporaneously  with  it — at  least,  in  the  course 
of  30  years'  observation,  we  never  saw  pale  and  copious  urine  attend 
acute  inflammation  of  an  internal  organ.  The  post-mortem  appearances 
in  the  brain  are  far  from  being  proofs  of  inflammation.  Numerous  red 
points  prove,  we  grant,  "  di::^tention  of  the  minute  arteries" — but  dis- 
tention and  inflammation  are  far  from  synonymous.  We  see  these  red 
points  in  many  cases  where  there  is  no  inflammation,  but  merely  con- 
gestion of  vessels.  Again,  can  our  author  suppose  thai  firmjiess  of  the 
brain  is  a  token  of  inflammation?  Let  him  peruse  the  late  pathological 
investigations  of  diseases  of  the  brain,  especially  those  of  Rostan,  Bri- 
cheteau,  Lallemand,  Abercrombie,  &;c.  and  he  will  see  that  inflam- 
mation produces  the  reverse  of  firmness  in  the  encephalic  mass.  Our 
conclusion  then  is,  that  inflammation  of  the  pulmonary  artery  was  the 
original  and  sole  disease: — that  from  this  sprung  the  tremendous  action 
of  the  heart — and  that  from  this  tremendous  and  indomitable  action  of 
the  heart  arose  the  insufferable  head-ache  and  the  distention  of  the  ca- 
pillaries of  the  brain.  Over  this  peculiar  and  fatal  inflammation,  we 
appear  to  have  little  power.  It  is  abundantly  evident  that  all  the  de- 
pletion used  in  the  above  case  was  productive  of  little,  if  any  benefit. 
In  short,  we  know  not,  at  present,  how  to  reduce  arteritis.  Its  symp- 
toms, we  see,  are  not  those  of  common  inflammation  of  a  vital  organ, 
witness  the  anomalies  pointed  out: — it  is  not  amenable  to  the  same 
laws — it  is  not,  unfortunately,  governable  by  the  same  remedies.  It  is 
of  some  consequence,  however,  to  know  when  we  have  so  formidable 
an  enemy  to  cope  with,  and  the  case  related  is  important  in  this  point 
of  view.  We  think  it  will  be  granted  that  the  head  engrossed  too  much 
of  the  attention,  in  the  case  under  review — and  that,  upon  a  future  oc- 
casion, such  symptoms  will  lead  t6  a  clearer  diagnosis.     We  do  not, 
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indeed,  mean  to  say  that  any  other  treatment  would  have  been  suc- 
cessful ;  but  we  think  the  true  nature  of  the  complaint  was  overlooked, 
at  least  in  the  beginning;  and  that  the  title  of  the  case  involves  an  er- 
roneous conclusion. 


3.  Pulmonary  Phthisis  cured^  Sfc.  [^Ai'cJiives,  Marsy  1825.]  The 
nature  of  this  case,  and  the  object  of  its  publication,  will  be  best  under- 
stood by  the  narrative  itself. 

M.  D.  a  painter,  aged  27  years,  with  narrow  chest,  pale  complexion, 
and  born  of  phthisical  parents,  had  been  affected,  for  two  years  past, 
with  a  short  dry  cough,  to  which  he  paid  little  attention.  He  had  also 
felt  some  pains  in  different  parts  of  the  chest,  especially  under  the  cla- 
vicles. In  December,  1823,  he  was  seized  with  a  bowel-complaint, 
and  passed  a  considerable  quantity  of  black  blood,  followed  by  extreme 
debility.  The  diarrhcea  sanguinolenta  was  removed  by  a  decoction  of 
rhatany,  with  some  other  simple  prescriptions,  but  a  great  degree  of 
emaciation  was  the  consequence.  He  had  begun  to  convalesce,  when, 
in  January,  1824,  some  blood  appeared  in  his  expectoration.  On  the 
17th,  the  thorax  was  examined  by  the  stethoscope  throughout,  and 
under  the  right  clavicle  was  discovered  a  space  presenting  the  "  rale 
crepitant,''^  well  marked.  On  the  19th,  in  the  evening,  there  was  a  fe- 
brile accession,  and,  in  the  night,  the  cough  was  very  troublesome-— to- 
wards morning,  perspiration.  These  phenomena  took  place  on  the 
succeeding  nights.  23rd.  A  Burgundy-pitch  plaster,  with  tartar  emetic, 
was  applied  to  each  side  of  the  chest.  The  emaciation  went  on.  28th. 
A  blister  to  the  place  under  the  clavicle,  whence  the  crepitous  rattle  had 
been  heard.  The  next  night,  after  a  smart  paroxysm  of  fever,  there 
burst  forth,  all  at  once,  a  considerable  quantity  of  heavy  purulent  ex- 
pectoration, which  sunk  in  water,  and  contained  shreds  of  membrane 
and  other  debris.  The  stethoscope,  now  applied  under  the  clavicle, 
discovered  unequivocal  pectoriloquism  in  the  spot  beforementioned. 
80th.  In  a  consultation,  it  was  determined  to  make  two  caustic  issues 
over  the  part  where  the  excavation  was  situated.  These  were  effected 
on  the  1st  and  5th  of  February.  The  eschars  were  large  and  deep. 
Other  counter-irritation  was  also  kept  up  on  the  parietes  of  the  chest. 
Slight  amelioration  of  the  symptoms  after  the  first  caustic ;  afterwards, 
the  nocturnal  fever  and  perspiration  gradually  diminished,  with  some 
return  of  appetite.  Flesh  and  strength  progressively  increased ;  but  the 
purulent  expectoration  still  continued,  and  the  pectoriloquism  remained 
audible.  The  amelioration  of  symptoms  continued  a  few  days,  and 
then  the  night-sweats  returned.  On  the  nights  of  the  17th  and  18th  of 
February  they  were  very  considerable,  and,  on  the  19th,  blood  shewed 
itself  again  in  the  expectoration.  The  strength  now  rapidly  declined — ► 
the  pulse  became  quick  and  hard — the  appetite  disappeared — and  the 
patient  lost  his  courage.  Exploration  of  the  chest  now  discovered, 
under  the  left  clavicle,  a  small  space  exhibiting  the  "  rMe  crepitant." 
Th«  night-sweats  and  perspiration   daily  increased.     Pectoriloquisw 
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was  sooa  afterwards  manifest,  though  to  a  very  small  extent,  in  the 
space  abovementioned,  under  the  right  clavicle.  The  diet  was  still 
farther  lowered.  Decoction  of  Lichen  Islandicus  was  prescribed.  A 
caustic  issue  was  applied  to  that  side,  soon  after  which  the  symptoms 
began  to  abate — the  countenance  improved — the  strength  increased — 
the  pulse  fell  to  68  or  70 — the  expectoration  decreased — the  appetite 
became  keen.  Farinaceous  food  was  given  and  augmented  gradually 
in  quantity.  Nutrition  soon  became  apparent,  and  the  patient  was 
able,  in  a  short  time  afterwards,  to  work  a  little  at  his  occupation. 
Every  thing,  in  short,  announced  convalescence.  Some  of  the  issues 
were  allowed  to  heal,  and  the  others  lessened  in  size. — Fish  was  added 
to  his  farinaceic  and  milk —  then  poultry — and  ultimately  flesh-meat.  Ex- 
amined frequently  by  the  stethoscope,  this  man  exhibited  the  pectorilo- 
quism  on  both  sides.  Between  the  15th  and  20th  March  he  had  two 
or  three  febrile  accessions,  with  night-sweats,  and  increase  of  expecto- 
ration, without  any  apparent  cause.  These  phenomena  were  attributed 
to  the  breaking  down  of  some  small  tubercles  into  the  existing  excava- 
tions. Half  a  grain  of  the  superacetate  of  lead,  night  and  morning, 
diminished  the  expectoration  and  hectic  perspirations.  By  the  20th 
March  the  pectoriloquism  could  no  longer  be  heard  on  the  left  side.  By 
the  1st  April,  the  cough  and  expectoration  ceased  rather  suddenly  ;  and 
yet  pectoriloquism  was  as  evident  under  th^»  right  clavicle  as  on  the  first 
day  of  its  appearance.  The  health  now  improved  daily.  The  patient 
could  go  out  and  take  pretty  long  walks.  By  the  end,  of  April  the 
pectoriloquism  was  more  circumscribed  than  hitherto  ;  and  at  this  time 
he  caught  a  cold,  and  exhibited  symptoms  of  slight  bronchitis,  which 
were  soon  dissipated  by  proper  means.  He  was  recommended  to  go  to 
the  South  of  France,  which  he  did  in  the  beginning  of  May,  and  placed 
himself  under  the  care  of  Professor  Lallemand.  The  latter  gentleman 
wrote  to  Dr.  Roche,  under  date  of  July  5th,  that  the  patient  had  been 
troubled  with  profuse  night-sweats  soon  after  his  arrival  at  Montpel- 
lier,  but  that  they  had  then  entirely  disappeared.  He  scarcely  coughed 
or  expectorated — his  strength  was  nearly  restored — and  the  space  of 
pectoriloquism  was  diminished  one  third. 

From  the  above  circumstances,  M.  Roche  comes  to  the  conclusion, 
and  apparently  with  reason,  that  the  patient  had  had,  for  a  long  time,  a 
conglomeration  of  tubercles  at  the  upper  part  of  each  lung — that  these 
had  softened  down,  suppurated,  and  been  expectorated — -that  the  con- 
sequence was,  an  ulcerated  cavity  on  each  side,  extensive  on  the  right, 
circumscribed  on  the  left — and,  finally,  that  these  cavities  had  healed,  the 
one  probably  by  means  of  a  cartilaginous  lining,  the  other  (the  left)  by 
adhesion.  We  cannot  but  come  to  the  same  conclusion ;  and  we  think 
our  readers  will  consider  the  case  altogether  as  curious  and  interesting. 


4.  Hospital  Reports.  La  Charite.*     The  practice  of  publishing  quar- 
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terly  reports  from  the  Parisian  Hospitals  goes  on  successfully  ;  and  we" 
hope  our  hospital  physicians,  on  this  side  of  the  water,  will  at  length 
be  roused  to  such  a  sense  of  their  duty  to  the  public,  as  shall  induce 
them  to  follow  the  example.  The  increasing  avidity  for  information— 
the  extension  of  the  press — in  short,  the  temper  of  the  times,  demands 
publicity  for  all  transactions  that  take  place  within  the  walls  of  our  sanc- 
tuaries for  sickness.  The  impulse  cannot  be  resisted,  though  the  period 
of  its  fulfilment  may  be  procrastinated  by  timidity,  selfishness,  or  pride. 
An  aera  has  arrived  when  the  actions  of  men  in  public  situations — and 
among  others  the  medical  officers  of  hospitals,  must  undergo  the  inspec- 
tion and  submit  to  the  comments  of  a  wider  range  of  critics  than  the 
pupil  train  that  were  heretofore  the  sole  observers,  (for  they  can  hardly 
be  called  jfWo;^es',)  of  the  professional  practice  of  the  said  officers.  The 
practices  of  public  institutions  will  get  abroad,  as  indeed  they  ought  to 
get  abroad,  and  if  so,  we  submit  it  to  the  prudence  of  the  medical  officers 
themselves,  whether  itis  not  better  that  the  reports  should  be  fairly,  can- 
didly, and  officially  made,  than  that  they  should  be  liable  to  every  kind 
of  distortion  and  falsification,  from  the  ignorance,  caprice,  or  malice  of 
private  reporters.  The  adoption  of  some  plan  of  this  kind  is  no  longer 
a  matter  of  choice  but  of  necessity.  The  sooner  it  is  put  in  execution 
the  better.  It  is  no  Utopian  proposal.  We  see  it  adopted,  with  the 
best  eflects  in  other  countries,  and  there  can  be  no  valid  objection 
against  its  adoption  here. 

1.  Fever.  Of  160  admissions  into  Laennec's  wards  during  the  quar- 
ter, 83  v»ere  acute  diseases,  and  67  chronic.  The  mortality  was  29,  or 
rather  less  than  a  fifth  part.  Of  23  cases  of  severe  fever  there  were 
only  two  deadis — though  the  treatment  was  Ilippocratic,  or  expeclanle. 
The  head  was  the  organ  that  suffered  most,  in  this  quarter.  Laennec 
did  not  confine  the  fever  patients  to  so  rigid  a  diet,  or  rather  abstinence, 
as  is  generally  done  in  such  cases.  He  thinks,  that  abstemiousness,  too 
long  protracted,  injures  the  tone  of  the  stomach,  and  is  onegreatcause  of 
the  inconvenience  felt  by  convalescents  when  they  begin  to  take  nourish- 
ing diet.  M.  Laennec  rarely  applied  leeches,  and  only  when  there  was 
arute  local  pain,  or  appearance  of  congestion  about  the  head.  He  sel- 
dom applied  blisters  or  other  counter-irritants — and  rarely  prescribed 
purgatives,  unless  there  was  obstinate  constipation.  He  ordered  laxa- 
tive lavements  from  time  to  time.  The  mortality  was  certainly  very 
small,  especially  when  it  is  stated  that,  of  the  two  who  died,  one  laboured 
under  a  tuberculous  excavation  in  the  lungs,  previously  to  the  accession 
of  fever.  The  crises  of  fever  have  been  pretty  generally  observed  by 
luiaennec  at  the  septinary  periods — a  circumstance  attributable  to  the 
very  little  interruption  that  was  offered  to  the  workings  of  Nature.  The 
report  shews  that  fevers  will  be  cured  by  very  little — indeed,  by  no  me- 
dicine, contrary  to  what  is  the  case  where  there  are  phlegmasirc  of  the 
internal  organs — acconipaniments,  but  not  essential  parts  of  fever. 

2.  Acute  UhcutnaUam.     M.   Laennec  trusts  almost   exclusively  to 
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antimony  in  large,  or  Italian  doSes,  for  llie  treatnjent  of  this  disease. 
Tartar  emetic,  from  six  to  ten  or  twelve  grains  daily,  is  given  in  solur 
tion,  and  undivided  doses.     It  supersedes  local  and  general  bleeding. 

3.  Colica  Piclonum — Peritonitis,  Young  Laennec  relates,  with 
great  surprise,  a  case  which  would  not  cause  so  much  wonder  in  this 
country.  A  young  man  was  under  treatment  for  colica  pictonum,  but 
apparently  with  little  success.  Meanwhile  an  unequivocal  peritonitis 
supervened,  and  the  usual  treatment  of  La  Charite  was  instantly  suspend- 
ed. Leeches  were  applied  to  the  epigastrium,  which  gave  a  momentary 
relief.  Large  mercurial  frictions  were  quickly  employed,  (half  an  ounce 
of  strong  mercurial  ointment  daily,)  and  on  the  fifth  friction,  ptyalism 
arose,  and  continued  more  or  less  for  a  month.  From  the  moment  the 
salivation  appeared,  every  other  symptom  of  disease  disappeared.  "  Mais 
le  malade  se  trouva  parfaitement  guere,  et  de  la  peritonite,  et  de  la 
colique  de  Plombe,  des  qu'il  eut  commence  a  saliver."  It  has  long 
been  known  in  this  country,  that  mercurialisation  arrests  the  colica  pic- 
tonum— and  that  it  is  no  mean  antidote  to  peritoneal,  or  indeed  any 
other  internal  inflammation,  whatever  may  be  the  scepticism  of  some 
practitioners  who  are  blinded  by  prejudice. — "  Ce  succes  des  frictions 
mercurielles,  dans  un  cas  aussi  grave,  prouve  assez  combien  ellea 
meritent  de  confiance  dans  le  traitement  de  la  Peritonite." 

4.  Phthisis.     Passing  over  some  of  M.  Laennec's  observations  on 
apoplexy,  and  on  the  propriety  of  using  large  doses  of  tartarised  anti- 
mony in  such  cases,  (which  we  find  he  does)  we  come  to  the  subject  of 
phthisis.     In  this  opprobrium  medicorum  he  has  given  a  considerable 
tri^l  to  the  hydriodate  of  potash,  in  frictions,  without  any  notable  ad- 
vantage or  inconvenience.     He  has  also  endeavoured  to  appreciate  the 
value  of  the  ancient  opinion  (still  maintained  by  some  modern  physi- 
cians, especially  in  England)  relative  to  the  good  effects  of  navigation 
and  sea  air  in  this  complaint.     Having  observed  that,  on  the  coast  of 
Britanny,  where  the  air  is  more  humid,  but,  at  the  same  time,  more  mild 
and  equable  than  in  the  interior-  of  France,  the  number   of  phthisical 
patients  was  comparatively  small — and  having  also  seen  that  young 
men  from  Britanny  became  consumptive  during  their  sojourn  in  large 
cities,  and  recovered  on  returning  to  their  native  province,  exhibiting 
unequivocal  proofs  of  pulmonary  cicatrices,  closed  or  fistulous,  (pre- 
Sentant  des  traces  non-equivogues  de  cicatrices  pulmonaires  pleines  ou 
fistuleuses)  he  came  to  the  conclusion  that  the  peculiar  atmosphere  of 
the  sea-coast  had  something  to  do  in  these  results.     He,  therefore,  tried 
to  imitate  it,  in  some  measure,  by  placing  near  the  beds  of  thp  patients 
certain  fresh  marine  plants.    He  brought  together,  into  two  small  wards, 
a  number  of  phthisical  persons,  and  surrounded  their  beds  with  the 
fucus  vesiculosus,  causing  them  to  drink  also  an  infusion  of  the  same 
plant.     None  appeared  to  suffer  from  this  mode  of  treatment ;  most  of 
them  seemed  to  be  very  comfortable  in  these  wards  for  a  space  of  four 
months — that  is,  as  long  as  the  fresh  fucus  could  be  procured.     The 
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cough  became  less  frequent,  the  breathing  less  confined — the  expectora- 
tion in  less  quantity.  In  the  greater  namber,  the  hectic  fever  ceased, 
and  the  progress  of  the  emaciation  was  arrested.  Towards  the  end  of 
March  (1825)  five  of  the  patients  demanded  their  discharge,  considering 
themselves  as  free  from  disease.  Of  these,  however,  there  was  only 
one  who  afforded  well  grounded  hopes  of  cure,  in  the  eye  of  the  phy- 
sician. This  was  a  young  woman,  24  years  of  age,  who,  on  entering 
the  hospital,  presented  unequivocal  pectoriloquism  under  the  right  cla- 
vicle, and  appeared  to  be  rapidly  sinking.  She  continued  more  than 
three  months  in  a  stationary  condition  in  the  hospital,  and  then  gradually 
acquired  force  and  flesh.  When  she  left  the  hospital  the  pectorilo* 
quism  was  no  longer  audible.  In  the  course  of  the  month  of  April  it 
became  impracticable  to  procure,  or  rather  to  keep  the  fucus,  and,  from 
this  time,  the  march  of  phthisis  acquired  great  rapidity  among  the  pa- 
tients in  the  hospital,  and  they  were  all  carried  off  in  the  course  of  a 
month,  with  the  exception  of  the  five  abovementioned,  who  were  dis- 
charged. 

Upon  this  statement  we  shall  not  make  many  remarks.  It  appears  to 
us  very  improbable  that  the  presence  of  the  fucus  could  have  had  much 
effect  in  the  retardation  of  the  disease  above  alluded  to.  It  was  more 
probably  due  to  the  regulated  temperature  of  the  wards,  or  some  other 
circumstance  that  does  not  appear  on  the  face  of  the  record. 

The  chlorate  of  lime,  in  vapour,  was  tried  in  the  phthisical  wards  by 
M.  Laennec,  in  consequence  of  a  popular  belief  that  it  has  a  powerful 
influence  in  checking  consumption,  but  it  had  no  perceptible  effect  in 
this  way. 

5.  Diseases  of  the  Heart.  Of  18  cases  of  this  kind  contained  in  the 
table  for  this  quarter,  there  were  four  which  turned  out  to  be  only  ner- 
vous affections  of  the  organ  of  circulation.  Laennec  has  been  exerting 
himself  in  clearing  up  the  diagnosis  between  real  and  apparent  hyper- 
trophic of  the  heart.  In  this  last,  (ou  simple  agitation,  nerveuse  du 
coeur)  says  he,  the  action  of  the  heart  is  always  accelerated  without  a 
corresponding  febrile  movement  in  the  system,  and  the  pulsations  of  the 
organ,  though  strong  in  appearance,  are  not  accompanied  by  elevation 
of  the  pectoral  parietes.  In  real  hypertrophy,  on.  the  contrary,  the 
thoracic  parietes  are  actually  elevated  at  each  impulse  of  the  heart,  and 
so  is  the  head  of  the  auscultator,  when  he  is  examining  the  heart's  ac- 
tion by  means  of  the  stethoscope.* 

The  hissing,  murmuring,  or  purring  noise,  which  is  very  generally 
heard  when  there  is  disease,  especially  puckering   or  stricture  of  the 


*  With  every  deference  for  the  opinions  of  Laennec,  we  cannot  quite 
agree  in  the  foregoing  diagnosis.  We  have  seen  instances  of  nervous 
palpitation  in  females,  where  the  ribs  were  raised  at  each  stroke,  and 
where  the  whole  bed  vibrated  with  the  inordinate  action  of  the  organ.  In 
our  earlier  days  we  were  often  led  into  false  prognoses  from  these  pheno- 
mena.    We  have  long  since  learnt  to  be  more  cautious. — Rev. 
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torifioea  of  the  heart,  has  been  heard  in  several  instances  by  Laennec, 
where  there  was  only  a  nervous  affection  of  the  central  organ.  He  at- 
tributes the  phenomenon  to  spasm,  but  he  is  evidently  unable  to  account 
for  it  in  any  satisfactory  manner.  It  wrill  be  prudent,  however,  for  the 
auscultator  to  bear  in  mind  that  this  phenomenon  is  not  an  unerring 
mark  of  organic  disease  of  the  heart,  as  is  very  generally  supposed  by 
those  who  profess  to  study  the  pathology  of  this  viscus.  Laennec  pro- 
perly considers  deep-seated  pain  in  the  praecordial  region  as  no  sure 
criterion  of  cardiac  disease.  This  pain  often  accompanies  nervous  pal- 
pitation from  a  moral  cause.  "  When  this  pain  is  severe  and  lasts  for 
sometime,  it  generally  denotes  aneuralgiaof  the  cardiac  nerves,  in  which 
case  there  is  almost  always  a  sense  of  constriction  at  the  lower  part  of 
the  thorax  and  numbness  of  the  left  arm.  This  is  what  constitutes  the 
angina  pectoris  of  authors, — an  affection  which  M.  Laennec  has  fre- 
quently seen  existing  without  any  organic  disease  of  the  heart  itself.'* 
We  believe  this  is  the  case  sometimes.  We  examined,  with  the  greatest 
care,  a  few  years  ago,  a  man  who  long  had  symptoms  of  angina  pectoris, 
and  who  died  in  one  of  the  attacks;  yet  we  could  find  no  appreciable 
change  of  structure  in  the  heart  on  dissection.  It  is  very  rare,  however, 
not  to  find  the  pathological  condition  of  the  organ  in  correspondence 
with  the  symptoms  during  life. 

6.  Aneurism.  There  was  a  case  this  quarter  of  aortic  aneurism,  si- 
tuated in  the  middle  of  the  pectoral  portion  of  the  descending  aorta. 
The  patient  had  fixed  pain  in  the  left  inter-scapular  space,  sometimes 
extending,  with  great  severity,  to  the  whole  of  the  left  side,  following 
the  direction  of  the  intercostal  nerves.  All  that  part  of  the  back  com- 
prised between  the  fourth  and  eighth  ribs,  emitted  a  dull  sound  on  per- 
cussion, and  yet  the  respiratory  murmur  was  distinctly  heard  there  by 
the  ear  or  stethoscope,  though  fainter,  and  seemingly  deeper  than  else- 
where. This  induced  Laennec,  on  the  first  examination,  to  affirm  that 
a  foreign  body,  and  that  a  goodconducter  of  sound,  was  interposed  be- 
tween the  lung  and  the  ribs.  In  a  few  days  more  he  hesitated  whether 
the  foreign  body  was  an  aneurism,  or  a  collection  of  matter  with  caries 
of  the  vertebrae.  The  patient  was  now  stricken  suddenly  with  incom- 
plete paraplegia,  which  led  M.  Laennec  to  think  that  the  aneurismal 
sac  had  opened  into  the  spinal  canal.  He  died  in  a  few  hours  alter 
this  accident.  On  dissection,  a  communication,  six  lines  in  diameter, 
was  discovered  between  the  aneurism  and  the  vertebral  canal.  Blood 
had  penetrated  and  formed  a  clot  sufficient  to  compress  the  spinal  mar- 
row and  produce  the  paralysis.  This  last,  however,  was  not  the  imme- 
diate cause  of  death.  The  sac  had  also  opened  into  the  cavity  of  the 
pleura,  which  was  filled  with  coagulated  blood. 

In  the  treatment  of  diseases  of  the  circulating  organs,  Laennec  sug- 
gests the  employment  of  preparations  of  lead,  in  conjunction  with  tlie 
starving  and  depletory  system  of  Valsalva.  He  is  led  to  this  proposjil 
from  observing  that,  in  those  who  have  died  of  colica  pictonum,  all  the 
different  tissues  of  the  body  are  exceedingly  pale,  and,  as  it  were,  ex* 
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sanguineous.  If  then  the  preparations  of  lead  have  the  cfTect  of  producing 
a  degree  of  aoeniia,  they  may  become  important  auxiliaries  to  the  treat-* 
ment  of  Valsalva.  The  trials  made  at  the  hospital  by  our  author  are  not 
yet  sufficiently  forward  for  solving  this  interesting  problem. 

7.  /ibdominal  Tumours.  Of  three  instances  of  tumour  in  the  abdo- 
men this  quarter,  two  excited  some  interest.  The  first  was  an  enor- 
mous cyst  of  the  right  ovarium,  which  the  patient  had  borne  for  20 
years,  the  contents  of  which  are  supposed  to  be  blood  extra  vasated  there; 
but  the  fluid  is  under  a  rigid  analysis. 

The  second  case  was  a  medullary  or  encephaloid  tumour,  having  its 
seat  partly  in  the  ovaries,  partly  in  the  parietes  of  the  uterus.  The  wo- 
man said  she  had  been  ill  only  two  months  : — That  her  complaint  be- 
gan with  an  inflammation  of  the  bowels,  for  which  400  leeches  had  been 
applied  in  the  course  of  eight  days  !  It  was  only  since  this  event  that 
the  tumour  made  its  appearance.  She  was  in  a  state  of  complete  maras- 
mus when  sheltntered  the  hospital,  where  she  died  ten  ddys  afterwards. 
It  was  natural  enough  for  Laennec  to  search  for  traces  of  the  peritonitis 
which  had  requhed  four  hundred  leeches  for  its  subjugation.  But  no 
trace  of  peritonitis  was  visible.  It  was  evident  that  this  female  had  long 
carried  about  her  a  tumour  in  a  state  of  indolence,  and  that  the  lancinat- 
ing pains,  which  attended  and  announced  its  malignant  development, 
were  mistaken  for  peritonitis.  M.  Laennec  sermonises  a  little  on  theso 
mistakes,  and  gives  a  sly  cut  or  two  to  the  great  Broussais  for  seeing 
nothing  but  gastro-enteritis  in  all  diseases. 


5,  Catalepsy.  The  narrators  of  this  case  (M.  M.  Lagarde  et  Le- 
hormand)  inform  us  that  they  should  have  hesitated  to  publish  it,  had 
they  alone  been  the  witnesses  of  it;  but,  as  the  patient  had  been  seen 
by  Messrs.  Recamier  and  Laennec,  who  vouch  for  its  authenticity,  they 
cannot  fear  to  obtain  implicit  credence  as  to  the  statements.  There  is 
nothing,  indeed,  of  the  incredible  in  the  particulars  of  this  young  lady's 
case.  She  has  not  been  able  to  see  with  her  fingers — to  predict  what 
was  in  the  womb  of  fate — to  answer  questions  which  were  only  put  in 
thought — to  read  sealed  letters,  or  such  exploits  as  have  been  vouched 
for  on  high  authority  in  this  country.  She  has,  however,  suffered  a  se- 
ries of  curious  and  remarkable  transitions,  from  one  train  of  morbid 
phenomena  to  another,  which  are  not  at  all  impossible  or  even  impro- 
bable. But  we  shall  proceed  at  once  to  state  the  case  as  briefly  as  we 
can. 

Case.     Mademoiselle was  born  at  Lisle  in   1809,  but  lived 

principally  in  the  country  with  her  parents,  to  whom  she  was  affec- 
tionately attached.  Up  to  the  period  of  her  first  menstruation,  at  the 
age  of  fifteen,  she  enjoyed  fair  health,  with  the  exception  of  some  pains 
in  her  stomach  and  constipation  of  bowels.  She  only  menstruated 
thrice,  and  then  they  stopped.     Early   in  the  month  oj  June,  1284, 
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she  was  placed  in  a  boarding-school  in  Paris,  where  her  sister  was  also 
resident.  Here  she  becanne  completely  nostalgic — pining  for  a  return 
to  her  parents,  and  to  the  delights  of  a  rural  life.  She,  however,  pined 
in  secret,  lest  her  situation  should  render  her  parents  unhappy.  On  the 
29th  November,  of  the  same  year,  she  was  seized  with  a  fever,  after  six 
nights  passed  without  sleep.  It  was  treated  by  the  usual  means,  and 
she  recovered  in  three  weeks.  In  the  course  of  a  few  days  after  reco- 
very from  the  fever,  she  became  affected  with  obstinate  constipation, 
and  a  difficulty  in  taking  any  food.  Purgative  medicines  had  little  or 
no  effect  in  moving  the  bowels.  Symptoms  of  chorea  now  appeared. 
The  head,  arms  and  legs,  were  in  constant  motion.  She  also  com- 
plained of  deep-seated  pain  in  the  chest,  especially  under  the  sternum. 
Towards  the  beginning  of  January,  1825,  the  choreiform  symptoms  be- 
gan to  diminish  ;  but  they  were  succeeded  by  others  of  a  very  different 
character,  namely,  trismus,  and  an  almost  permanent  contraction  of  the 
muscles  of  deglutition.  It  was  now  impossible  to  introduce  any  ali- 
ment into  the  stomach.  During  the  space  of  eight  days,  not  more 
than  a  few  drops  of  liquid  could  be  got  down  the  throat,  although  va- 
rious means  were  tried  for  that  purpose.  A  few  days  after  the  com- 
mencement of  this  last  train  of  phenomena,  the  patient  became  affected, 
during  a  portion  of  each  day  and  night,  with  cataleptic  symptoms. 
These  were  as  follows  : — complete  immobility — rigidity  of  the  whole 
body — eyelids  shut  and  fixed — eyes  turned  up— -pupils  natural,  as  was 
the  expression  of  the  whole  figure — pulse  feeble — skin  alternately  hot 
and  cold — general  and  complete  abolition  of  all  the  senses,  except  that 
of  hearing.  The  patient  could  hear  every  thing  that  was  said  around 
her,  but  could  make  no  answer  or  sign.  On  recovering  from  these  states, 
she  complained  of  having  had,  and  of  still  feeling,  a  violent  pain  under 
the  sternum.  In  the  intervals  she  condoled  with  her  parents,  and  did  all 
in  her  power  to  second  the  means  which  were  used  for  introducing  ali- 
ment into  the  stomach.  Cold  affusions  and  various  other  remedies  were 
tried,  but  with  little  or  no  effect.  In  the  course  of  the  third  week  of  the 
trismal  and  cataleptic  attack,  some  changes  began  to  take  place.  She 
could  no  longer  hear  distinctly  what  was  passing  around  her — her  limbs 
became  moveable — and,  at  length,  they  assumed  readily  any  position  in 
which  they  were  placed  by  the  attendants,  thus  the  disease  was  now 
complete  catalepsy.  These  attacks  were,  for  some  days,  exactly  peri- 
odical. They  began  at  four  o'clock  in  the  afternoon,  and  lasted  till 
half-past  ten  in  the  evening.  The  intervals  were  passed  in  much  pain 
and  anguish  about  the  stomach,  greatly  augmented  by  the  introduction 
of  any  aliment  whatever. 

On  the  14th  of  January  she  was  conducted  to  the  hotel  of  her  pa- 
rents, whither  she  was  very  anxious  to  go ;  but  the  catalepsy  came  on 
there,  also,  at  the  usual  hour.  Various  means  were  tried  to  dispel  the 
attack,  but  the  more  it  was  interrupted,  the  more  it  was  protracted, 
and  the  greater  were  the  patient's  sufferings.  She  had  now  arrived  at 
the  ninth  week  from  the  beginning  of  her  illness.  On  the  'i7th  January, 
during  one  of  the  cataleptic  pdro.\ysn]s,  she  was  seized  with  certain 
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convulsive  morements.  Her  arms  were  suddenly  thrust  out  of  the  bt?4 
■ — her  countenance  expressed  great  suffering — her  eyes  suddenly  opened, 
and  were  convulsively  turned  upwards — the  lower  jaw  descended  and 
closed  alternately — -she  frothed  at  the  mouth — and,  in  a  few  minutes  af- 
terwards, began  to  sing!  In  the  course  of  the  night,  the  choreal  af- 
fection of  the  head  returned.  The  paroxysm  ceased ;  but  returned, 
and  went  through  the  same  course,  on  the  28th  and  29th.  During  the 
succeeding  days,  a  kind  of  somnambulism  took  place.  The  patient 
sung  several  favourite  airs — talked  aloud — and  went  through  several 
movements  during  the  catalfeptic  period,  which,  however,  was  shortened 
in  duration,  and  was  succeeded  by  a  complete  oblivion  of  all  that  oq- 
curred  during  its  continuance.  An  antinnonial  plaster,  which  was  ap- 
plied at  this  time  to  the  epigastrium,  caused  dreadful  sufferings  for  eight 
or  ten  days,  but  not  the  slightest  interruption  of  the  catalepsy  and  som- 
nambulism. By  the  13th  February,  her  state  of  exhaustion  and  dis- 
couragement had  arrived  at  its  utmost  degree.  She  was  scarcely  able 
to  utter  a  word — appeared  indifferent  to  surrounding  objects — scaiTely 
took  any  nourishment — and,  during  the  spasms,  was  in  great  terror. 
About  this  time,  the  cataleptic  accession  was  preceded  by  a  sense  of  ex- 
cessive coldness  over  the  whole  body,  although  the  skin  felt  of  the  na- 
tural temperature  to  others.  She  had  also  most  obstinate  constipation. 
From  the  1 9th  February  till  the  10th  March,  the  catalepsy  so  much 
increased  that  there  were  now  but  very  short  intervals  between  the  pa- 
roxysms. She  was  like  a  figure  of  wax,  which  could  be  moulded  to 
any  form,  and  would  remain  in  such  form  till  altered  to  another.  The 
want  of  nourishment  had  induced  an  extreme  degree  of  emaciation,  and 
her  pulse  was  remarkably  feeble.  She  went  a  fortnight  or  three  weeks 
at  a  time  without  any  alvine  evacuation,  and  was  sometimes  thrown 
into  convulsions  when  a  motion  was  procured  by  enemata.  The  faeces 
were  always  unnatural.  About  this  time  some  suspicions  were  enter- 
tained by  M.  Recamier,  and  also  by  Laennec,  that  the  young  lady  dis- 
sembled a  little.  Thus,  it  was  distinctly  proved  that,  when  she  thought 
she  was  quite  alone  and  unperceived,  she  could  make  use  of  her  hands 
very  freely,  but,  the  moment  that  any  one  approached,  she  was  cata- 
leptic from  head  to  foot.  There  can  be  no  doubt,  indeed,  that  young 
women  will  sometimes  feign  states  and  conditions  (and  apparently 
without  object  or  end)  that  would  seem  almost  incredible — nay,  im- 
possible ;^but  such  is  the  nature  of  woman  !  From  the  13th  March, 
the  catalepsy  evidently  and  daily  dechned,  and  the  young  lady  began 
to  take  nourishment,  move,  speak,  laugh,  &c.  The  paroxysms  became 
slight,  and  most  regularly  periodical.  This  periodicity  did  not  deviate 
a  moment  from  its  fixed  periods  till  the  30th  March.  She  passed  large 
quantities  of  urine,  some  of  it  limpid,  other  portions  of  a  natural  co- 
louf.  The  emaciation  now  diminished  sensibly,  and  the  young  lady 
began  to  assume  an  air  of  comparative  gaiety.  With  the  exception  of 
a  few  nervous  and  anomalous  attacks,  the  patient  went  on  progressively 
to  cojjvalescence,  and,  on  the  fourth  of  May,  left  Paris  for  the  country, 
completely  recpvefeu.     The  menses  had  not  reappeared. 


204  Quarterly  Periscope.  [January 

The  authors  of  this  case  have  appended  some  pages  of  refloxionsj 
but  these  we  shall  pass  over  very  slightly.  We  cigree  with  them  that, 
in  this  case,  the  separation  from  parents,  who  were  probably  over-in- 
dulgent— the  great  change  of  life,  on  coming  to  the  vortex  of  Paris  from 
the  fresh  air  and  rural  exercises  of  her  native  residence — the  nostalgia 
that  succeeded — the  derangement  of  the  digestive  organs,  as  evinced  by 
obstinate  constipation  and  epigastric  pain,  were  the  first  deviations  from 
health,  and  led  the  way  to  the  strange  and  anomalous  phenomena  which 
followed.  But  our  authors  take  no  note  of  the  proofs  which  were  af- 
forded, in  the  course  of  the  disease,  that  this  young  lady  had  an  incli- 
nation to  dissemble — or,  at  lea^'^t,  to  exaggerate  the  symptoms  of  the 
catalepsy.  We  cannot  help  thmking,  indeed,  that  most  of  the  pheno- 
mena above  detailed  were  modified  by  the  will  of  the  patient,  and, 
therefore,  that  the  whole  narrative  must  be  taken  cum  grano  salis.  Still 
there  were  many  morbid  actions  of  a  singular  nature,  in  this  case,  which 
could  not  be  raised  by  the  will,  and  which  are  curious  instances  of  the 
in)''tcrious  agency  of  the  nervous  system.  —  Revue  Med.  Juillet,  ' 


6.  Memoir  on  the  *'  Compact  (Edema"  or  *^  Induration  of  the  Cellular 
Membrane  of  newlij  born  Children.''^  By  M.  Leger,  M.D.  \_Ar- 
chives  Generales  Janvier^  1825.] 

It  is  now  eight  or  nine  years  since,  in  an  early  number  of  this  Jour- 
nal, (monthly  series)  we  called  the  attention  of  our  brethren  to  the  cu- 
rious and  not  very  uncommon  disease  now  under  consideration.  Since 
that  period,  little  has  been  published  on  the  complaint,  and  the  subject 
has  escaped  our  notice.  The  records  of  medicine  are  supposed  to  con- 
tain no  specification  of  this  disease  previous  to  the  year  1718,  when 
Umbezius  states  a  case  of  it.  A  child  was  born  about  the  end  of  the 
eighth  month,  so  cold  and  so  indurated  that  it  felt  like  a  piece  of  ice. 
The  author  attributes  the  phenomenon  to  the  habit  of  frequenting 
churches,  where  the  sight  of  so  many  statues  and  images  might  n}ake  an 
impression  on  the  imagination  of  the  pregnant  female!  In  1785,  M. 
Doublet  describes  a  swelling  of  the  cellular  membrane  of  new-born 
infants,  hard  and  without  elasticity,  which  often  destroys  those  tender 
subjects.  He  attributes  it  to  a  syphilitic  taint — an  idea  adopted  by 
German  physicians,  but  denied  by  M.  Andry,  who  read  a  memoir  on 
the  disease  before  the  Royal  Society  of  Medicine,  in  1787.  This  so- 
ciety proposed  the  subject  as  a  prize-essay,  and  the  Memoirs  of  Auvity 
in  I^'rance,  and  Hulme  in  England,  were  crowned  with  the  :nedal,  in 
1789.  Our  countryn\an  attributed  the  disease  to  inflammation  of  the 
hiugs,  and  does  not  advert  to  the  great  reduction  of  animal  temperature 
accompanying  it— a  phenomenon,  on  which  the  theory  of  M.  Auvity 
is  entirely  founded.  This  gentleman  considers  the  disease  as  "aeon- 
gelation  of  the  adipose  substance,  occasioned  by  cold'' — a  theory  em- 
braced by  Went,  lleake,  Goelis  and  others.  The  present  author  (M. 
Leger)  founds  his  memoir  on  the  careful  dissection  of  more  tlian  150 
children  who  fell  victims  to  the  malady,  princij'ally  at  '*  LTlgsricE  Dts 
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EvFANs  Trouves."  Previously  to  giving  a  succinct  description  of  the 
symptoms  and  pos<  morlem  appearances,  he  relates  three  cases,  as  speci- 
mens. Of  these  we  shall  present  the  principal  particulars  to  our 
feadtrs. 

Case  ].  A.  G.  born  the  night  before,  was  received  into  the  hospital 
on  tile  10th  March,  1823.  It  was  feeble  and  small,  yet  its  limbs  and 
face  were  sufficiently  fleshy.  The  temperature  of  the  body  might  be 
said  to  be  cold  rather  than  warm  to  the  touch.  The  skin  was  of  a 
reddish  colour  throughout,  especially  the  extremities.  It  cried  little, 
and  was  stilFin  all  its  motions.  The  following  day  it  was  taken  to  the 
infirmary  of  the  Hospice,  presenting  a  yellowish  red  colour  on  the  sur- 
face. The  temperature  was  still  lower  than  on  the  preceding  day. 
The  legs  were  sensibly  indurated.  The  infant  appeared  in  a  constant 
stupor,  its  eyes  fixed,  and  the  eyelids  somewhat  open,  its  countenance 
presenting,  occasionally,  the  expression  of  pdin  ;  voice  extremely  feeble. 
On  the  third  day  the  cellular  induration  had  invaded  the  whole  of  the 
lower  extremities,  and  the  fore-arms.  It  had  ceased  to  cry — the  colour 
was  of  a  red  violet  appearance.  On  the  fourth  day,  the  induration  was 
extreme.     It  died  the  same  evening. 

Case  2.  E.  Jasline,  was  received  in  the  Hospice  on  the  16th  Fe- 
bruary, 1823,  being  born  on  the  same  day.  It  was  taken  into  the  In- 
firmary on  the  17th.  It  was  observed  to  be  small  and  delicate,  though 
the  flesh  was  sufficiently  abundant.  The  members  and  face  were  much 
indurated,  and  devoid  of  elasticity.  The  temperature  was  very  low — 
thecolour  of  theskin  was  of  a  blueish  red,  becoming  yellow  when  pres- 
sed by  the  finger.  It  cried  not — appeared  tranquil — kept  its  eyes  shut 
— and  seemed  in  a  state  of  stupor.     It  died  die  same  night. 

Case  3.  II.  Alexis,  was  born  on  the  17th  April,  1823,  and  received 
into  the  infirmary  of  the  Hospice  on  the  1 9th,  for  a  slight  ophthalmia. 
Its  flesh  was  firm,  well  developed,  but  without  induration — voice  strong 
— skin  reddish  coloured — temperature  natural — in  short,  the  infant  ap- 
peared perfectly  well.  The  following  day  its  face  was  of  a  violet  hue, 
and  die  cheeks,  on  pressure,  felt  cold  and  somewhat  indurated.  Its 
voice  was  weaker  this  day.  On  examination,  it  was  ob><erved  that  the 
chest  was  unnaturally  compressed  by  the  tightness  of  the  swaddling- 
clothes.  The  feet  and  fore-arms  were  cold,  but  very  little  hardened. 
The  child  was  ordered  to  be  left  unbandaged.  On  the  succeeding  day, 
the  temperature  was  natural — the  induration  of  the  cheeks  was  gone — 
the  strength  of  the  voice  was  restored  ;  but  there  was  a  yellowish  tint  of 
skin.  On  the  day  after  this,  the  infant  was  again  tightly  swaddled  with 
bandages  over  the  whole  body — the  induration  of  the  cheeks  had  re- 
turned— the  loss  of  temperature  was  considerable — the  voice  enfeebled 
— the  motions  of  the  limbs  embarrassed.  On  the  5th  day  from  its  n> 
ception  in  the  Hospice,  notwithstanding  the  recummendaiions  to  the 
contrary,  the  child  was  still  kept  tightly  bandaged,  from  head  to  foot  I 
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The  induration  had  made  progress — the  voice  was  extremely  feeble— 
the  temperature  still  farther  reduced — the  yellowish  and  violet  tint  uni- 
versal.    The  child  died  in  the  evening  !* 

Our  author  now  proceeds  to  an  enumeration  of  the  appearances,  post 
mortem,  in  this  curious  disease,  as  deduced  from  a  great  number  of  dis- 
sections. 

Imo.  Aspect.  The  body  is  generally  below  the  middle  size — the 
tint  of  the  skin  is  a  mixture  of  yellow  and  violet,  varying  according  to 
the  intensity  and  duration  of  the  disease.  The  abdomen  is  of  its  natural 
softness.  The  induration  is  particularly  observable  in  the  outside  of 
the  legs  and  soles  of  the  feet,  and  in  the  corresponding  parts  of  the  up- 
per extremities.  The  cheeks  are  often  the  most  indurated  parts,  being 
shining  and  salient.  The  lips  are  generally  of  a  deep  red  colour — the 
upper  eyelid  is  projecting.  The  trunk  pretty  frequently  partakes  with 
the  extremities  in  hardness,  but  not  in  so  great  a  degree.  When  the  in- 
durated integuments  are  cut  into,  a  yellowish  serum  oozes  out^  sometimes 
copiously,  after  the  scalpel,  sometimes  scantily.  The  adipose  substance 
presents  a  mass  of  small  granulations,  yellowish  and  dense. 

2.  Respiratory  System.  It  is  here,  and  consequently  in  the  circula- 
tory system,  that  the  most  serious  lesions  are  to  be  found.  The  pharynx 
is  often  contracted  from  the  serous  infiltration  above-mentioned,  and  the 
lining  membrane  sometimes  redder  than  usual.  The  glottis  and  epi- 
glottis partake  in  the  same  ;  hence,  without  doubt,  the  feebleness  of  the 
voice.  But  what  is  most  remarkable,  and  never  absent,  is  the  conges- 
tion of  black  blood  in  the  lungs,  which  renders  them  dense,  heavy,  of 
a  livid  colour,  and  marbled,  so  as  to  closely  resemble  the  substance  of 
the  liver.  They  do  not  crepitate  between  the  fingers,  and  they  sink  in 
water.  This  state  is  sometimes  partial,  sometimes  almost  general. 
There  is,  for  the  most  part,  some  effusion  of  yellowish  serum  in  the 
bags  of  the  pleura. 

3.  The  Circulation.  The  pericardium  generally  contains  much  se- 
rosity,  the  membrane  itself  being  almost  always  sound.  The  heart  is 
constantly  found  of  enlarged  volume,  its  parietes  being  thickened  and 
condensed — sometimes  softened  and  flabby.  The  cavities  are  Usually 
gorged  with  blood  in  clots.  The  internal  surface  of  the  large  vessels  is 
often  found  of  a  yellowish  or  reddish  colour.  The  veins  are  filled  with 
black  blood. 

4.  Organs  of  Digestion.     The  mucous  membrane  of  the  intestioea 

*  It  is  astonishing  that  at  this  time  of  day  such  a  barbarous  custom  should 
be  tolerated  in  a  public  institution,  as  that  of  bandaging  an  infant,  from 
head  to  foot,  the  moment  it  is  born.  Talk  of  the  bed  of  Procrastes  !  this 
is  decidedly  a  more  cruel  practice.  It  is  probable  that  the  greater  frequency 
of  this  complaint  in  France  than  in  England,  may  be  partly  owing  to  this 
•ustom. — Ed. 
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sometimes  presents  marks  of  phlogosis.     The  cavity  of  the  peritoneum 
generally  contains  some  fluid. 

5.  Nervous  System.  The  state  of  stupor  which  usually  marks  this 
disease,  would  lead  one  to  expect  unequivocal  lesions  in  the  cerebro- 
spinal system — but  these  are  rarely  found.  Sometimes  a  little  serum 
is  seen  in  the  ventricles  of  the  brain,  and  sometimes  the  vessels  are  rather 


turgid  with  blood. 


Such  are  the  organic  changes  found  after  death  in  this  curious  dis- 
ease. In  respect  to  the  chemical  qualities  of  the  fluid  infiltrated  in  tlie 
cellular  membrane,  they  are  precisely  the  same  as  those  of  the  serum  of 
the  blood  in  the  same  subjects.  One  remarkable  quality  of  this  serum 
is,  that  after  standing,  for  some  time,  it  coagulates  and  takes  the  shape 
of  whatever  vessel  it  is  in.  On  pressure,  this  mass  separates  into  a 
membranous  and  fluid  portion. 

We  need  not  follow  our  author  in  his  refutation  of  the  hypotheses, 
rather  than  the  theories  which  have  been  formed  respecting  this  disease. 
His  own  idea  is,  that  some  mechanical  obstruction  to  the  circulation 
exists,  and  that  a  serous  effusion  is  the  consequence.  The  serum  hav- 
ing the  property  ofcoagulation,  the  oedema  is  hard  instead  of  being  soft. 
But  what  is  the  cause  of  the  coagulating  quality  in  the  serum  of  the 
blood,  hecannottell. 

The  disease  is  often,  but  not  always  mortal.  Every  thing  that  can 
enliven  and  promote  the  free  circulation  of  the  blood,  is  most  calculated 
to  remedy  the  disease.  • 


7.  Ulcer  on  the  Surface  of  the  Brain.  John  T.  Gomdry,  a  chasseur 
in  the  7th  Regiment  of  Infantry,  experienced,  all  at  once,  on  going 
down  to  guard,  an  acute  pain  over  the  eyebrow,  which  he  in  vain  tried 
to  dissipate  by  the  application  of  cold  lotions  and  other  means.  In  the 
course  of  the  following  day,  some  symptoms  of  gastro-intestinal  irri- 
tation came  on — the  tongue  became  loaded — the  appetite  failed — and 
the  patient  felt  extremely  weak.  Three  days  after  this  he  was  sent  to 
the  Val  de  Grace  Hospital,  under  the  care  of  M.  Gomdry.  The  phe- 
nomena of  gastro-intestinal  inflammation  were  then  unequivocal,  and 
30  leeches  were  ordered  to  the  epigastrium,  his  dioi  being  of  the  most 
rigid  kind.  By  these  means  the  gastric  affection  was  checked,  but  the 
cephalalgia  remained  as  severe  as  ever.  Twenty  leeches  were,  there- 
fore, applied  to  the  sides  of  the  neck,  which  mitigated  the  head-ache, 
but  did  not  entirely  remove  it.  The  patient  was  able  to  take  food, 
and  to  walk  about.  All  at  once,  however,  and  without  any  apparent 
cause,  the  supra-orbital  pain  suddenly  returned,  and  with  greater  vio- 
lence than  ever.  The  patient  was  forced  to  cry  out,  and  endeavoured 
to  ease  the  pain  by  strong  compression  of  the  head.  More  leeches 
were  applied,  and  also  cold  applications  to  the  head,  with  sinapisms 
to  the  lower  extremities  ;  but  these  means  procured  no  relief.  The 
phenomena  of  gastro-intestinal  inflammation  recurred  with  increased  in- 
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tensity — the  tongue  became  very  red — the  thirst  urgent — pulse  hard, 
full  and  frequent.  During  the  next  eight  days  there  was  no  change 
for  the  better.  He  suffered  dreadfully  from  his  head — frequently  cried, 
out  with  pain — and  was  obliged  to  keep  his  eyes  shut  to  avoid  the  light. 
In  this  period,  leeches,  cold  lotions,  blisters,  and  various  means,  were 
used  without  effect.  At  length,  irregularity  of  the  pulse  and  subsultus 
tendinum  caVne  on,  with  excessive  heat  of  skin,  and  the  patient  expired 
on  the  21st  September,  26  days  after  his  entrance  into  the  hospital. 

Dlsaedion.  There  was  some  inflammation  of  the  mucous  membrane 
of  the  stomach,  particularly  about  the  cardiac  orifice.  There  were  also 
traces  of  phlogosis  throughout  the  whole  track  of  the  small  intestines, 
and  there  were  small  ulcerations  in  the  ileum.  At  some  inches  from 
the  valve  of  the  colon  there  was  a  digitiform  appendix  of  the  intestine, 
which  extended  some  distance,  and  became  attached  to  the  parietes  of 
the  abdomen.*  On  the  under  surface  of  the  anterior  lobe  of  the  right 
hemisphere  was  an  ulcer,  thirteen  lines  in  length  by  seven  in  breadth, 
having  a  yellowish  surface  with  ragged  edges.  The  subjacent  cerebral 
substance  was  sound.  The  portion  of  meninges,  corresponding  to  this 
ulcer,  was  destroyed.  The  rest  of  the  brain  was  unaltered.  The  tu- 
nica arachnoides  was  inflamed  throughout.  There  was  nothing  else 
particular  in  the  other  viscera. 

There  are  but  few  cases  on  record  of  distinct  and  primitive  ulceration 
of  the  brain,  and  we  fear  there  are  no  certain  marks  by  which  we  cau 
recognise  their  existence  in  the  living  body.  The  severity  of  the  symp- 
toms in  the  present  case  would  have  led  any  one  to  expect  some  severe 
organic  change  in  the  brain  or  its  membranes. 

P.  S.  In  the  same  Journal,  another  case  of  ulcer  of  the  brain  is  re- 
lated by  Dr.  Scoutteten.  The  patient  was  a  soldier,  24  years  of  age, 
who  had  been  condemned,  as  a  punishment,  to  some  extra  labour,  at 
which  he  had  been  several  times  taken  ill.  He  was  sent  to  the  Military 
Hospital  at  Metz,  where  he  was  seen,  on  the  1st  August,  by  Dr.  Moizin. 
His  skin  was  then  of  a  yellowish  tint — his  nostrils  swelled  and  ulcerated 
—tongue  pale — pulse  feeble  and  slow — temperature  below  par — some 
cough — appetite  natural.  Three  days  before  his  death  there  appeared 
an  cedematous  swelling  of  the  forehead  and  eyelids,  with  head-ache, 
but  not  very  severe.  On  the  next  morning,  the  tongue  was  remarked 
to  be  red  and  dry,  the  thirst  ardent,  the  skin  hot,  the  pulse  quick  and 
hard,  delirium — sickness  at  stomach,  and  coma.  From  the  appearance 
of  the  gastro-enteritis  the  treatment  was  antiphlogistic. 

Dissection.  The  viscera  of  the  chest  were  sound.  The  mucous 
membrane  of  the  stomach  was  inflamed  (chronically)  throughout  its 
whole  extent.     In  one  place  there  was  a  large  patch  of  acute  inflam- 


•  We  suspect  that  these  appendices  sometimes  play  an  important  part  in 
pathology,  and  tend  not  a  little  to  pu^szle  the  practitioner,  who  seldom  sus- 
pects that  there  can  be  any  thing  but  a  regular  canal  from  the  stomach  to 
the  anus.     But  more  of  this  in  another  place. 
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mation.  The  small  intestines  were  hut  little  affected,  but  the  internal 
surface  of  the  colon  presented  marks  of  chronic  inflammation  throughout 
its  whole  extent,  with  numerous  ulcerations,  but  not  deep.  There  waa 
an  immense  quantity  of  yellowish  bilious  mucus  in  all  ihe  intestines, 
among  which  were  numerous  worms.  On  the  posterior  lobe  of  one  of 
the  hemispheres  there  were  two  small  ulcers,  which  Went  no  deeper  than 
the  cortical  substance  of  the  brain.  One  of  them  was  six  lines  in 
length,  with  a  foul  surface.  Around  these  ulcerations,  the  brain  and  its 
membranes  were  much  injected  with  blood.  The  rest  of  the  brain  and 
the  cerebellum  were  perfectly  sound.  There  was  some  inflammation 
of  the  tunica  arachnoidea. 

Here  we  see  nearly  similar  lesions  of  structure,  while  the  living 
phenomena  were  as  different  as  black  is  from  white  !  What  encourage- 
ment this  for  the  symptomatologistl 


m 


8.  Hospital  Reports — Hotel  Dieu*  Two  hundred  and  five  patients 
were  received  by  M.  Recamier,  during  the  quarter,  of  whom  3(3  died — 
or  one  in  six.  This  is  a  large  ratio  of  mortality  among  the  miscellaneous 
inhabitants,  of  an  hospital!  Of  the  diseases,  175  were  acute,  and  30 
chronic.  The  mortality  among  the  latter  was  greater  in  proportion 
than  among  i\\e  former.  Of  the  acute  diseases,  pulmonary  inflammation 
constituted  the  greater  portion,  occasioned  evidently  by  the  wide  range 
of  atmospherical  transitions.  Next  to  pulmonic,  were  gastric  affections  ; 
and,  in  the  third  rank,  were  the  eruptive  fevers,  especially  variola. 
Lastly,  rheumatic,  peritoneal,  and  erysipelatous  inflammations  closed 
the  ranks. 

1.  Intermittent  Fevers.  Several  patients  contracted  this  disease  in 
Paris — others  had  been  lately  in  marshy  districts,  M.  Recamier  allowed 
several  paroxysms  to  take  place,  without  exhibiting  any  medicine.  He 
then  administered  an  emetic  of  ipecacuan,  or  a  purgative  of  salts  and 
antimony,  which,  in  several  instances  stopped  the  ague.  In  other  cases, 
the  disease  went  on  for  a  certain  length  of  time,  and  ultimately  gave 

ay  to  diluents  and  evacuants.     In  only  one  case  was  the  bark  required. 

ow  this  is  a  very  pleasant  illustration  of  the  "  medecine  expectante*^ 
xhibited  by  M.  Recamier  to  his  pupils.  But  to  the  poor  patients,  who 
have  to  drag  through  so  many  agueish  paroxysms,  without  medicinal  aid, 
the  experiment  is  no  joke  !  We  only  wish  that  M.  Recanner  had  per- 
sonal experience  of  the  horrors  of  an  ague  fit — we  are  convinced  that 
he  would  soon  prefer  bark  or  arsenic  to  the  visits  of  the  fenny  fiend  ! 
We  know,  indeed,  that  ague  will,  in  general,  wear  itself  out  in  a  sound 
constitution  ;  but  is  it  certain  that  the  constitution  receives  no  detriment 
by  such  a  process!  We  are  inclined  to  think — nay,  we  have  the 
strongest  reason  to  know,  that  it  seldom  can  sustain  the  repeated  shocks 


*  M.  Martinet's  report  of  M.  Recamier's  practice,  for  tli^  sdcond  quartec 
of  1825. 


Vol.  IV.  No.  7.  P 


419  QUARTKRLY   Pj5Rf SCOPE. 


L*" 


of  an  ague,  without  injury  to  some  organ.  There  are  few  individuals 
who  have  not  some  weak  point — in  body  as  well  as  mind:  and  this 
weak  point  (in  body)  is  almost  sure  to  suffer  by  the  violent  oscillations 
of  an  intermittent  fever.  But,  allowing  that  no  ultimate  derangement  of 
function  or  structure  succeeded  this  protracted  cure  by  the  "  medecine 
(xpeclantey''  we  do  maintain,  and  that  from  the  best  source  of  knowledge, 
personal  experience,  that  the  *'  methode  expectante''  is  a  cruel  and 
unnecessary  exposure  of  a  fellow  creature  to  *'  corporal  suff*erance," 
which  it  would  be  unjustifiable  to  inflict  on  "the  beetle  which,  we 
tread  on.''  It  is  in  direct  violation  of  the  very  first  principle  of  medical 
science — the  mitigation  of  human  pain.  Who,  but  a  marble-hearted 
philosopher,  could  look  calmly  on  the  repeated  paroxysms  of  an  ague, 
and  say,  *'  let  the  disease  wear  itself  out,"  when  he  had  the  safe  and 
salutary  means  of  checking  at  once  its  baleful  career  ?  We  hesitate  not 
to  tell  Professor  Recamier  that  he  acts  the  part  of  a  cruel  tyrant — and 
that  under  the  reign  of  Dionysius,  Nero,  or  Heliogabalus,  he  would 
have  been  promoted  for  the  ingenuity  with  which  he  inflicts  his  tortures 
on  suffering  humanity  !  We  quote  the  following  passage  as  an  eternal 
disgrace  to  medicine. 

"  M.  Recamier  voulait  montrer  aux  eleves  qu'  il  rCest  pas  necessaire 
de  tourmenier  lea  malades  par  des  medicamens  ou  des  evacuations  sau' 
guineSf  pour  amener  a  hien  des  affections  dont  Veconomie  se  debarrasse 
d^elle-meme^  lorsque  Vepoque  de  leur  cessation  nalurelle  est  arrivee.^^ 

What  is  medicine  designed  for,  if  not  to  curtail  or  cure  diseases  ? 
Why  does  M.  Recamier  take  men  into  an  hospital — if  it  is  only  to 
ghew  his  pupils  that  Nature  can  cure  diseases  without  the  aid  of  the 
physician  ?  W^e  hope  this  philanthropic  professor  may  soon  be  visited 
by  an  intermittent  fever  !  He  will  then  learn  to  appreciate  the  penalty 
of  disease,  and  hasten  to  mitigate  it  by  the  means  which  Providence 
has  put  into  his  hands  !  —We  will  not  be  accused  of  acrimony  in  these 
remarks.  We  speak  from  personal  feeling,  and  we  wish  to  lessen  the 
sum-total  of  human  sufferings — not  to  look  on,  indifferent  spectators  of  a 
fellow-creature's  woe.  From  an  expression  or  two  in  the  above  pas- 
sage, we  suspect  that  M.  Recamier  (who  is  known  to  be  hostile  to  the 
doctrine  of  Broussais)  had  something  more  in  view  than  immediately 
meets  the  eye.  He  probably  wished  to  shew  his  pupils  that  the  "  gastro- 
enterite''^  of  his  contemporary  did  not  require  to  be  *'  tormented  with 
medicines  and  leeches" — though  we  think  a  far  better  way  of  com- 
bating the  theory  of  Broussais,  would  have  been  to  cure  this  gastro- 
enterite  in  two  or  three  days  by  a  tonic.  Be  this  as  it  may,  we  hope 
the  Professor,  whom  we  hold  in  great  respect  upon  all  other  occasions, 
will  not  repeat  his  experiments  at  the  expence  of  his  suffering  patients 
again. 

2.  Arachnitis. — Case.  J.  Larcheveque,  47  years  of  age,  of  athletic 
constitution,  had  long  been  a  prey  to  moral  affections  of  a  melancholy 
nature.  For  five  months  he  had  been  subject  to  pains  in  the  head, 
^vhich   lately  became  violent  and  almost  rontinuaJ.     To   these  were 
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added  pains  in  his  loins,  with  much  difficulty  in  walking.  For  three 
months  he  had  used  the  hot  baths  at  the  St.  Louis  Hospit^il  without 
benefit,  and  on  the  26th  May,  1825,  he  entered  the  Hotel  Dieu.  His 
intellectual  faculties  were  now  considerably  impaired — his  answers  to 
questions  being  short  and  inconclusive.  No  fever,  nor  he^t  of  skin — 
wandering  kindof  deHrium  in  the  night,  with  such  restlessness  as  require4 
the  straight-waistcoat.  27th.  Could  make  no  intelligible  answers— ? 
eyes  open  p.nd  fixed— pupils  not  dilated — countenance  natural — tongue 
n^oist — constipation — no  complaint  of  pain-rr>no  febrile  reaction  what- 
ever. In  the  evening,  complete  loss  of  speech  and  sense.  2^th.  Stupor 
— abolition  of  the  intellectual  faculties— flexion  and  contraction  of  the 
upper  extremities — stiffness  of  the  muscles  of  the  neck  on  the  left  side— r- 
pulse  slow — heat  natural.  Twer^ty  leeches  to  the  temples  and  behind  the 
cars — cold  to  the  head,  by  which  the  stupor  was  removed,  and  the  sensi- 
bility restored.  29th.  The  stupor  again  present.  Twelve  grains  of 
tartar  emetic  were  given  this  day  in  a  six-ounce  mixture.  SOt^.  Com- 
plete paralysis  of  the  upper  extremities — slight  febrile  reaction—reten- 
tion of  urine.  Eighteen  grains  of  the  ant.  tart,  in  a  mixture  this  day. 
Cold  affusion  on  the  head.  He  gave  some  signs  of  intelligenpe  this 
day.  31st.  Facp  flushed — pulse  irregular — respiration  stertOfo^s-T— 
pupils  dilated.     Died  in  the  evening. 

Dissection.  The  pia  mater  and  tunica  arachnoidea  covering  the 
hemispheres  above  and  below,  were  opaque,  very  much  thickened,  an4 
presented  many  patches  of  a  grumous  and  albuminous  kind.  The 
cerebrum,  the  cerebellum,  and  the  medulla  oblongata,  e^^aminecj  with 
the  greatest  care,  presented  not  the  slightest  trace  of  alteration  or  of 
sanguineous  congestion.  The  dura  mater  of  the  cauda  equina  was  very 
much  thickened,  and  covered  on  its  internal  surface  with  a  purulent 
niatter.  On  its  external  surface  were  seen  several  sm^ll  inflamed 
tubercles,  and  two  or  three  small  cysts  filled  with  a  puriform  liquid. 
'I'he  lungs  contained  a  great  number  of  miliary  tubercles,  and  toward* 
their  upper  part  some  excavations.  There  was  no  disecise  qf  any  pon? 
sequence  in  the  other  thoracic  or  abdominal  viscera. 

3.  Hcemoptysis.  The  great  heat  in  the  month  of  June,  brought  inta 
the  hospital  several  cases  of  haemoptysis.  On  the  18th,  three  cases  cama 
in  together,  and  M.  Recamier  determined  to  shew  his  pupils  the  effects 
o^  large  doses  of  nitre,  in  this  complaint,  as  employed  by  the  Italian 
piiysicians.  To  each  of  the  patients,  therefore,  he  gave  half  an  ounce 
of  nitre,  dissolved  in  a  mucilaginous  mixture,  to  be  taken  in  the  course 
of  the  day.  In  one  patient,  who  had  been  bringing  up  blood  freely  for 
four  days  previously,  and  who  had  taken  no  other  medipine,  the  hemop- 
tysis was  completely  arrested  during  the  first  day  in  the  hospital.  The 
day  after,  it  returned,  and  was  again  stopped  by  the  same  medicine,  and 
did  not  afterwards  recur.  This  patient  took  the  half  ounce  of  nitre  ia 
the  course  of  four  hours,  by  which  the  urine  was  very  muph  increase^, 
and  some  disagreeable  sensations  were  produced  in  the  stomach  and 
ipotith,  but  no  other  effects.     In  the  second  case,  blpeding  h^d  l^eea 
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previously  but  ineffectually  employed,  and  the  haemoptysis  continued 
abundant.  On  the  second  day  of  the  administration  of  the  nitre  no  trace 
of  blood  was  perceptible  in  the  expectoration.  The  medicine  was  con- 
tinued for  two  days  more,  as  a  precautionary  measure.  In  this  patient, 
no  inconvenience  to  the  stomach  was  produced  by  the  nitre.  The 
third  case  was  that  of  a  man,  45  years  of  age,  who  had  been  subject  to 
severe  hasmoptysis  for  ten  years  previously,  the  attacks  recurring  about 
once  in  two  years,  and  generally  giving  way  to  blood-letting  and 
leeches  to  the  anus.  The  haemoptysis  had  this  time  continued  three 
days,  accompanied  by  great  embarrassment  of  the  breathing,  and  a  cre- 
pitous  rattUng  in  the  lower  part  of  the  left  side  of  the  thorax.  He  had 
been  bled  several  times  before  he  entered  the  hospital,  both  locally  and 
generally,  but  the  haemoptysis  continued.  Like  the  two  other  patients, 
he  took  the  nitrous  mixture.  The  second  day  he  felt  much  less  en- 
feebled— the  expectoration  was  not  so  bloody.  The  treatment  was 
continued,  and  the  expectoration  soon  became  untinged  with  blood,  and 
puriform.  Ultimately,  however,  the  patient  sunk  with  regular  hectic 
fever,  presenting,  on  dissection,  several  tubercular  excavations  in  both 
lungs. 

We  have  certainly  seen  good  effects  from  nitre  in  considerable  doses, 
given  in  the  common  infusion  of  roses,  well  acidulated,  in  conjunction 
with  laudanum,  in  haemoptysis  ;  but  we  never  gave  it  in  such  doses  as 
above,  nor  have  we  seen  such  doses  exhibited  by  others.  The  remedy 
is  worth  trial. 

4.  Pulmonic  Inflammations.  M.  Recamier  follows  the  English  method 
of  decisive  depletion  in  these  phlogoses,  and  with  much  success.  We 
need  not,  therefore,  dwell  on  this  part  of  the  report.  In  the  course  of 
one  fortnight  two  cases  of  the  gangrene  of  the  lungs  (a  rare  disease)  pre- 
sented themselves  in  the  hospital.  One  of  the  patients  had  small-pox, 
complicated  with  pulmonic  inflammation.  The  other  died  on  the  25th 
day  from  the  commencement  of  the  pneumonia,  and  presented  gangrene 
of  the  lungs. 

5.  Eruptive  Fevers.  Small-pox  made  considerable  havoc  in  the  hos- 
pital this  quarter — and,  unfortunately,  was  contracted  there,  in  most  in- 
stances, when  men  were  convalescent  from  other  diseases — the  wards 
having,  in  fact,  become  a  focus  of  infection.  Five  died  during  the 
quarter.  The  trachea  and  larynx  were  found  considerably  inflamed. 
The  violet  redness  (la  rongeur  violacee)  extended  to  all  the  broncliiai 
ramifications.     The  lungs  were  generally  in  a  state  of  engorgement. 
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III. 
Surgery. 

1.  Paralleleder  Franzosischen  und  Deutscten  Chirurgie,  Sf€,  ^c.  A  Paral- 
lel of  French  and  German  Surgery,  being  the  Result  of  a  Journey  made  in 
the  years  1821  and  1822.  By  Dr.  Frederick  Augustus  Ammon,  Prac- 
tising Physician  in  Dresden.    Leipzig  1823.     8vo.  fol.  483. 

2.  Charucteristiche  der  Franzosischen  Medicin,  Sfc.  ^c  ^c.  A  Characteris- 
tic of  French  Medicine  with  a  Comparative  Glance  at  the  English.  By 
Dr.  JoHANN  LuDWiG  Caspeu,  Practising  Physician  in  Berlin,  Professor 
of  Medical  Jurisprudence,  &c.  &c.     Leipzig  1823.     fol.  608,  8vo. 

The  first  attempt  at  making  a  comparative  statement  of  national  surgery, 
was  undertaken  by  M.  Roux,  of  Paris,  in  1815,  in  which  year  his  Parallel  of 
English  and  French  Surgery  made  its  appearance.  It  is  a  difficult  thing  for 
any  man,  but  particularly  for  a  Frenchman,  to  admit,  that  a  thing  can  be 
better  done  in  any  other  country  than  his  own,  yet  it  will  be  in  the  recollec- 
tion of  many  of  our  readers  that  M.  Roux  conceded  much  to  the  superior 
skill  of  the  London  surgeons  in  many  particulars  :  we  say  London  only,  be- 
cause our  large  provincial  hospitals  were  not  visited  by  that  author,  he 
having  contented  himself  to  take  the  metropolitan  as  the  representatives  of 
all  our  other  medical  institutions  ;  his  acquaintance  there  was  just  as  correct 
as  could  be  expected  from  a  visit  of  fourteen  days.  Had  the  German  been 
treated  with  as  much  candour,  as  the  English  surgeons  were  with  politeness, 
it  is  probable  that  the  books  we  are  about  to  analyze  would  never  have  made 
their  appearance,  as  Dr.  Ammon,  in  the  preface  to  his  work,  complains  bit- 
terly of  the  injustice  done  to  his  countrymen,  and  assigns,  as  one  motive  for 
his'publishing  the  present  parallel,  the  wish  of  rescuing  German  surgery  and 
German  surgeons  from  the  unmerited  censures  of  M.  Roux  ;  censures  which 
a  better  acquaintance  with  their  language  and  their  labours  would  have  pre- 
vented. 

Surgery,  in  Germany,  maybe  esteemed  a  modern  science,  for  although  at 
an  early  period  the  names  of  a  Purman,  Heister,  Theden,  Siebold  and  Rich- 
ter  are  to  be  found,  names  which  must  ever  be  mentioned  with  respect,  it  is 
only  within  the  present  century  that  the  science  has  been  zealously  cultivated 
and  raised  to  a  grade  which  does  not  avoid  a  comparison  with  England  or 
France.  The  cause  of  this  is  to  be  sought  for  partly  in  the  pedantic  preju- 
dices which  the  physicians  of  former  times  entertained  against  surgery,  and 
partly  to  the  foreign  influence  which,  for  so  many  years,  prevailed  and  de- 
pressed the  native  talents  of  the  country.  During  the  long  and  severe  cam- 
paigns of  Frederick,  the  importance  of  surgery  was  every  where  felt  j  and 
on  the  return  of  the  practitioners  from  the  army  to  civil  life,  opportunities 
were  attbrded  of  reflecting  upon  the  state  of  the  science,  and  studying  how 
it  might  be  improved.  It  was  at  that  time  that  a  taste  for  human  and 
comparative  anatomy  sprung  up  ;  a  new  impetus  was  given  to  such  pursuits, 
by  the  establishment  of  several  periodical  publications,  devoted  to  these 
subjects,  and  the  professional  attention  was  kept  alive  to  their  importance 
and  necessity,  until  the  zeal  with  which  they  were  prosecuted  attracted  the 
attention  of  the  government,  which,  in  its  turn,  did  its  duty  by  encouraging 
the  cultivation  of  sciences  so  essential  to  the  public  safety. 

In  forming  an  opinion  of  the  relative  merits  of  French  and  GcruiRU  sur- 
gery, it  is  necessary  to  bear  in  mind  the  short  time-which  it  has  been  sci- 
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entificaily  studied,  the  peculiar  disadvantages  under  which  the  Study  has 
tjeen  prosecuted,  and  thie  great  facilities  which,  for  a  longer  peliod,  havie  been 
afforded  to  it  in  France.  Notwithstanding  the  appointment  of  Pitard  to  be 
body-surgeon  to  Louis  IX,  and  the  great  honour  conferred  on  Par^  in  the 
sixteenth  century^  in  being  permitted  to  shave  his  royal  master's  beard,  sur- 
gery did  not  make  mUch  progress  until  the  founding  of  the  great  hospitals 
of  Ptlris,  an  epoch  Which  must  be  esteemed  the  most  important  in  the  his- 
tory of  French  medicine,  as  the  **  punctum  saliens"  of  the  profession  in  that 
country.  From  the  time  of  Louis  the  Ninth  up  to  the  period  of  the  rievo- 
lution,  this  branch  of  natural  scierice  was  peculiarly  encouraged,  and  we  are 
informed  by  Cuvler  in  his  Eloges  Historiques*  that  Peyronie  of  Montpel- 
lier,  at  that  time  the  most  flourishing  school  of  medicine,  was  called  to  the 
residence  of  the  court  to  give  Louis  XV.  lectures  on  anatomy. 

At  the  breaking  out  of  the  revolution,  Paris,  Montpellier,  and  Strasburg, 
Vi^ere  the  three  first  medical  schools  of  France,  and  the  two  latter  far  excelled 
in  reputation  the  first.  When  the  government  of  the  kingdom  becartie 
Vested  in  the  hands  of  Napoleon,  his  ambition  prompted  him  to  take  every 
iiieasure  to  make  the  capital  of  the  empire,  that  which  Cassar  made  Rome» 
^he  capital  of  the  world.  Every  corner  of  France  was  ransacked  to  find 
men  who  might  give  eclat  to  the  Parisian  University,  and  when  found,  it  may 
be  supposed  that  the  arguments  employed  to  bring  them  there,  seconded  as 
they  were  by  temptatioh  and  by  power,  did  not  fail  of  effect.  The  fame  of 
Strasbuirg  and  Montpellier  sunk,  as  that  of  Paris  rose,  until  the  last  soon 
outstripped  the  sister  institutions.  The  political  changes,  which  at  that 
time  occurred  and  which  excited  such  destructive  influences  on  niost  literary 
iestablishments,  left  those  of  Paris  unhurt ;  they  remained  protected  by  the 
special  care  of  the  Emperor,  and  thus  Paris  became  the  seat  of  the  science, 
as  well  as  of  the  fashion  of  France.  In  addition  to  the  protection  thus  af- 
forded, in  addition  to  the  excellent  opportunities  of  studying  disease,  which 
the  large  hospitals  of  the  city  afforded,  the  legal  enactments  at  that  time 
put  in  force,  must  be  mentioned  as  having  a  considerable  influence  in  rais- 
ing the  character  of  the  profession  in  public  esteem. 

In  France,  however,  notwithstanding  the  restrictive  ordonnances  to  which 
we  have  just  alluded,  ignorant  pretenders  are  allowed  to  insult  the  public 
by  the  annouhceijient  of  their  miraculous  powers  ;  there  charlatanry  flourishes 
in  every  possible  way,  and  may  correctly  claim  that  country  as  its  birth-pjace. 
In  the  streets  of  Paris,  and  in  the  provincial  towns,  one  daily  sees  in  the  win- 
dows the  inscriptions  "  chirurgien  herniaire,  pedicure,  et  denthte,"  over 
which  is  placed  the  head  of  Hippocrates  or  Galen,  a  molar  tooth  or  a  truss, 
and  not  unfrequently  a  list  is  superadded,  containing  an  account  of  the  many 
marvellous  cures  performed  on  Monsieur  or  Madame,  with  the  liberal  offer 
of  communicating  a  complete  knowledge  of  the  art  for  a  few  Louis  d'ors  in 
a  few  Weks.  On  the  other  hand,  it  must  not  be  supposed  that  no  traces 
of  quacking  remain  to  tarnish  the  rising  reputation  of  German  surgery ;  the 
ancient  league,  which  appears  to  have  existed  in  all  countries  between  the 
surgeon  and  frisseur,  has  not  been  altogether  broken,  and  you  are  yet  per- 
mitted to  see  in  many  towns,  particularly  in  the  southern  parts  of  the  king- 
dom, the  degrading  advertisement  *'  Hier  ivoJint  n.  n.  Schnitt  und  fVim^ 
fiarzt"  The  eye  is  frequently  greeted  by  the  glittering  array  of  the  seven 
brazen  lather-basons  suspended  from  the  doorway  of  the  pseudo-surgeon^ 
ftnd  to  this  tabernacle  of  professional  toleration,  young  and  old,  are  invited 
to  cast  away  their  infirmities  by  the  modest  announcement,  that  the  resident 
is  a  "  Meister  schier  Kumt." 

*  Elogcs  Historiques,  torn  2,  p.  2/7. 
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Fi-bm  what  has  been  said  of  the  rapid  rise  of  the  Parisian  schools,  and 
the  causes,  we  may  consider  them  as  the  most  perfect  of  France,  and,  there- 
fore, in  taking  a  glance  at  the  existing  state  of  medical  institutions  of  that 
country,  we  may  safely  keep  our  attention  principally  fixed  upon  Paris.  The 
school  of  Montpellier,  it  is  true,  still  holds  a  respectable  rank,  but  in  all  im- 
portant particulars,  the  resemblance  between  it  and  Paris  is  so  great,  that  it 
will  not  be  necessary  to  refer  to  it.  Wherever  anatomy  is  cultivated  zea- 
lously, surgery  is  seen  to  make  progress,  hence  we  find  that  degree  of 
manual  dexterity,  to  which  some  of  the  Parisian  surgeons  have  arrived,  may 
be  traced  principally  to  the  plentiful  supply  of  subjects  always  to  be  found  at 
that  school.  The  French  students,  however,  are  anatomists  rather  from  the 
frequency  of  careless  dissections,  than  from  dissecting  any  part  minutely ; 
and  one  may  spend  a  whole  winter  among  them  ^and  not  see  a  course  of 
dissections  made  of  any  system,  whether  muscular,  vascular,  or  nervous  : 
the  dissection  of  the  vessels  and  nerves  of  the  hand  is  commenced,  or,  per- 
chance, it  may  be  the  fore-arm  ;  but  it  seldom  happens  that  the  pupil  begins 
at  the  sho"ulders,  and  traces  the  nerves  and  vessels  to  their  extremities.  But 
who  ever  attended  a  course  of  dissections  at  the  Ecole  de  Medecine,  or  La 
Pitie, without  feeling  disgusted  at  the  filthy  and  comfortless  state  of  the 
rooms,  where  the  hands  are  soon  benumbed  with  the  cold  and  the  feet  up 
to  the  ankles  in  water  ?  But  let  a  man  cross  the  Rhine,  and  spend  a  winter 
at  Gottingen  or  Berlin,  at  Breslau  or  Halle,  and  the  change,  in  this  res- 
pect, is  very  striking.  The  state  of  the  buildings  in  which  so  many  hours 
must  be  spent  in  the  most  dreary  part  of  the  year,  is  more  calculated  for 
comfort  and  convenience.  The  rooms  are,  in  general,  spacious  and  well 
ventilated,  dry  and  clean ;  and  at  Gottingen  in  particular,  the  anatomical 
student  has  the  greatest  regards  paid  to  his  comfort ;  the  room  is  not  so 
large  as  that  at  Berlin,  but  is  sufficiently  large  for  the  number  of  the  stu- 
dents, and,  in  severe  weather,  it  is  well  warmed  with  stoves.  The  floor, 
the  walls,  and  the  tables,  all  give  proof  of  the  great  attention  to  Reinlich- 
keit ;  the  subjects  are  well  injected,  and  the  parts  to  be  dissected  are  first 
put  into  spirits  of  wine.  The  whole  room  is  so  neatly  arranged,  that  it  is 
not  uncommon  to  see  the  student  with  his  long  pipe  and  coffee  by  his  side, 
whilst,  with  the  hook  and  scalpel,  he  is  tracing  the  minute  anastomosis  of  an 
artery,  or  the  delicate  distribution  of  a  nerve.  No  doubt  the  pupils  are 
principally  indebted,  for  this  state  of  the  dissecting  room,  to  the  personal 
attention  of  Langenbeck,  who  is  daily  to  be  found  among  them  taking 
the  greatest  interest  in  the  science,  and  as  zealous  in  the  pursuit  of  it  as  if 
just  entering  on  his  professional  career.  The  dexterity  of  Langenbeck,  as 
a  surgeon,  is  known  throughout  Europe,  and  great  as  his  reputation  de- 
servedly is,  he  is  so  warmly  attached  to  anatomy  and  so  sensible  of  its  im- 
portance, that  he  said,  in  a  conversation  which  turned  upon  this  subject — 
"  If  I  am  asked  which  of  the  two  studies  1  would  relinquish,  surgery  or 
anatomy,  I  should  answer  that  I  would  rather  never  more  take  a  knife  in 
my  hand,  than  give  up  the  pursuit  of  a  science  so  interesting  and  im- 
portant as  anatomy."  It  might  be  supposed  that  subjects  at  Gottingen 
would  be  scarce,  and  so  they  would  be  if  the  University  had  to  ti-ust  to  the 
town  for  the  supply,  but  many  are  secured  fi'om  the  adjoining  parishes,  so 
that  the  supply  is  sufficient  for  the  wants  of  the  pupils.  At  Berlin,  the 
Charite  furnishes  even  more  than  is  necessary,  and  nothing  is  wanting  there 
to  make  the  anatomical  department  equal  to  that  of  Gottingen,  but  a 
greater  degree  of  attention  from  the  teachers  to  the  taught.  Knobe  and 
Rudolphi,  the  professors  of  anatomy,  visit  the  rooms  frequently  at  the  com- 
mencement of  the  session,  but  their  attendance  soon  becomes  irregular,  and, 
towards  the  close  of  the  semestrc,  their  pupils  who. are  industrious  enough 
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to  remain  there  so  lon^^,  Hre  seldom  favored  with  a  ulght  of  their  illuitrious 
preceptors.  No  demonstrator  is  appointed,  so  that  if  the  friendly  habits  of 
the  pupils  did  not  keep  up  the  Lanc^sterian  mode  of  instruction,  they  would 
be  left  to  explore  their  way  as  well  as  the  **  Handbuch  der  Anatomic'*  would 
enable  them.  In  some  of  the  southern  German  universities,  a  deficiency  is 
occasionally  felt,  but  it  can  never  be  said  to  amount  to  an  absolute  scarcity. 
On  the  whole,  we  may  observe  that  the  German  pupils  dissect  less  than  the 
French,  but  what  they  do  they  do  better. 

The  only  institutions  in  Paris  at  which  any  thing  like  clinicatl  instruction 
is  afforded,  are  the  Hotel  Dieu,  the  Charit^,  and  the  Clinique  de  Perfec- 
tionnement.  At  the  first,  presides  Dupuytren ;  at  the  second,  Mayer  and 
Roux  ;  and,  at  the  third,  Dubois,  undoubtedly  the  first  practitioner  in  Paris. 
This,  observes  Dr.  Ammon,  is  the  only  institution  worthy  the  name  of  a 
clinique.  The  pupil  has  there  an  opportunity  of  observing  the  various  cha- 
racters of  external,  as  well  as  of  internal  diseases.  The  lively  interest  which 
this  much  respected  man  takes  in  the  instruction  of  the  pupils,  the  pleasure 
shewn  when  pointing  out  the  different  forms  of  disease,  shew  how  anxious 
he  is  that  the  pupils  should  be  well  instructed.  See,  said  Dubois  to  his  pu- 
pils, **  ces  ^tres  souffrans,  (les  malades)  sont  vos  livres,  vos  maitres,  les 
veritabies  instruments  de  votre  instruction,"  spoken  with  so  much  energy, 
that  none  who  heard  it  could  remain  uninterested  in  the  science  of  which 
he  was  speaking.  With  respect  to  the  clinique  at  the  Charite  or  the  Hotel 
Dieu,  the  only  persons  who  are  there  likely  to  profit  are  the  eleves  internes^ 
on  whom  the  duiy  devolves  of  securing  fractures,  reducing  dislocations, 
stopping  haemorrhages,  &c.  and,  by  their  frequent  opportunities  of  visiting 
the  sick,  they  only  obseJTe  the  effects  of  remedies  with  accuracy,  whilst  the 
6i  vroXAoi  of  the  ileves  extef.ncs  go  through  the  wards  like  so  many  pieces  of 
machinery,  without  gleaning  a  single  idea  of  any  practical  utility.  As  to 
Dupuytren,  he  seldom  speaks,  except  to  abuse  a  dresser  (eleve  interne)  or 
a  nurse.  On  the  history,  prespnt  state,  or  probable  termination  of  the  pa- 
tient's case,  he  seldom  utters  a  word ;  and  it  is  with  regi-et  that  we  are 
obliged  to  add,  that  the  conduct  of  !i  man,  whose  name  ranks  ao  high  in 
the  profession,  should  be,  towards  bis  pupils,  more  like  the  demeanour  of  a 
general  to  his  soldiers,  than  that  of  a  tt;acher  to  whom  they  look  up  with 
reverence  and  respect.  What  can  be  gained  by  running  round  the  wards 
of  a  hospital  with  a  snarling  surgeon,  who  so  far  occasionally  loses  sight 
of  the  conduct  which  one  gentleman  should  obsej-ve  to  another,  as  to  express 
his  disapprobation  by  a  kick  on  thp  shins,  or  a  "  donnez  vous  place."  .^ 
Attendance  on  hospital  practice,  as  it  is  cajled,  in  t|iis  country,  is  one  of  the 
principal  means  which  a  young  man  has  of  stu^lying  his  profession,  and 
what  can  he  be  expected  to  know  if  the  persons  on  vvhom  he  relies  for  in- 
formation, should  seal  up  their  mouths  in  sullen  obstinacy,  or  deliver  their 
opinions  in  such  dogmatic  confidence  as  to  deter  a  pupil  from  asking  a  se- 
cond question  ?  On  the  contrary,  in  Germany  the  casjs  i?  quite  different, 
and  Dr.  Ammon  may,  with  great  propriety,  congratulate  himself  on  the 
manner  in  which  clinical  education  is  conducted  in  his  native  country.  At 
every  university  \s  a  hospital,  or  wards  of  a  hospital,  set  apart  for  the  cli- 
nicum,  into  which  such  patients  are  brought  as  present  something  wortiiy 
of  notice,  and  in  whpni  the  characteristics  of  certain  diseases  are  well 
marked.  The  pupils  are  not  allowed  to  wander  about  as  if*  they  were 
strangers  paying  an  occasional  visit,  but  are  induced  to  take  a  lively  interest 
in  the  progress  of  each  case,  by  being  questioned,  on  one  visit,  what  treat- 
ment was  adopted  at  the  last,  and  the  reasons  for  which  such  treatpjent  whs 
adopted.  At  the  bedsides,  the  pupils  are  publicly  asked  to  give  their  opi- 
nion of  the  patient's  case,  and  to  state  the  reasons  on  vvhich  that  opinion  is 
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foun4e4 ;  one  may  be  desired  to  enumerate  the  leading  symptoms,  another 
to  give  the  varieties  which  the  disease  presents,  and  a  third  to  point  out 
the  diagnosis  between  it  and  the  disease  to  which  it  bears  the  nearest  re- 
semblance. The  answers  given  are  commented  on  by  the  conductor  of  the 
clinicum,  and  if  he  differs  in  opinion  from  the  pupils,  he  states  his  reasons 
for  doing  so,  these  generally  amount  to  seven,  sometimes  to  more  ;  but  if  a 
German  cannot  enumerate  seven  reasons  for  doing  or  believing,  he  is  set 
down  as  a  superficial  thinker.  The  remarks  made  upon  the  case  by  the 
surgeon  are  useful,  although  somewhat  more  diffuse  than  is  necessary,  so 
that  a  clinical  ward  is  made  of  more  utility  than  the  range  of  a  large  hospital, 
and  every  case  is  made  a  lecture. 

It  must  be  expected  that  the  clinicums  in  the  second  class  of  university- 
towns  are  small,  but  they  are,  in  general,  well  managed  and  productive  of 
great  practical  utility.  It  is  a  system  which  cannot  but  be  praised,  and  it 
is  only  to  be  regretted  that  this  mode  of  pursuing  a  medical  and  a  surgical 
education  is  not  more  closely  imitated  in  this  country.  If  we  may  be  al- 
lowed to  suggest  a  plan  for  the  introduction  of  such  a  system  into  our  me- 
tropolitan hospitals,  we  should  recommend  the  following : — To  set  apart 
wards,  as  clinical  wards,  would  not  answer  in  the  large  hospitals,  because  the 
concourse  of  pupils  is  so  great  that  it  would  be  impossible  for  each  pupil  to 
hear  what  might  be  said,  much  less  to  get  a  sight  of  the  patient.  The 
crowding  round  the  beds  of  the  sick  in  a  dense  mass  can  be  productive  of 
no  good,  but  is  frequently  productive  of  much  evil  j  such  a  practice  is  very 
inconvenient  to  the  individual  whose  opinions  the  students  are  anxious  to 
hear,  alarming  to  the  patient,  and  an  annoyance  to  the  whole  ward.  As  a 
substitute  for  this  practice  we  recommend  the  following,  which  is  a  brief 
description  of  Gbaefe's  clinicum,  at  Berlin.  Near  the  wards  is  a  circular 
amphitheatre,  having  an  area  sufficiently  large  to  contain  a  bed,  and  to  ad- 
mit of  five  or  six  persons  standing  round  it  at  a  little  distance,  so  as  not  to 
intercept  the  sight  of  the  patient  from  the  pupils,  who  are  ranged  in  circles 
gradually  ascending  to  the  sixth.  The  patient,  if  not  able  to  walk  in,  is 
brought  on  his  bed,  carried  by  two  men  with  poles,  like  a  sedan-chair,  and 
placed  in  the  centre  of  the  area.  If  this  should  be  the  first  time  that  the 
patient  has  been  shown,  Graefe  asks  such  questions  as  are  necessary  to  let 
the  pupils  hear  the  account  which  the  patient  can  give  of  the  present  state 
of  his  complaint,  a  short  account  of  its  origin  and  progress,  and  he  is  then 
removed  to  the  ward  slowly  and  carefully,  as  he  was  brought  into  the  theatre. 
If  the  case  should  be  such  as  will  probably  require  an  operation,  it  is  con- 
fided to  the  care  of  a  second  semestre  pupil,  who  has  to  write  a  history  of 
the  case  before  the  next  clinical  meeting,  which  is  in  two  days,  either  in 
Latin  or  in  his  own  mother  tongue,  and  describe  the  origin,  progress,  and 
present  state  of  the  disease,  the  diagnosis,  prognosis  and  treatment,  and 
state  why  an  operation  is  necessaiy,  or  what  chances  remain  of  its  being 
avoided  by  the  adoption  of  other  measures.  This  is  read  before  all  the 
pupils,  who  preserve  the  greatest  order  and  evince  the  greatest  attention. 
Graefe  then  makes  such  remarks  on  the  case  as  he  deems  necessary,  points 
out  any  error  which  may  have  occurred  in  the  description,  and  corrects  any 
fallacy  which  may  have  crept  into  the  conclusion.  The  patient  is  then 
brought  in,  and  thus  an  opportunity  is  afforded  to  every  one  present  of  ob- 
serving whether  the  case  has  been  accurately  delineated.  A  case  of  this 
sort  is  introduced  at  every  clinicum ;  and,  in  addition  to  this,  two  or  three 
other  cases  are  brought  in  on  which  the  pupils,  who  are  with  Graefe  in  the 
area,  and  who  take  it  in  turns  to  be  there,  are  asked  their  opinions  and  how 
they  would  treat  them.  An  interest  is  thus  excited,  and  each  pupil  is 
ebliged  to  make  himself  thoroughly  acquainted  with  a  ease,  in  order  to 
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support  a  reputation  with  his  fellows.  But  we  come  now  to  the  peculiarity 
of  this  institution,  the  permission  given  to  pupils  who  have  given  good 
proofs  of  their  competency  to  perform  operations  under  the  immediate 
superintendance  of  Griiefe.  The  various  needle  operations  on  the  eye,  fis- 
tula lachrymalis,  hydroceles,  fistulse  inano,  amputations  of  the  fingers,  toes, 
&c.  are  all  performed  by  the  pupils,  an  opportunity  afforded  at  no  other 
institution  except  to  the  military  surgeons  at  the  Charite.  This  was  for- 
merly allowed  at  Vienna,  when  the  ophthalmic  department  of  the  great 
hospital  was  under  the  management  of  Beer,  and  is  still  permitted  at  Flo- 
rence 1  indeed  there  the  surgeon  never  performs  any  operations,  all  being 
done  by  the  pupils.  Rust's  clinicum  at  the  Charite,  although  differently 
managed,  is  a  very  excellent  institution  ;  the  practical  tact  which  he  displays 
and  the  good  humour  with  which  his  observations  are  blended,  cause  him  to 
be  esteemed  as  a  teacher  and  respected  as  a  man  of  science.  There  is  an 
ingenuousness  of  appearance  about  him  which  never  fails,  at  the  first  sight, 
to  please,  and  the  honest  independence  of  character,  which  a  more  intimate 
acquaintance  with  him  affords,  confirms  the  favourable  impressions  first 
produced  in  the  mind  of  the  stranger.  Langknbeck's  clinicum  at  Gottin- 
gen,  and  the  industrious  Walther's  at  Bonn,  although  on  a  smaller  scale, 
are  equally  good  in  their  kind,  and  are  the  nurseries  of  German  surgei*y. 
iProfessor  Watpman's,  at  Vienna,  must  not  be  omitted,  which  is  even  larger 
than  Rust^s  or  Graefe's  and  equally  well  conducted. 

Professor  Casper  has  given  in  his  book*  a  good  sketch  of  the  character- 
istics of  French  medicine.  He  has  spoken  with  becoming  respect  of  the 
French  physicians,  and  whilst  he  has  deservedly  given  his  meed  of  pi'aise 
to  such  men  as  Recamier,  Lerminier,  Fouquier,  Meckel  and  Laennec,  he  has 
not  spared  their  foibles  nor  refrained  from  expressing  his  opinions  freely  on 
the  eitelkeit  of  the  French  character.  The  rapid  transition  from  one  system 
to  another,  the  premature  adoption  of  new  hypotheses,  the  prejudices  for 
particular  medicines,  all  tend  to  prevent  the  study  of  medicine  from  arriving 
at  any  great  profundity.  The  doctrine  which  prevails  to  day  is  effaced  by 
the  novelty  of  to-morrow.  The  whole  of  the  profession  of  France  has  been 
successively  set  by  the  ears  with  the  dogmas  of  Brown,  Rassori,  and  Bi-ous- 
sais,  but  at  the  present  time,  the  general  practice  of  medicine  is  very  inert, 
and  we  may  strike  a  balance  between  the  contending  claims  of  the  advo- 
cates of  stimulation  and  contra-stimulation,  and  say  that  a  tisan  and  a 
leech  are  as  much  as  it  amounts  to.  The  doctrine  that  "  La  connaissance 
dc  la  gasirite  et  de  la  gastro-enterite  est  la  clef  de  la  pathologic,"  is  fast 
giving  way,  and  will,  in  all  probability,  in  a  few  years  be  laid  aside  for 
another.  Medicine  has  undergone  more  changes  in  Germany  than  in  any 
other  country,  not  even  excepting  France ;  this  is  partly  owing  to  the  philo- 
sophical turn  of  the  German  character,  which  leads  readily  astray  into  the 
depths  of  speculation,  and  partly  to  the  multiplicity  of  books,  which  are 
greedily  translated  from  foreign  countries,  full  of  crude,  indigested  materials. 
The  words  organismua,  coiistitutio  uUnosphcricay  comtitutio  humana,  and 
magjietisnms  are  on  every  German's  tongue,  and  serve  to  render  unintelligi- 
ble the  most  self-evident  truth,  and  to  veil,  in  erudite  obscurity,  the  pro- 
fundity of  German  reasoning.  The  doctrine  of  animal  magnetism,  which, 
two  or  three  years  since,  was  becoming  very  popular,  not  only  in  Berlin,  but 
throughout  Germany,  has  now  sunk  into  the  quiet  of  oblivion  ;  and  Dr. 
WoLFART  is  content  to  give  a  pubHce  on  semioticcu  nosologicum  ct  thera- 
peuticum  sententiis  Hippocraticis  ilhistratum  duce  compendio  suo  ((irund- 
zuge  der  Semidtik  etc.    Berol,  1817)'  which  nobody  attends,  and  a priwo^m 

*  Chap.  iii.  fol.  39,  et  seq. 
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on  nosologiam  ct  Iherupiam  specialem^  at  which  he  has  about  a  dozen  pupiiv. 
The  story  which  has  been  told  of  the  Doctor  by  a  late  tourist,  is  much  exag- 
gerated, yet  there  is  little  doubt  that  advantage  was  taken  of  the  credulity 
of  a  female  to  make  a  breach  in  her  virtue,  a  crime,  for  which  all  the  maids 
of  the  animal  magnetismus  can  never  atone.  In  their  practice,  the  Ger- 
mans, although  not  so  bold  with  the  use  of  the  lancet  as  the  English,  are 
much  more  courageous  than  the  French  ;  they  still  retain  great  prejudices 
against  cold  air  and  cold  drinks,  and  in  their  prescriptions  one  yet  sees  too 
much  of  the  **  copia  rerum"  of  the  antient  compounders. 

We  cannot  stay  to  trace  the  influence  which  the  prevailing  medical 
theories  have  had  on  the  surgical  practice  ;  a  subject  which  both  Drs 
Caspek  and  Ammon  have  investigated  at  considerable  length,  and,  with 
the  characteristic  taste  of  their  countrymen  for  abstruse  subjects,  have 
occupied  many  pages  in  debating  pro  and  con,  to  settle  a  point  which  after 
all  can  only  be  speculative.  We  shall  rather  apply  ourselves  to  the  prac- 
tical part  of  the  work,  and  having  brought  down  the  history  of  surgery  in 
^eneralj  and  of  the  institutions  for  surgical  education  in  this  and  other 
countries,  and  taken  a  glance  at  the  present  state  of  medicine  ;  we  shall 
ive  reached  that  part  of  the  first  book  in  which  the  author  speaks  of  the 
ipplication  of  fire  in  the  treatment  of  surgical  diseases. 

Moxa  and  the  actual  cauteiy  have  been  used  frequently,  both  in  France 

>nd  Germany.     Rust  has  tried  the  moxa  more  frequently  than  any  othei* 

lurgeon  in  Germany,  and  he  says  that  he  has  not  found  it  ansvve>;  the  ex- 

jectations  which  had  been  x-aised  of  its  peculiar  efficacy.*     In  France  our 

jaders  are  aware  that  it  has  long  been  a  common  remedy.     Aulagnier,  in 

1805,  published  his  researches  on  the  employment  of  fire  in  diseases  reputed 

fncurable.f     Since  which  time  a  host  of  French  writers  have  succeeded,  but 

we  have  lately  had  occasion  to  notice  this  subject,  it  will  not  be  necessary 

enumerate  them.     In  Germany,  moxa  has  not  been  so  generally  used  as 

France,  and  this  circumstance  ai'ises  not  from  any  dread  which  the  sur- 

jeons  have  of  the  remedy.  Or  that  they  consider  it  too  severe  in  application, 

mt  from  a  preference  which  they  have  for  another  yet  more  terrific  remedy, 

it  least  it  appears  so  to  a  man  who  has  received  his  surgical  education  in 

^ingland.     Dr.  Ammon  is  a  patron  of  the  actual /erntm  candens,  and  thinks 

lat  its   efficacy  in  coxitis,  is  superior  to  that  of  the  moxa.     He  says  that 

le  has    seen  the  ferrum  candens,  used  in  several  cases  of  white  swelling 

»f  the  knee  in  the    clinicum    of  one  of  the  first    surgeons   of  Germany* 

md  that  the  removal  of  that  afflicting  disease  has  been  more  rapid  than  by 

le  application  of  moxa,  in  the  same  cases  in  the  Charite  of  Paris,  at  which 

Loux,  who  is  a  great  friend  to  moxa,  is  the  second  surgeon.     We  have  also 

lad  occasion  to  see  the  application  of  the  "  ferrum  candens"  in  the  Clinicum, 

which  Dr.  Ammon  alludes  in  cases  of  chronic  scrofulous  inflammation  of 

le  knee-joint,  and  also  of  the  hip,  and  to  say  that  no  beriefit  was  derived 

rom  the  treatment  would  be  saying  what   is  wrong,  but  we  doubt  muck 

whether  more  good  was  done  than  might  have  been  accomplished  by  more 

lenient  measures.     There  is  something  very  repugnant  to  the  feelings,  in 

seeing  a  red  hot  iron  burning  its  way  slowly  into  a  man's  hip,  frizzing  and 

roasting  the  gluteus  maximus,  and  causing  a  cloud  of  dense  stinking  smoke 

to  fill  the  apartment.     The  iron  used  there,  is  of  a  circular  figure,  about  an 

•  Vide  Rust's  Arthrokakologie  od.  iib.  d.  perrenkungen  durch  inuere 
Bedingungen  und  iib.  and  Heilkroft,  wirkungs  und  anuendungsart  de» 
Giuheisens  berg  diescn  Krankheiten.     Wicn,  1817- 

t  Recherches  sur  I'Emploi  du  Feu  dans  les  Maladies  reputccs  Incurable. 
Paris,  1805.. 
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inch  in  diameter,  and  an  inch  and  a  half  long,  appended  to  the  end  of  a 
piece  of  stout  iron  wire  which  serves  for  the  handle  :  it  is  a  farriery-like 
practice,  and  we  hope  will  never  be  revived  in  this  country. 

Another  point  of  treatment  in  which  the  German  surgeons  differ  from  the 
French,  is  in  the  application  of  arsenic  to  sores.  The  French  use  arsenic 
very  plentifully,  both  internally  and  externally,  to  scrophulous,  syphylitic, 
phagedenic,  and  cancerous  ulcers.  The  form  in  which  it  is  most  frequently 
employed  is  that  of  the  pate  arsenicale,  which  is  made  with  the  powder  of 
Rousselot,*  mixed  with  a  little  water,  and  then  spread  over  the  diseased 
surfaces.  Dupuytren  generally  uses  a  powder  composed  of  0,98  calomel,  and 
0, 1 2  arsenious  acid.  The  French  physicians  are  just  avS  much  attached  to 
the  administration  of  arsenic,  as  the  surgeons  are  to  its  external  employ- 
ment. Casper,  in  his  Chap  v.  has  given  a  good  account  of  the  effects 
produced  by  this  medicine  in  several  cases  of  diseases  of  the  skin,  epilepsies 
and  agues,  which  came  under  his  observation  during  his  residence  in  Paris, 
and  of  which  we  regret  that  our  limits  will  not  allow  us  to  give  a  more 
extended  notice.  The  German  surgeons  use  the  arsenical  ointment,  a  form 
particularly  recommended  by  Rush,  in  cases  of  cancerous  sores  of  the  lips, 
and  intractable  ulcers  in  various  parts  of  the  body,  but  this  to  a  very 
limited  degree  when  compared  with  French. 

The  treatment  of  fistulae  has  been  found  in  all  countries  to  puzzle  the 
ingenuity  of  the  surgeon,  and  we  cannot,  therefore,  wonder  if  the  author 
joins  in  the  common  lamentation  over  the  uncertainty  of  the  art  in  re- 
moving them.  Compressions,  stimulating  injections,  the  seton  and  the 
knife,  have  been  in  their  turn  employed,  and  each  may  be  said  to  hold  a 
place  in  the  practice  of  modern  surgery.  Langenbeck  was  the  first  surgeon 
who  drew  the  attention  of  his  countrymen  to  the  mode  of  curing  fistu|aj  by 
passing  a  ligature  through  the  fistulous  canal ;  but  it  must  not  be  supposed 
that  this  is  any  novelty,  for  we  find  that  our  old  friend  Celsus  distinctly 
recommends  the  practice. f  In  a  case  which  recently  occurred  of  fistulous 
suppuration  of  the  hip-joint  followed  by  ulcerations  of  the  ligaments,  and 
dislocation  of  the  bone  upon  the  ilium.  Dr.  Ammon  relates  that  he  saw 
the  fistulous  ulcers,  which  had  formed  among  the  muscles  of  the  hip,  suc- 
cessfully treated,  by  the  introduction  of  a  seton,  with  Potts'  needle  and  ca- 
nula.  In  a  few  days,  the  discharge  of  matter,  which  had  been  very  consi- 
derable for  more  than  a  year,  ceased,  and  the  patient,  whose  death  was  daily 
threatened,  restored  to  health.  In  France,  Rides  and  Lakuev,  and  most 
other  surgeons,  operate  with  the  knife;  and,  although  Reisingeb  has  lately 
made  an  attempt  to  revive  the  use  of  the  seton  in  the  treatment  of  fistula, 
the  greatest  number  of  surgeons  use  the  knife.  Whatever  mode  may  be 
employed,  the  object  of  all  operations  for  fistula  is,  to  heal  them,  by  a  pro- 
cess of  granulation,  from  the  bottom ;  and  it  is  impossible  to  say  that  one 
shall  always  be  used  to  the  exclusion  of  the  rest.  The  best  accounts  we 
have  seen  of  the  i-ules  for  the  application  of  the  various  modes  of  treatment 
of  vesico-vaginal,  vesico-rectal,  and  urethro-rectal  fistulae,  are  to  be  found 
in  CheliusJ  and  Schreger,§  and  in  Richerand's  Nosographie  et  Therapeu- 
tique  Chirurgicales,  a  work  well  known  to  the  profession  of  this  country. 

On  the  subject  of  fractures,  it  would,  indeed,  be  a  difficult  thing  to  lay 
down  any  treatment  as  being  generally  adopted  :   there  is,  perhaps,  in  Ger- 

*  Rousselot  powders  consist  of  0,70  d'oxyde  sulfur»$  rouge  de  mercure, 
0,22  sang,  draconis,  0,8  oxyde  blanc  d'arsenic. 

t  Celsus  de  Ani  Fistuli,  lib.  vii.  4 

X  Chelius'  Handhuch  der  Chirurgie,  &c.  fol.  509,  ct  scq. 

§  Schrcger's  Grundriss  der  Chirurgischar  Operationeij. 
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many,  on  no  point  of  surgical  practice,  so  much  difference  of  opinion,  as  on 
this,  and  to  attempt  to  describe  the  numerous  mechanical  contrivances  used 
in  the  management  of  fractures,  would  be  to  impose  a  duty  upon  ourselves 
which  we  could  never  perform,  as  almost  every  surgeon  has  his  peculiar 
fracture-box,  embracing  something  which  he  deems  an  improvement  on  that 
used  by  his  predecessor  or  colleague.  The  best  proof,  however,  of  the  uti- 
lity of  any  machine  in  the  management  of  a  fracture,  is  the  degree  of  res- 
toration of  the  injured  part  with  which  it  will  permit  the  patient  to  escape 
from  a  tedious  confinement.  If  a  limb  can  be  secured  with  a  couple  or  three 
splints,  and  secured  firmly,  we  would  use  them  in  preference  to  all  screwing, 
bandaging,  lacing  and  compressing,  which  the  ingenuity  of  man  can  pro- 
duce ;  the  more  simple  the  mechanical  contrivance  is,  the  better,  and  this 
holds  good  not  only  in  the  various  productions  of  art,  but,  also,  where  we 
wish  to  assist  the  reproductions  of  Nature.  In  the  Hotel  Dieu  of  Paris,  is 
a  better  oppoitunity  afforded  of  seeing  every  form  and  complication  of  frac- 
ture, than  at  any  other  institution  in  the  world ;  the  situation  of  the  Hos- 
pital, surrounded  as  it  is  by  narrow  streets  filled  with  a  busy  and  active  po- 
pulation, gives  it  this  advantage.  In  it,  a  ward  is  set  apart  for  the  reception 
of  fractures  only,  which  has  been,  for  many  years,  the  repertorium  of  these 
accidents.  Dupuytren,  during  the  many  years  which  he  has  had  the  super- 
intendance  of  this  Hospital,  has  put  into  practice  almost  every  method  of 
treating  fractures  that  has  been  suggested  by  persons  of  all  countries,  and 
is  far,  even  at  present,  from  adhering  to  any  determined  mode  of  treatment, 
but  adopts  different  means  according  to  the  requirements  of  the  different 
cases.  Fractures  of  the  fore-arm  are  treated  by  him,  and,  indeed,  by  most 
other  French  surgeons,  by  passing  a  circular  bandage  around  the  arm,  be- 
neath which,  between  the  radius  and  ulna,  is  placed  a  graduated  compress, 
so  as  to  keep  the  ends  of  the  bone  in  perfect  apposition.  The  fractures  of 
the  humerus,  as  well  as  the  fracture  last-mentioned,  are  managed  alike  in 
all  countries  in  all  important  respects,  and  it  will  not  be  necessary  to  go 
into  detail  of  the  history  of  splints  and  bandages.  Le  Duan,  Muscati,  and 
David,  have  r.ich  had  their  turn,  and  each  retains  some  advocates.  The 
manner  of  using  their  apparatus,  is  well  described  in  that  useful  publication, 
the  Memoires  de  FAcademie  de  Chirurgie,  tom.  iv. ;  whilst,  in  later  times. 
Buyer,  Chapel  and  Reynaud,  have  each  cut  a  conspicuous  figure.     Boett- 

ICHER*  and  BRUNiN'GHAUSENf  havc  been  the  principal  persons  who,  in  their 
yme,  took  the  lead  in  Germany :  it  is  only  necessary,  however,  to  state, 
uie  modern  German  surgeons  have  far  outstripped  their  predecessors  in  the 
breatment  of  fractures.  The  principles  generally  observed,  and  the  prac- 
pces  which  are  more  extensively  adopted  than  any  other,  are  to  be  traced 
top  to  Dessault,  and  he  is,  therefore,  entitled  to  whatever  of  merit  they  may 
possess. 

In  France,  as  in  Germany,  many  surgeons  doubt  the  possibility  of 
fractures,  transverse  fractures  of  the  patella,  uniting  by  a  deposition  of 
callus.  Langenbeck  is,  however,  the  advocate  of  the  contrary  doctrine, 
and  contends,  that  fractures  of  the  patella  can,  and  do  frequently  unite  by 
bone  and  not  by  ligament,  when  properly  treated  ;|  whilst  Dupuytren,  in 
France,  stoutly  maintains  the  same,  and  confidently  refers  to  a  preparation 
now  in  his  own  possession  as  setting  the  possibility  of  union  beyond  all 

*  Boettcher,  J.  R.  Auswahe  des  Chirurgischar,  verbundcs  far  aigisrinde 
Waudarzte  1795. 

t  Uebn  der  bruch  des  Schlussenbein. 

X  Vide  Langenbeck's  Neue  Bibliothek  fiu-  Chirurgie  und  Ophthalmologie, 
b.  iii.  ehap.  i.  fol,  49. 
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dispute.  These  two  eminent  surgeons,  with  soir,e  others  in  this  country, 
assert  that  it  is  only  necessary  to  leave  Nature  undisturbed,  by  removing  any 
thing  which  may  lead  to  a  separation  of  the  fractured  ends  of  the  bone,  in 
order  for  Nature  to  accomplish  a  bony  union.  The  time  which  Dupuytren 
considers  necessary  for  a  union  of  the  fracture  of  the  olecranon  is  fifty  days, 
or,  at  least,  he  never  suffers  the  bandages  to  be  removed  within  that  time. 
The  time  which  the  patella  and  the  fractured  neck  of  the  femur  must  remain 
secured  is  much  longer,  the  time  varying  from  90  to  110  and  120  days,  and 
sometimes,  indeed,  to  a  longer  time.  Of  the  modes  employed  by  Dupuytren 
and  Langenbeck,  it  would  occupy  too  much  space  here  to  give  a  minute 
account ;  we  wish  only  to  state  the  fact,  that  they  deem  the  bony  union  of 
the  transverse  fracture  of  the  patella  possible,  where  proper  mechanica,! 
powers  are  resorted  to,  in  order  to  retain  the  fractured  ends  of  the  bone  in 
correct  apposition.  Respecting  the  question  of  the  possibility  of  union  of 
the  fracture  of  the  neck  of  the  thigh-bone  within  the  capsular  ligament.  Dr. 
Ammou  has  the  following  paragraph.*  **  Many  English  surgeons  doubt  with 
Caspkk,  the  possibility  of  a  perfect  union,  by  bone,  of  a  fracture  of  the  neck 
of  the  thigh-bone  internal  to  the  capsular  ligament.  (Fractura  interna  colli 
ossis  femoris.)  The  French  surgeons,  however,  with  the  German,  are  con- 
vinced, from  pathological  preparations,  of  the  possibility  of  the  union,  and 
sincerely  regret,  that  the  propagation  of  a  contrary  opinion  has  caused  the 
examples  of  a  complete  union  comparatively  rare,  by  inducing  surgeons  to 
give  up  that  careful  treatment  by  which  alone  the  restoration  is  possible." 
In  the  pathological  anatomical  museums  of  Paris  and  Strasburg,  are  said  to 
be  six  clear  and  distinct  preparations  of  union  of  fracture  of  the  neck  of  the 
femur  within  the  ligament.  In  the  pathological  collection  at  Brunswick,  it 
is  said  that  an  unequivocal  proof  of  union  of  the  neck  is  to  be  found,  and  that 
the  case  has  been  satisfactorily  proved  to  be  a  united  fracture,  by  ha\'ing 
made  a  longitudinal  inspection  of  the  part ;  we  cannot  speak  of  them,  how- 
ever, from  personal  inspection,  and,  until  we  have  an  opportunity  of  doing 
so,  we  shall  defer  saying  any  thing  further  on  the  subject. 

To  form  an  opinion  on  the  general  state  of  operative  surgery  in  France 
and  Germany  is  an  attempt  of  no  easy  execution.  If  we  look  at  the  schools 
which  exist  in  the  two  countries  for  instruction  in  this  branch  of  medical 
science,  we  find  that  they  are  nearly  alike  ;  and  if  we  look  at  the  manner  of 
performing  operations  by  the  surgeons  of  both  countries,  and  the  degree  of 
dexterity  with  which  the  most  eminent  in  each  perform  their  operations,  we 
find  that  the  shades  of  difference  are  slight ;  and  it  is  only  by  entering  into 
the  merits  of  the  plans  of  operators  that  any  general  inference  can  be  drawn 
as  to  their  relative  superiority.  There  is,  however,  one  striking  distinction 
between  the  operative  surgery  of  the  two  countries  which  cannot  escape  the 
attention  of  any  individual  who  has  had  the  slightest  opportunity  of  obser-, 
ving,  namely,  the  simplicity  of  the  French,  and  the  complication  of  instru- 
ments in  the  German  operations.  Whilst  a  French  surgeon  will  only  use  f^ 
knife  and  a  saw  for  the  removal  of  a  limb,  and  tmst  to  an  assistant  to  secure 
the  principal  artery,  the  German  will  employ  two  tourniquets,  three  knives, 
one  for  the  incision  of  the  integuments,  another  for  the  muscles,  and  a  third 
for  the  periosteum  ;  in  addition  to  which,  he  pushes  a  retractor  between  the 
two  bones  of  the  leg  or  arm,  and  wastes  time  in  fitting  and  adjusting  it. 
Whilst  a  French  surgeon  will  perform  the  operation  of  lithotomy  with  a  knife, 
or  only  with  the  knife  and  the  bistourie  cach^,  the  German  uses  half  a  score 
of  instruments  ;  first  a  knife  for  the  division  of  the  integuments,  a  second  to 
divide  the  prostate  gland,  a  third  instrument  to  dilate  the  bladder,  or  rather 

'■■"■■■    ■   '  '  '  ■  I  II  I-  — 

*  Vide  Dictter  Abschnitt,  fol.  154. 
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the  incision  made  into  the  bladder,  a  grooved  gorget  for  the  introduction  of 
the  forceps,  and  so  on,  multiplied  almost  to  infinity.  A  French  surgeon 
contents  himself  with  making  a  knife  of  one  shape  do  for  most  amputations, 
the  Germans  have  invented  particular  knives  for  the  removal  of  the  different 
parts,  and  not  only  for  each  part,  but  for  the  different  dimensions  of  the  part, 
so  that  the  knife  employed  for  the  removal  of  the  leg  of  a  stout  man,  would 
not  be  used  to  remove  the  extremity  of  a  spare  one.  A  German's  "  armen~ 
tarium  chirurgkum"  would  be  as  astounding  and  unintelligible  to  a  French- 
man as  a  German's  logic.  The  ingenuity  of  the  latter  has  not  confined  itself 
to  the  invention  of  useless  instruments,  but  has  displayed  itself  also  in  a  ridi- 
culous degree  in  the  production  of  complicated  modes  of  operating.  Thus,  a 
celebrated  surgeon,  who  has  made  considerable  stir  in  the  staphyloraphy 
operation,  strongly  recommends  a  kind  of  chissel  or  guillotine,  for  the  chop- 
ping off  the  edges  of  the  cleft  palate,  and  silver  screws  for  the  fastening  of 
ligatures,  instead  of  simple  knots,  with  which  an  unsophisticated  English 
surgeon  would  have  been  perfectly  content.  Instances  might  be  multiplied 
without  number,  in  which  the  most  simple  operations  are  disfigured  by  the 
complication  of  the  instruments  employed,  and  this  practice  cannot  but  be 
considered  as  a  reproach  to  German  operative  surgery.  From  this  censure, 
a  few  of  the  German  surgeons  must  certainly  be  excepted,  and  particularly 
Langknbfxk,  who  has  raised  his  voice  against  this  prevailing  error.  Allud- 
ing to  the  manner  in  which  his  countrymen  perform  the  operation  of  vene- 
section with  a  spring  fleam  instead  of  a  lancet,  this  celebrated  surgeon  ob- 
serves— "  It  is  an  indisputable  truth,  that  the  more  simple  the  instrument, 
the  better  it  is ;  it  is  not  the  mechanism  of  the  instrument,  but  the  hand 
which  directs  it,  that  is  to  perform  the  operation."*  The  application  of 
bandages  is  made  the  subject  of  a  distinct  course  of  lectures,  and  it  may  be 
supposed  that  a  professor  of  bandages  will  refine  away  a  few  pieces  of  tape 
and  canvas  to  a  never  ending  combination  of  figures,  and  assign  to  each  be- 
coming names  upon  Greek  and  Roman  authorities  ;  between  each,  a  distinc- 
tion without  a  difference  is  made  to  exist.  Sutures,  and  other  adjuvants  to 
surgical  practice,  are  equally  profound,  by  puzzling,  and  it  would  be  a  les- 
son to  any  London  student  which  would  occupy  him  a  week,  to  learn  the 
names  of  the  various  bits  of  bobbin  and  steel  which  are  tucked  through  the 
periphery  of  the  human  frame. 

We  shall  now  proceed  to  that  part  of  operative  surgery  with  which  it  be- 
comes every  surgeon  to  be  familiarly  acquainted.  No  country  of  Europe  has 
been  engaged  in  so  many  wars  as  the  French,  and,  consequently,  their  sur- 
geons have,  before  those  of  any  other  nation,  had  the  best  opportunity  of 
studying  the  best  mode  of  performing  amputation  in  the  fullest  extent.  Yet 
the  difference  of  opinion  on  this  subject  is  still  very  great,  even  among  the 
French  ;  not  that  there  is  any  dilBference  of  opinion  as  to  the  indications  and 
contra-indications  for  the  performance  of  amputation,  but  on  the  manner 
only  in  which  the  operation  shall  be  performed.  The  circular  incision  is  the 
mode  of  operating  generally  adopted  in  Paris.  Alanson,  in  proposing  the 
conical  incision,  opened  a  new  field  for  experiment,  and  the  practice  was 
violently  opposed  by  Mynors,  who  thought  he  could  succeed  best  by  first 
.saving  the  integuments,  and  afterwards  cutting  through  the  muscles  higher 
up,  a  practice  which,  after  a  time,  obtained  considerable  reputation. 

Dessault's  operation  is  only  a  modification  of  Mynor's,  since  the  flap  opc- 

•  "  Es  ist  eine  anomstossliche  wachcit — je  imfacher  ein  instrument,  desto 
vesser.  Nicht  der  mechanismus  et  des  instrumentes,  soudern  die  das  instru-. 
ment  fuhrende  Hand  sole  operiren." — LangenhecVs  Nosologic  et  Thernpi^ 
tier  Chirurgischen  Kravfhicten,  Erster  h.  fol.  G90. 
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ration  of  the  thlgti  was  sometimes  performed  by  him.  The  use  of  the  long 
straight  knife  continues  to  the  present  day,  and  has  rn£lny  advocates.  Du- 
puytren  operates  with  the  straight  knife,  and  divides  the  integuments,  in 
almost  every  operation,  by  the  circular  incision,  which  he  makes  at  one 
sweep,  and  not  at  two  as  recommended  by  Langenbeck  and  Lisfranc.  This 
is  properly  Louis*  operation,  and  the  only  difference  between  it  and  that 
practised  by  Dupuytren  at  present,  is  this  ;  Dupuytren  uses  a  straight  knife, 
whereas  Louis  used  one  of  a  falciform  figure.  The  amputations  performed 
by  this  surgeon,  although  executed  in  a  short  time  and  with  considerable 
neatness,  do  not  reflect  great  credit  on  him,  as  in  the  greater  number  of 
cases,  observed  by  Dr.  A.  the  stumps  afterwards  became  conical,  the  bones 
projected,  and  the  patients  frequently  sunk  from  the  irritation  thus  occasioned. 
In  Germany,  the  circular  incision  is  practised  nearly  as  frequently  as  the 
(lappen  schnitt)  or  flap  operation,  the  latter  being  used  as  with  us  in  such  cases 
in  which  the  integuments  on  the  front  of  the  leg  are  diseased  too  high  up 
to  admit  of  the  circular  incision.  The  great  point  on  which  the  German  and 
French  surgeons  agree,  and  in  which  they  entirely  differ  from  us,  is  in  their 
healing  their  stumps  per  secundam,  instead  of  per  primam  intentionem.  Lar- 
rey  and  Dupuytren  adhere  to  the  practice  of  healing  the  stumps  by  the  se- 
cond intention,  and  whilst  such  men  adopt  that  method,  it  will,  of  course, 
be  followed  by  those  who  receive  their  surgical  education  from  them.  Rust, 
Gkaefe,  Walther  and  others,  follow  the  same  rule,  and  thus  the  practice 
is  perpetuated  in  both  countries.  In  Germany,  however,  the  circumstances 
which  influence  the  mode  of  healing  the  stump  are  these  ;  where  suppura- 
tion existed  before  tbe  amputation  was  performed,  as  in  cases  of  diseased 
joints,  diseased  bones,  &c.  it  is  considered  necessary  to  heal  by  the  second 
intention,  whilst,  on  the  contrary,  if  such  a  mechanical  injury  should  be  done 
to  the  limb  as  to  require  an  amputation,  then  it  is  considered  lawful  to  attempt 
the  cure  by  the  first.  It  may  be  supposed  that  the  stuffing  the  hollow  of  a 
stump  with  charpie,  and  allowing  a  large  cup  to  fill  up  by  granulation, 
must  be  a  very  slow  and  painful  process ;  of  the  latter,  we  are  quite  satis- 
fied, but  we  have  seen  many  stumps,  in  young  men  and  children  under 
twelve  years  of  age,  perfectly  healed  in  fifteen  days,  and  frequently  within 
the  three  weeks. 

The  removal  of  the  four  fingers  from  their  connexion  with  the  metacarpal 
bones  has  been  imitated  by  Mainoault,*  who  has  frequently  removed  all 
the  toes  at  their  articulations  with  the  metatarsal  bones.  The  finger  is 
first  placed  upon  the  upper  part  of  the  articulation  of  the  great  toe  with  the 
inner  metacarpal  bone,  and,  having  ascertained  precisely  its  situation,  a 
long  narrow  knife,  about  the  size  of  a  common  catlin,  is  taken,  with  which 
the  joint  is  cut  open  towards  the  next  toe,  by  describing  somewhat  of  a  se- 
micircular incision  from  within ;  outwards,  every  joint  is  laid  open  in  suc- 
cession. When  the  ligaments  are  all  cut  through,  the  edge  of  the  knife  is 
carried  close  round  the  heads  of  the  detached  bones  and  a  flap  cut  out  be- 
neath, by  carrying  the  knife  carefully  forward  as  far  as  the  separation  of  the 
toes,  when  the  knife  is  turned  downwards,  and  the  flap  is  thus  perfected. f 
The  dexterity  of  the  French  in  removing  fingers  and  toes  is  generally  ad- 
mitted, but  the  practice  of  amputating  other  parts  at  the  joints  is  at  present 
questionable  ;  the  operation  which  we  have  just  described  appears  well  fitted 
for  such  cases  in  which  tbe  toes  are  severely  frost-bitten,  jind  in  which  the 
injury  has  not  extended  beyond  the  second  phalanges. 

Among  the  other  operations  which  Dupuytren  so  skilfully  performs,  those 

•  Vide  Maingault's  Medicine  Operatoire.   Traits  des  diverges  Amputations 
qui  se  Pratiquent  sur  le  Corps  Humain.     A  Paris,  1822. 
t  Maingault — planche  v.  fig.  20. 
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deserve  to  be  named  which  have  for  their  object  the  removal  of  the  nails 
vehen  they  grow  beneath  the  flesh  (ongles  entr^  dans  les  chairs.)  Trivia^  . 
as  this  operation  may  sound  to  the  ear,  it  is  one  excessively  painful  to  the 
patient  and  puzzling  to  the  surgeon.  The  evil  generally  arises  from  th^ 
practice  of  wearing  tight  shoes  and  boots,  and  is  of  frequent  occurrence. 
The  sprouting  of  a  fungus  from  the  side  of  the  nail  was  common  in  the  dliys 
of  Fabricius,  ab  aquapendente,  who  recommended  ari  operation  for  its  re- 
moval, which  was  improved  upon  by  Dessault,  and  has  been  used  also  by 
Richerand,  Guillemot,  and  others,  but  which  seldom  produces  a  radical  cure. 
The  method,  employed  by  Dupuytren  is  simply  this  ;  a  straight  scissars  is 
suddenly  pushed  beneath  the  nail,  near  the  edge  of  the  fungus,  with  which 
the  nail  is  divided  longitudinally  from  the  top  to  the  bottom  ;  the  part  oJL 
the  nail  to  be  removed  is  then  laid  hold  of  with  a  forceps  and  turned  sudr 
denly  back,  by  which  manoeuvre,  it  is  easily  separated  from  its  connexioa 
with  the  parts  beneath,  and,  with  a  scissars,  removed  at  its  base.  The 
operation  thus  performed  is  not  so  painful  as  might  be  expected,  and  is, 
when  dexterously  performed,  the  best  treatment  to  which  the  surgeon  can 
have  recourse.  The  fungous  excrescence  around  the  sore  is  touched  with 
the  actual  cautery,  but  we  think  a  little  nitrate  of  silver  would  do  as  well, 
and  thus  the  cure  is  performed.  It  is  but  justice  to  add,  that  the  celerity 
with  which  Dupuytren  performs  his  operations  is  equal  to  that  of  any,  and 
.«5uperior  to  most  of  his  cotemporaries. 

The  state  of  ophthalmic  surgery  in  France  and  Germany  exhibits  a  strik- 
ing contrast,  and  if  the  latter  country  could  claim  no  superiority  in  any 
other  respect,  it  might  certainly  do  so  in  this.  That  ophthalmology  has  not 
been  extensively  studied  in  Finance  is  a  fact  sufficiently  notorious ;  it  is  not 
only  observed  by  strangers,  but  it  is  confessed  by  the  French  surgeons 
themselves,  that  this  branch  of  surgical  science  has  been  neglected,  and  if, 
in  addition  to  this  confession  of  inferiority,  we  could  see  that  the  French 
surgeons  were,  at  the  present  time,  taking  any  effective  measures  for  the 
improvement  of  their  ophthalmic  surgery,  we  should  refrain  from  acceding 
entirely  to  the  justness  of  the  censures  of  the  author  on  their  practice.  We 
shall  notice  briefly  the  origin  and  progress  of  ophthalmic  surgery  in  Ger- 
many, and  then  mention  the  measures  at  present  in  force  for  its  advance- 
ment. The  founding  of  the  Vienna  School,  by  the  Empress  Maria  Theresa^, 
in  consequence  of  the  zeal  and  ability  displayed  by  Bakth  in  the  treatment 
of  the  numerous  blind  persons  which  he  found  in  that  city,  must  be  consi- 
dered as  the  first  ^tep  towards  raising  ophthalmic  surgery  to  a  scientific 
point ;  it  must  not  only  be  considered  the  mainspring  of  its  cultivation  in 
Germany,  but  also  throughout  Europe.  What  Bakth  and  Richter  begun 
and  advanced  so  much,  has,  by  the  industry  and  talent  of  such  men  as  Beeb, 
J.  Schmidt,  Himly,  Von  Walther,  Langenbeck,  and  Graefe,  been 
raised  to  a  great  degree  of  perfection  ;  by  their  efforts,  a  mass  of  information 
has  been  extensively  diffused  on  a  most  interesting  class  of  diseases, 
which  has  been  attended  with  the  greatest  benefit  to  mankind.  The  num- 
ber and  the  worth  of  the  communications  made  to  many  of  the  existing 
journals,  some  of  which  are  expressly  devoted  to  this  subject,  show  that  the 
interest  taken  in  the  promotion  of  the  science  has  not  diminished,  and  the 
number  of  institutions  set  apart  for  the  reception  of  patients  having  diseases 
of  the  eyes,  are  sufficient  to  affoi'd  ample  opportunities  for  observation  to 
those  who  must  hereafter  supply  the  places  of  the  present  practitioners. 
The  men  who  are  most  skilled  in  the  diagnosis  of  the  various  diseases  to 
which  the  eye  is  subject,  and  who  have  most  tact  in  the  execution  of  the 
necessai-y  operations,  are  those  who  consider  the  pye  as  correctly  coming 
\vithin  the  pale  of  surgorv :   these  are  the  men  v.'ho  have  most  distinguished 
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themselves  and  advanced  ophthalmology,  and  who  have,  at  the  same  time, 
shewed  themselves  the  best  surgeons. 

In  Fiance,  however,  we  do  not  find  ophthalmic  surgery  in  so  flourishing 
a  state,  the  causes  of  which  are  plain,  and  may  easily  be  enumerated.  First, 
We  find  no  institutions  established  for  the  reception  of  patients  having  dis- 
C8&es  of  the  eye,  but  we  find  them  scattered  up  and  down  in  the  wards  of 
the  large  hospitals,  exposed  to  all  the  prejudicial  influences  of  light,  heat, 
and  impure  state  of  the  air,  where  it  is  impossible  to  attend  to  their  wants 
and  to  the  state  of  the  organ,  so  minutely  as  its  delicacy  and  importance 
require.  Secondly y  We  find  that  the  pathology  of  the  organ  does  not  receive 
80  much  attention,  is  not  considered  of  sufficient  moment  to  entitle  it  to  the 
special  notice  of  the  teacher,  at  least,  we  find  that  no  course  of  lectures  in 
the  famed  Ecole  de  Medecine  is  appropriated  to  this  important  subject.  It 
forms  a  part  of  the  course  of  external  pathology  only  ;  and  every  well  in- 
formed man  must  confess  that  it  is  impossible  to  do  justice  to  ophthalmic 
diseases  in  a  course  of  lectures  embracing  any  other.  Thirdly,  The  practice 
of  this  branch  of  surgery  is  confided  to  the  hands  of  men,  who  are  either 
not  surgeons  at  all,  or,  if  they  have  the  name,  possess  that  only,  and  are  ig- 
norant of  all  principles  of  the  science,  and  barefaced  empirics  in  their  treat- 
ment and  practices.  It  is  to  be  regretted,  that  even  well  informed  men,  men 
of  education,  and  who  hold  a  respectable  rank  in  society,  should  degrade 
themselves  so  much  as  to  allow  their  names  to  be  stuck  up  in  the  Coff'ee- 
houses  and  in  the  corners  of  the  streets.  It  was  very  common  to  see  the  an- 
nouncement of  some  wonderful  feat  performed  by  M.  B.  or  M  D.  who,  with 
pommades  antiophthalmiques,  promised  to  cure  every  thing  to  which  it  was 
applied.  Not  long  since  a  M.  G.  de  la  Chaiiterie  cetehre  medecin  ocuUste  re- 
gularly favoured  every  stranger  on  his  arrival  with  the  list  of  the  astonishing 
cures  which  he  performed,  and  this  contribution  to  science  was  adorned 
with  a  drawing  of  the  eye,  on  which  the  operation  of  extraction  was  per- 
formed according  to  Wenzel,  over  which  was  written  in  allusion  to  the 
knife,  rien  sans  lui,  and  the  whole  concluded  with  the  modest  entreaty  **  On 
est  invite  a  donner  la  plus  grande  publicite  au  present  avis  .''*  Another  ocu- 
list, as  he  styled  himself,  who  is  at  the  present  time  esteemed  a  very  clever 
man,  and  retains  a  great  many  patients,  was  in  the  habit  of  advertising  to 
cure  cataracts  without  any  operation,  which,  according  to  his  own  account, 
he  frequently  accomplished  by  applying  a  hot  iron  to  the  back  of  the  head, 
the  *'  cauterization  occipitale."  In  the  provinchil  towns  of  France,  the 
same  practices  prevail,  as  any  one  who  has  travelled  through  Nantz,  Dijon, 
Chalons,  &c.  must  have  seen.  The  existence  of  such  practices  comes  in 
corroboration  of  the  low  state  of  French  ophthalmic  surgery.  Of  late  years, 
a  few  individuals  have  shown  a  little  zeal  for  this  department  of  surgery,  and 
it  is  due  to  Demouus,  Guilmie  and  others  to  say,  that  they  do  not  come 
under  the  censure  which  we  have,  in  a  former  paragraph,  expressed  at  the 
conduct  of  some  of  their  cotemporaries.  It  must  be  also  admitted,  that 
however  laudable  their  zeal  may  be,  it  has  not  yet  produced  much  for 
the  advancement  of  ophthalmology.  As  far  as  regards  the  French  literature 
of  ophthalmic  diseases,  there  is  certainly  no  want  of  new  books  and  com- 
pendia, in  which  the  diseases  of  the  eye  are  treated  apart  from  that  of  other 
surgical  subjects,  and  as  the  best  of  their  new  books,  we  may  mention 
Delarue's  and  Demours*  ;  but  we  find,  on  comparing  them  with  the  works 
of  their  older  authors,  as  Guillemeau,  Maiire  Jean,  St.  Yves  and  Guer- 
RiN,  that  their  ophthalmic  surgery  is  not  what  it  was  in  the  last  cen- 
tury. Of  Drmours'  book,  which  may  be  deemed  the  standard  of  this  sub- 
ject in  Franco^  Trait^  des  Maladies  des  Yeux  avec  des  planches  color^es 
d'apres  nature,   1818,   in   three  volumes  octavo,  we  may  safely  say  that  it 
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contains  no  accurate  description  of  diseases  nor  any  information  iniportant 
in  practice.  The  minute  descriptions,  necessary  to  distinguish  accurately 
the  various  shades  of  difference  in  ophthalmic  diseases,  is  lost  sight  of,  and 
insignificant  verbiage  substituted  for  practical  information.  Long  cases 
which  no  one  will  read,  and  a  series  of  questions  ?ind  answers  which  lead 
to  no  results,  form  the  greater  part  of  the  work.  The  plates  are  just  as  bad 
as  the  other  part  of  the  work,  with  the  exception  of  those  copied  froni 
SoEiMMERiNG,  which  form  the  most  valuable  part  of  the  work.  Since  the 
year  1819,  a  journal  of  ophthalmology  has  existed;  it  was  commenced  by 
Guilli^  with  the  assistance  of  Dupuytren,  Alibert,  Pari  set,  Lucas,  and 
Nauche,  under  the  title  of  the  Bibliotheque  Ophthalmologique.*  The  plan  of 
the  work  was  not  such  as  the  state  of  ophthalmic  surgery  in  France  required  j 
and  the  execution  of  it  soon  degenerated  from  the  arrangement  with  which  it 
set  out.  Instead  of  commencing  with  a  natural  description  of  the  various  kinds 
of  ophthalmia,  and  the  establishment  of  a  new  symptomatology,  so  much  re- 
quired in  that  country,  it  immediately  leads  the  reader  to  details  of  practice 
and  contains  numerous  recommendations  of  empirically  employed  medicines 
Without  prejudice,  we  may  say  that  no  compendium  of  the  diseases  of  the 
eye  is  to  be  found  in  the  French  language,  at  all  calculated  for  general  use. 
If  Delarue  had  considered,  says  our  author,  that  the  eye  can  only  be  ex- 
amined by  the  eye,  fdoss  das  auge  nur  durch  das  auge)  one  would  have 
thought  that  he  would  have  given  a  better  account  of  the  symptoms,  and 
pointed  out  more  accurately,  the  diagnostics  of  the  affections  of  that  organ. 
VVhat  Ftoux,  Lassus,  Richerand,  and  Boyer  have  said,  in  their  surgical 
works  on  the  diseases  of  the  eye  is,  for  the  most  part,  very  incomplete,  and 
w^hat  is  to  be  found  in  them  good,  is  taken  from  the  works  of  Wenzel  and 
others.  Sabatier's  Operative  Surgery,  the  first  edition,  contains  rather  a 
good  account  of  some  diseases,  but  it  does  not  answer  the  expectations 
which  a  pei-usal  of  its  title-page  excites.  Monographs  on  the  diseases  of 
the  eye,  are  just  as  rare  in  French  ophthalmic  literature,  as  they  are  frequent 
on  other  pathological  subjects  ;  and  if  we  except  Guillie's  work  on 
Amaurosis  and  the  Black  Cataract, f  we  know  no  others.  A  few  inaugural 
dissertations  which  have  appeared  in  Paris  and  Montpellier,  need  scarcely  to 
be  mentioned  as  exceptions  to  this  observation.  The  zeal  with  which  the 
study  of  physiology  has  been  pursued  in  France,  has  brought  to  light  many 
important  points  in  elucidation  of  the  physiology  of  the  eye.  Magenxjie's 
investigations  on  the  manner  in  which  objects  are  represented  on  the  retina, 
together  with  the  functions  of  the  iris,  have  been  the  chief  of  these  ;  in  ad? 
dition  to  which,  we  may  mention  the  mode  in  which  the  nutrition  of  the 
lens  is  effected,  by  Cloquet  and  Larrey,  and  the  experiments  to  disprove 
the  existence  of  the  liquor  Movgagni  by  Delarue.  It  wpuld  lead  us,  how- 
ever, too  far  to  give  an  account  of  all  these  investigations,  which  have  been 
of  utility  to  ophthalmic  surgery,  but  which  have  also  been  prosecuted  by 
other  experimenters.  From  this  brief  sketch  of  the  history  of  the  ophthaU 
V(i\c  literature  in  France,  it  will  be  seen  how  little  has  been  done  in  that 
country,  for  the  advancement  of  ophthalmic  surgery ;  and  we  must,  in 
justice  to  the  German  surgeons,  acknowledge  that  it  is  to  them  principally 

*  We  give  the  object  of  the  work  in  the  words  of  the  author.  **  De  reunir 
une  collection  des  faits,  a  fin  d'en  deduire  des  regies  et  des  principes  surs, 
pour  acquerir  une  connaissance  approfondie  des  maladies  des  yeux,  et  de 
Padministration  des  medicamens  propres  a  les  combattre.  Reunir  des  faits 
c'est  creer  une  science  ou  la  perfectionner  si  elle  existe." 

f  Nouvelles  Rer.herchen  sur  la  Cafaracte  et  la  Gonite  Ssreine.  Par  Gu'iUie. 
Seconds  edit.  Paris,   1818. 
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that  vre  are  indebted  for  the  degree  of  information  we  possess  on  this  in- 
teresting subject.  We  have  refrained  from  making  any  allusions  to  the 
state  of  ophthalmic  surgery  in  this  countiy,  or  to  the  causes  which  have 
formerly  operated  to  retard  its  pi-ogress.  These  causes  are  known,  and  the 
measures  at  present  employed  will  in  a  short  time  remove  them  ;  on  the 
whole,  we  may  congratulate  the  surgeons  of  this  country  on  the  industry 
and  attention  with  which  they  have  of  late  years  applied  themselves  to  this 
subject ;  we  had  at  first  an  idea  of  introducing  a  few  comparative  observa- 
tions on  the  state  of  English,  with  the  German  and  French  surgery,  but  we 
find  the  subject  too  extensive  for  the  limits  of  a  review,  and  shall,  therefore, 
leave  such  a  task  to  be  €(xecuted  by  others.  VVe  would  only  obsei*ve,  that 
it  would  prove  exceedingly  interesting  and  useful  to  all  parties. 

Having  arrived  thus  far,  we  may  take  a  glance  at  the  ophthalmonosologie 
and  ophthalmotherapie  in  France.  The  important  subject  of  inflammation 
of  the  eye  is  very  briefly  dismissed  by  the  French  writers,  we  should  rather 
say  superficially,  for  although  there  is  a  plenty  of  writing,  there,  is  only 
one  monograph  on  inflammation  of  the  eyes,  which  is  Le  Fkbure's.  The 
doctrine  of  the  purulent  ophthalmia  being  contagious,  a  doctrine  which  has 
so  much  occupied  the  attention  of  the  German  surgeons,  has  met  with  no 
better  fate  than  other  equally  important  inflammations.  This  is  the  more 
extraordinary  when  we  consider  how  much  the  French  army  suffered  from 
its  ravages,  and  how  extensively  the  disease  was  propagated,  so  that  the 
French  invalid  houses  were  full  of  persons  who  had  lost  their  sight.  It 
never  attracted  any  great  attention  or  never  produced  any  accurate  descrip- 
tion of  the  disease  from  the  men  who  had  the  best  opportunities  of  observing 
it.  Larrey  and  Desgenettes  only  gave  their  opinions  medically  on  the 
subject.  The  works  which  have  appeared  from  Baltz  in  1 8 15,  and  from 
Graefe  in  1823,  are  known  throughout  Europe.  Graefe  has  treated,  in  a 
masterly  manner,  the  history  of  the  ophthalmia  which  he  believes  to  be  con- 
tagious ;*  he  thinks  that  he  has  found  in  some  of  the  Greek  classics,  par- 
ticularly in  Xenophon's  Anabasis,  mention  made  of  a  similar  disease.  This 
is  a  very  splendid  work,  and  has  made  its  appearance  in  a  degree  of  typo- 
graphical elegance  seldom  arrived  at.  It  contains  a  complete  history  of  tha 
progress  of  the  disease,  the  symptoms  are  accurately  described,  and  the 
treatment  is  laid  down  as  applicable  to  each  stage  of  the  disease  with  great 
precision  and  certainty.  As  a  monograph,  it  may  be  considered  one  of  the 
most  perfect,  and  must  have  cost  the  author  much  time  and  labour.f 
George  Bartisch,  who  was  chief  oculist  to  Augustus,  Piince  Elector  of 
Saxony,  mentions,  in  his  curious  work  published  at  Dresden  in  the  year  1583, 
entitled  0<^oA./uo5ouA€ia,  two  kinds  of  ophthalmia  which  had  a  great  resem- 
blance to  the  ophthalmia  purulenta,  or  contagiosa,  as  it  is  assumed  to  be 
by  most  German  writers  of  the  present  day,  and  the  illuminated  engravings 
contained  in  this  biblical  curiosity,  represent  states  of  the  organ  very  similar 
to  such  as  are  presented  in  the  progress  of  the  purulent  or  Egyptian  oph- 
thalmia. Bartisch  certainly  does  not  mention  that  this  disease  propagated 
itself  by  contagion,  and  being  unable  to  explain  its  rapid  spread,  he  had 
recourse,  in  common,  with  his  cotemporaries  in  all  cases  of  difficulty,  to 
supernatural  agencies.     He  ascribed  it  to  a  species  of  witchcraft,  and  divides 

•  Dir  epidemisch-contagiose  Augenblennorrhoe  Aegyptens  in  dem  eu- 
ropaischen  Befreiungsheeres  ihre  enstchmy,  Erkenntniss,  vorbungung 
und  Heilart,  wiihrend  des  Feldzuges,  1813,  1814,  1815,  von.  Dr.  C.  F. 
Graefe,  1823. 

t  At  the  same  time  it  must  be  remembered,  that  the  author  has  had  the 
J3«nefit  of  the  works  of  Rust  and  other  very  respectable  a\ithors. 
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the  disease  into  two  kinds,  the  hot  kind  of  magical  influence,  the /ajcmum, 
fascinatio  calida,  and  into  the  cold  kind,  or  the  fascinatio  frigida,  for  each 
of  which  kind  of  distemper  he  has  given  engravings  of  the  shapes  and  com- 
position of  certain  amulets  which  he  found  most  efficacious^  in  stopping  its 
progress  !  Of  the  French,  Demours  is  of  opinion  that  the  disease  was 
spread  by  an  epidemic  influence,  whilst  Guilli^  and  others  assert  that 
they  are  quite  satisfied  of  its  being  of  a  contagious  nature.  He  stoutly  vin- 
dicates the  utility  of  the  contagious  doctrine,  and  thinks  he  has  quite  set 
the  matter  at  rest  by  the  following  experiment: — With  Guersent,  first 
physician  of  the  *•  Hopital  des  Enfans  Malades"  in  Paris,  he  introduced,  un- 
der the  eyelids  of  four  boys,  born  blind,  some  mucus  taken  from  the  eye  of  a 
person  labouring  under  the  second  stage  of  purulent  ophthalmia  ;  they  were 
removed  from  all  other  infection  supposed  to  have  a  prejudicial  influence, 
and  inhabited  an  airy  healthy  situation,  yet  they  each  had  an  attack  of  pu- 
rulent ophthalmia. 

Iritis,  its  causes,  symptoms,  and  treatment,  have  been  thoroughly  ifaves- 
tigated,  described,  and  determined  by  the  Germans  ;  and  the  diagnosis  of 
the  complaint  established  beyond  the  possibility  of  a  doubt.  The  appear- 
ance and  figure  of  the  pupils,  which,  of  themselves,  sufficiently  characterize 
the  disease,  do  not  meet  with  that  degree  of  attention  from  the  French  sur- 
geons which  the  importance  of  the  case  requires  ;  Dupuytren  only  excepted. 
The  treatment  of  iritis  is  not  yet  thoroughly  understood  by  the  majority  of 
the  French  surgeons,  and  many  eyes  are  yearly  lost  in  consequence.  The 
diseases  of  the  anterior  chamber  of  the  eye  have  been  well  studied  by  Lan- 
GENBF.CK  and  Wedf.rmeyer  in  Germany,  and  by  Wardrop  in  England, 
whilst  in  France  it  receives  so  little  attention,  that  Dr.  Ammon  assures  us  he 
never  heard  such  a  thing  named  as  an  inflammation  of  the  membrane  of  the 
aqueous  humour,  although  that  membrane  was  first  demonstrated  by  Bichat. 
The  existence  of  this  membrane  has  been  since  questioned  by  Ribes.  From 
the  observation  of  the  Germans  on  this  subject,  the  treatment  of  hypopion 
is  miuch  improved,  they  trust  rather  to  the  employment  of  antiphlogistic 
measures  to  check  the  inflammatoiy  action  productive  of  the  hypopion,  than 
have  recourse  to  puncture  of  the  cornea  so  frequently  practised  by  the 
French,  which  in  its  immediate  effect  is  only  palliative,  and  in  its  remote 
effect,  aggravates  the  disease.  Among  the  various  modes  for  the  removal 
of  opacities  of  the  cornea,  that  of  Dupuytren  is  the  most  in  vogue,  which  is 
nearly  as  follows  : — If  inflammation  of  the  cornea  or  surrounding  soft  parts 
exist,  bleeding  or  leeches  are  first  ordered  during  three  or  four  days,  mild 
purgatives  will  be  given  ;  and  as  soon  as  the  inflammation  is  removed,  some 
of  the  following  powder  is  blown  into  the  eye  morning  and  evening, 

Tuthi^  prepar^e,        "| 

Sucre  candi,  >ia  parties  ^gales. 

Calomelas  Anglais,  J 
This  practice  is  continued  for  several  weeks,  at  the  end  of  which  time,  it 
frequently  happens  that  the  opacities  are  removed.  If  the  opacities  should 
be  very  large  or  have  continued  a  great  length  of  time,  a  seton  is  put  into 
the  neck.  In  cases  of  important  disorganization  of  the  cornea,  or  when  there 
may  be  any  considerable  staphylomatous  projection  of  this  part,  Delarue  is 
in  the  habit  of  frequently  touching  it  with  the  lapis  infernalis  and  using  a 
collyrium  in  which  some  of  the  lapis  divinus  is  dissolved  ;  a  complication  of 
treatment,  which  one  might  suppose  equal  to  the  removal  of  any  ailment 
ghostly  or  corporeal.  But,  in  addition  to  this,  he  employs  pressure  upon 
the  distended  part,  and  thinks,  in  this  way,  to  remove  the  complaint.  Not 
later  than  the  year  1779>  Pellier  of  Montpellier  was  in  the  habit  of  treating 
leucoma  corncae  by  introducing  a  seton  of  two  threads  of  silk  through  the 
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opHquy  substance    of  the  cornea,  which  seton  was   moved    daily  and  bfi- 
smeared  with  basilicon  ointment.     DtLABUJi  has  lately  imitated  Pellier's 
example,  and  assures  us  that  he  has  performed  a  similar  operation  with  suc- 
cess 5  a  practice  at  which  Dr.  Ammon  has  expressed  his  surprise  in  the 
words  of  Juvenal,  *'  non  hie  cautatur,  res  vera  agitur,"  a  mode  of  treat- 
ment also,  to  the  description  of  which  Delarue  has  devoted  several  pages  of 
his  work  I     The  ophthalmo-therapie,  as  it  is  at  present  found  in  Germany, 
is  considered  by  the  author  to  be  better  than  in  any  other   country  of  the 
globe  :  for  this  we  cannot  blame  him ;  it  is  ganz  naturlick,  but  if  he  had  only 
said  that  it  is  better  than  that  employed  in  France,  he  would  have  been 
Hght.     One  thing  is  certain,  the  Germans  have  very  few  specifica  ophthal- 
mica,  whilst  the  French  have  an   abundance,  and  wherever  specifics    are 
touch  resorted  to,  there  an  ignorance  of  pathology  and  therupeutics  will  be 
found  to  prevail.     The  Germans,  in  their  treatment  of  ophthalmic  diseases, 
puzzle  themselves  very  much  about  the  constitutional  diathesis,  and  make 
trifling  alterations  in  the  treatment  according  to  the  prevailing  dyscrasy.     In 
an  ophthalmic  ward,  a  dialogue  of  this  sort  may  be  frequently  heard  : — Is  this 
ft  blennorrkcea  or  ophthalmia  catarrkalis  ?    It  is  blennorrhoea,  but  only  hle- 
phacobUnnorrhoea.     But  is  it  blephacoblenorrh(ea  rheumatica,  metastacica  or 
strumatica  ?  Ah,  that  is  a  question  not  easily  answered,  now  let  us  examine. 
The  examination  of  all  the  signs,  direct  and  indirect,  then  commences,  ac- 
icompanied  with  half  an  hour's  squabbling  between  the  teacher  and  pupil, 
in  which  we  shall  leave  them,  and  all  this  to  find  out  whether  the  lotion 
shall  be  applied  warm  or  cold,  or  whether  the  patient  shall  have  cooling  or 
spicy  cathai'tics.     The  treatment  employed  is  not  so  strictly  antiphlogistic  as 
that  in  France,  and  the  German  surgeons  reprobate  the  French  for  their  too 
frequent  use  of  the  lancet  and  Sangrado  practice,  and  say,  that  whilst  they 
use  indiscriminately  severe  general  antiphlogistic  treatment,  they  counteract 
its  effect  by  blowing  diflferent  kinds  of  powders  into  the  eye,  and  using  irri- 
tating local  applications.     The  process  of  blowing  powders  into  the  eye  may 
be  seen  daily  at  the  Hotel  Uieu,  where  Dupuytren  is  a  great  friend  to  the 
practice.     This  surgeon,  after  an  experience  of  ten  years,  as  to  the  use  of  the 
belladonna  internally,  is  perfectly  satisfied  of  its  utility,  in  cases  of  scrophulous 
ophthalmia,  and  in  cases  of  inflammation  occurring  after  depression  of  the 
cataract,  which  he  considers  generally  to  be  retinitis.     He  gives  the  bella- 
donna either  in  the  form  of  powder,  or  extract,  made  into  pills,  a  moderate 
dose  of  which  he  gives  every  two  hours.     Dupuytren  has  of  late  paid  par- 
ticular attention  to  the  formation  of  encysted  tumours  of  the  cornea,  and 
such  as  form  between  the  lamellas  of  the  cornea,  a  subject  which  has  not 
yet  attracted  much  attention  in   Germany.     Dr.  Schmatz  of  Pirna,  has 
spoken  very  laudatory  of  the  eflects  of  the  senega  root,  in  some  affections  of 
the  eye,  which  ho  regards  as  the  vegetable  calomel.     The  use  of  senega  in 
hypopion  has   been  mentioned  by  Windt  of  Gelangen.*     Within  the  last 
twenty-six    years,    this    physician  had  opportunities  of  trying  the  effect 
of  this    remedy  in    three   cases  of  suppuration  of  the  eye.     We   profess 
that  we   cannot   understand  what    the  peculiar  efiicacy  of   senega  can   be 
in  such  cases,  and  mention  it  only  as  a  fact,   possessing  more  of  what 
is  curious  than   meritorious.     The    subject  of  cataract  has   received    the 
greatest  attention   from  German  surgeons  and  physicians,   and  since  the 
time  that  Walthkr    of  Bonn  first  drew  their  attention  to  the  fact,  that 
opacities  of  the  capsule,  and  of  the   lens  itself,  were  frequently  owing  to 
inflammatory  action,  the  knowledge  of  the  subject  has  Ijecome  more  ex- 

*  Annalen  dcs  klinist  hen  Instituts  auf  dcr  Akademie  zu  Gelangen,  voii 
Dr.  Friedrich  Wendt.     Astes  Heft.  180"8. 
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tensively  diffused,  and  this  theory  is  generally  adopted  ;  whilst  in  France,  a 
chaos  of  opinion  still  prevails  on  the  subject  ;  by  some,  the  formation  of 
cataract  is  ascribed  to  the  metastasis  of  some  external  irritation,  to  the  sud- 
den suppression  of  some  accustomed  discharge,  or  a  disproportion  between 
the  quantity  which  is  excreted  or  absorbed  within  the  capsule.  Guilli^ 
ascribes  the  formation  of  cataract  to  a  process  somewhat  similar  to  what 
takes  place  in  necrosis  in  bone,  and  thinks  that  the  softer  parts  undergo  a 
degree  of  chemical  decomposition,  of  which  the  opacity  is  the  tertium  quid. 
The  modern  French  ophthalmic  writers,  doubt  and  deny  that  inflammation 
is  the  cause  of  cataract,  and  they  endeavour  to  prop  up  this  opinion  by  arguing 
that,  no  inflammation  can  take  place  where  there  are  no  red  blood-vessels  : 
in  addition  to  which,  it  is  said  that  cataracts  occur  most  frequently  at  that 
period  of  life  in  which  the  vascular  system  is  the  least  active.  The  formation 
of  matter  within  the  capsule,  is  a  fact  sufficient  to  show  the  fallacy  of  any 
such  assertion.  The  minute  distinctions  between  the  diff'erent  kinds  of 
cataract,  as  they  are  taught  in  the  cliniques  of  Germany,  are  lost  sight  of 
in  France,  although  professedly  they  are  observed,  and  it  was  hence  no  un- 
uncommon  circumstance  to  hear  the  surgeons  disputing,  says  Dr.  A  whether 
a  cataract  was  hard  or  soft.  Of  late  years,  the  black  cataract,  and  the  con- 
genital cataract  have  principally  engaged  their  attention.  Delarue  has 
attempted  to  prove  to  demonstration,  that  the  capsule  is  only  opaque  in  con- 
genital cataract,  and  this  opinion  was  for  some  time  in  vogue,  but  whether 
the  French  surgeons  are  of  this  opinion  generally  or  not,  they  usually  defer 
operating  until  the  child  has  grown  up.  Delarue  thinks  that  he  has  proved 
the  above  assertion  to  be  true,  from  having,  in  somie  cases,  found,  that  the 
light  reached  the  retina  when  he  perforated  the  capsule  through  the  cornea, 
forgetting  that  the  lens  might  in  his  cases,  as  usually  happens  in  congenital 
cataract,  have  become  absorbed.  The  early  known  and  frequently  described 
black  cataract,  the  cataracta  nigra,  has  found  a  zealous  supporter  in  Guilli<5. 
Delarue  thinks  that  the  black  star  shews  itself  in  countries  far  north  and 
south  of  the  /Equila.  The  diagnosis  of  cataract  is  not  so  good  as  in  Germany. 
The  needle  operations  performed  in  Paris  are  principally  modifications  of 
Scarpa.  S. 


2.  Obliteration  of  the  Canal  of  an  Incarcerated  Intestine.  Dr.  Bi- 
shopp,  of  Thorn  by,  has  related  an  instance  of  this  rare  occurrence,  in 
the  5th  Number  (New  Series)  of  the  Medical  Repository,  which  we 
shall  notice  on  more  accounts  than  the  pathological  one  in  question.  A 
young  man,  aged  25,  was  ruptured,  while  carrying  a  sack  of  corn,  on 
the  27th  March.  He  was  seized  with  the  usual  symptoms  of  hernia, 
and  was  seen  at  nqon  of  the  same  day,  four  hours  after  the  accident. 
Dr.  B.  bled  the  patient  and  used  the  taxis,  but  without  success.  Oily 
and  tobacco  glysters  were  then  employed,  and  cold  applied  externally. 
He  was  now  left  till  the  following  morning,  (28th)  when  he  was  found 
in  statu  quo.  The  venesection  was  repeated,  and  carried  to  syncope, 
when  the  taxis  was  again  tried,  but  with  caution.  No  success.  The 
operation  was  proposed,  but  rejected  by  patient  and  friends.  29th. 
Little  variation  in  the  symptoms.  The  taxis  again  slightly  tried.  31st. 
He  now  consented  (when  it  was  too  late)  to  the  operation.  The  sac 
was  found  to  contain  about  three  ounces  of  serous  fluid.  "  The  intes- 
tine was  slightly  discoloured,  its  texture  apparently  uninjured,  but  very 
firmly  embraced  by  the  mouth  of  the  sac."     It  was  reduced  without 
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difficulty,  and  the  urgent  symptoms  nearly  ceased  for  some  hours,  but 
afterwards  returned  with  increased  violence,  and  death  soon  closed  the 
scene. 

t)issection.  Marks  of  inflammation  were  seen  in  different  parts  of 
the  abdomen,  but  no  approach  to  gangrene.  The  inflammation  was 
most  considerable  in  that  portion  of  the  gut  (ileum)  which  had  been 
strangulated.  When  this  portion  was  cut  out,  it  was  found  that  the 
canal  was  completely  obliterated  by  adhesion  of  its  mucous  surfaces.  It 
Was  shewn  to  Mr.  Brodie,  who  corroborated  the  statement  above  made. 

A  similar  instance  is  related  by  M.  Ritsh,  in  the  Memoirs  of  the 
Academy  of  Surgery,  volume  four.  We  shall  state  a  few  of  the  parti* 
culars. 

A  man,  45  years  of  age,  had  had  an  inguinal  hernia  for  several  years^ 
but  which  was  kept  up  by  a  bandage.  One  day,  while  lifting  a  heavy 
burthen,  the  hernia  protruded,  and  symptoms  of  strangulation  quickly 
ensued..  The  taxis  having  failed,  M.  Ritsh  Was  called  in,  and  per- 
formed the  operation.  The  intestine  was  found  inflamed,  but  not  so 
much  so  as  to  contra-indicate  reduction.  The  symptoms  of  strangu- 
lation were  calmed.  But  no  stools  came  away,  the  symptoms  were  re- 
newed, and  the  patient  died  twelve  hours  after  the  operation.  On 
dissection,  the  ileum  was  found  much  contracted  in  two  places  where  it 
had  passed  the  ring.  These  portions  had  their  parietes  completely 
glued  together  by  adhesive  inflammation,  so  that  the  passage  was  en- 
tirely obliterated.     This  was  the  cause  of  death. 

In  the  first  place,  we  may  remark  that,  in  many  cases — perhaps  in 
m.ost  that  fail  after  the  operation,  death  does  not  take  place  from  the 
inflammation  or  mortification  of  the  strangulated  portion  of  gut,  but 
from  non-restoration  of  function  in  the  part  so  strangulated.  The 
function  or  the  passage  is  probably  often  destroyed  by  the  throwing 
out  of  coagulable  lymph  and  the  consequent  adhesive  inflammation. 
Every  body  knows,  what  indeed  was  pointed  out  long  ago  by  John 
Hunter,  that  the  mucous  membranes  will  occasionally  adhere  by  the 
same  process  which  agglutinates  the  serous  structures.  Mr.  Geoghigan, 
of  Dublin,  in  a  letter  to  John  Abernethy,  (Ed.  Journal,  Jan.  1824,) 
affirms  that  the  reduction  of  hernia,  whether  by  taxis  or  operation, 
under  an  inflamed  and  tumefied  state  of  the  prolapsed  gut,  frequently 
fails  of  success,  in  consequence  of  its  being  in  an  impervious  state,  aris- 
ing from  the  establishment  of  an  agglutination  of  its  villous  coat.  We 
regret,  with  Dr.  Bishopp,  that  Mr.  G.  has  not  supported  his  statements 
by  the  details  of  post-mortem  examinations,  though  we  have  no  doubt 
of  the  fact,  from  the  cases  now  quoted,  and  from  what  wc  have  seen 
ourselves. 

In  Griiefe  and  Walther's  Journal,  there  is  a  case  related  by  Dr. 
Guntha  of  Cologne,  where  a  patient  died  after  reduction  of  a  strangu- 
lated hernia  by  the  taxis.  On  dissection,  a  portion  of  small  intestine, 
about  an  inch  and  a  half  in  length,  was  found  so  constrieted,  that  its 
canal  was  almost  entirely  obliterated.  The  vigcera  of  the  abdomen  ge- 
Dcrally  were  in  a  healthy  state. 
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We  have  entered  thus  fur  into  the  subject,  chiefly  to  draw  the  at- 
tention of  British  Surgeons  to  a  more  early  recourse  to  the  knife  thao 
they  seem  inclined  to.  It  is  abundantly  evident  that  both  of  the  iirst 
two  cases  mentioned  above,  were  lost  for  want  of  an  early  operation. 
After  bleeding  to  syncope,  and  using  the  most  approved  means  of  taxis 
for  a  few  hours,  without  success,  we  maintain  that  all  further  delay  of 
the  operation,  and  all  subsequent  efforts  at  reduction  are  made  at  the 
risk  of  the  patient's  life  and  the  surgeon's  reputation.  In  subsequent 
attempts  by  the  taxis  We  raay,  indeed,  succeed  in  pushing  up  the  intes- 
tine from  its  prison  in  the  sac,  but  it  will  often  be  done  when  the  in- 
carcerated portion  has  lost  the  power  of  carrying  on  its  function.  We 
need  hardly  say  that  the  same  observation  applies  to  a  late  operation. 
If  it  is  to  be  done,  the  sooner  the  better.  We  should  take  a  lesson  from 
some  of  the  Continental  surgeons,  especially  M.  Dupuytren,  who  sel- 
dom or  never  wastes  more  time  than  is  taken  up  with  the  first  attempt 
at  reduction.  The  second  attempt  is  with  the  knife — and  his  success 
is  in  proportion  to  this  early  recourse  to  an  operation. 


3.  Arlificial  Anus.  Dr.  Martland,  of  Blackburn,  has  lately  stated 
an  interesting  case  of  the  melancholy  alternative  between  death  and  a 
loathsome  substitute  for. a  natural  passage. 

A  man,  44  years  of  age,  became  affected  with  difficulty  in  voiding 
his  faeces,  which  at  last  amounted  to  a  complete  obstruction.  Bougies 
could  not  be  passed  upwards,  and  purgatives  of  the  most  drastic  kind 
had  no  other  effect  than  that  of  rendering  the  distention  of  the  abdomen 
greater  and  more  distressing.  Under  these  circumstances,  nothing  re- 
mained but  an  operation  to  save  life. 

In  the  presence  of  Messrs.  Barlow,  Bailly,  and  Cort,  Dr.  Martland 
made  an  incision  in  the  left  ihac  region,  from  near  the  anterior  superior 
spinous  process  of  the  ilium,  downwards  and  inwards  for  the  space  of 
about  four  inches.  The  muscles  were  then  cut  through  to  the  same 
extent,  and  the  peritoneum  laid  bare.  This  was  cautiously  opened  by 
a  bistoury,  when  the  colon  presented  itself,  known  by  its  longitudinal 
bands.  An  opening  of  an  inch  and  a  half  was  made  into  this  gut, 
having  first  secured  it,  by  two  sutures,  to  the  two  extremities  of  the 
wound.  A  large  quantity  of  liquid  faeces  and  air  immediately  escaped. 
Two  other  ligatures  were  now  inserted,  in  order  to  keep  the  opejiirjrg  in 
the  gut  in  correspondence  with  that  in  the  integuments.  An  attempt 
Was  made  to  pass  an  oesophagus  tube  from  the  wound  down  to  the 
anus,  but  in  vain.  An  artificial  anus  was  thus  established  near  the 
groin,  which  still  continues,  after  a  lapse  of  many  months,  and  there  is 
no  prospect  of  the  original  passage  being  opened.  After  various  con- 
trivances, the  patient  has  ascertained  that  many  folds  of  cotton,  over 
which  is  a  kind  of  pessary,  and  then  a  bandage,  is  the  best  apparatus 
for  restraining  the  faecal  matters  till  he  has  an  opportunity  of  discharging 
them  by  the  artificial  outlet. 

Life  is  sweet,  and  Nature  strongly  abhors  the  King  of  Terrors— 
therefore,  the  exertions  of  the  surgeon  in  thus  prolonging  existence,  even 
v;\{\i  such  a  terrible  sacrifice,  are  piaisevvorthy.' 
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4.  Early  removal  of  Cataract  by  Abtorplion.'^  In  a  hasty  view  which  w« 
took  of  Mr.  Stevenson's  work,  in  a  former  Number  of  this  Journal,  our 
limits  did  not  permit  us  to  fully  notice  the  fiftli  chapter,  *'  on  the  advan- 
tages resulting  from  the  removal  of  the  different  species  of  cataract,  at  an 
etrlj  period  after  their  formation,  by  the  absorbent  practice."  We  think 
the  views  contained  in  this  chapter  are  worthy  of  being  more  generally 
known,  and  on  this  account  we  shall  introduce  an  analysis  of  the  chapter 
above-mentioned  in  this  place. 

Mr,  S.  observes  that  the  physical  means  for  removing  cataract,  have 
hitherto  been  reserved  for  the  ulterior  stage  of  the  disease,  when  the 
sight  has  become  greatly  impaired  or  wholly  lost.  He,  therefore,  claims  the' 
priority  of  proposing  an  operation,  '•  without  regard  to  the  kind  or  matu- 
ritj  of  the  cataract,"  so  soon,  in  short,  as  its  character  is  sufficiently  dis- 
closed to  enable  us  to  decide  upon  the  real  nature  of  the  disease.  The 
l)laa  here  recommended  aims  at  the  prevention  of  actual  blindness,  by 
taking  advantage  of  the  absorbent  powers,  before  the  lens  or  its  capsule 
has  become  so  far  disorganized  as  to  occasion  more  than  an  imperfect 
eclipse  of  vision.  The  leading  principle  of  the  practice  is  by  no  means 
new — and  it  is  not  a  little  singtiliir  that  Celsiis  himself  describes  in  less  than 
two  lines,  the  modern  operation  of  cutting  up  the  lens  for  solution  and 
absorption.  **  Si  subinde  redit  eadem  (cataracta)  acu  raagis  concidenda, 
et  in  plures  partes  disrepanda  est."  Lib.  vii.  In  the  other  works  of 
Bannister,  Head,  and  others  of  our  own  country,  there  are  evidences  of  the 
effect  of  absorption  ;  but  we  shall  not  touch  on  the  modern  and  living 
authors  who  have  written  on  this  subject.  Mr.  S.  makes  observations  on 
them  severally,  and  remarks,  p.  130,  that,  from  due  consideration  and 
ample  experience,  be  is  led  to  the  belief,  that  couching  or  extraction, 
excepting  under  very  peculiar  circumstances,  can  only  be  necessary  or 
proper  in  the  indurated  state  of  the  lens — and  that  the  removal  of  the 
several  kinds  of  softy  fluids  and  capsular  cataract^'is  more  easily  and  safely 
accomplished  by  division  or  laceration,  with  the  subsequent  process  of 
absorption.  The  main  point  in  this  operation  is  to  comminute,  with  a 
proper  needle,  the  opake  crystalline,  or  tear  its  capsule,  when  morbidly 
affected,  in  order  that  they  may,  in  these  states,  more  readily  undergo 
the  process  of  solution  and  absorption;  whilst,  at  the  same  time,  thesmall- 
ness  of  their  size  tends  to  obviate  pressure,  and  consequent  irritation  of  the 
adjacent  parts.  The  translation  of  these  disorganized  fragments  into  the 
anterior  chamber  is  of  greater  importance  as  respects  the  prevention  of 
irritation,  which  would  be  apt  to  result  from  the  pressure  of  the  lens  on 
the  iris,  if  detained  in  the  posterior  chamber,  than  as  regards  the  acce* 
leration  of  absorption.  '•  So  long,  then,  as  the  morbid  crystalline  con- 
tinues soft,  or  its  capsule  is  easily  laccrable,  a  cataract  of  ei!  her  description 
may  readily  and  safely  be  reduced,  by  the  agency  of  the  needle,  to  a  state 
jfit  to  be  acted  on  by  the  absorbents."  Now  the  changes  which  disqualify 
for  this  the  most  preferable  mode  of  cure,  are  the  effect  of  age,  or  of 
allowing  the  cataracts  to  remain  unmolested  until  they  have  underj^one 
those  unfavourable  transmutations — **  a  period  of  time  which  varies  from 
a  few  weeks  to  some  years."  It  is  to  be  remembered,  that  although  old 
cataracts  are  sometimes  found  soft,  the  process  from  hard  to  soft  never 
takes  place.  The  disease  is  assailable  by  the  needle  whilst  recent,  whether 
it  be  of  a  simple  or  compound  character — whether  it  consist  of  an  opacity 
of  the  lens  or  capsule  only,  or  of  both — whether  it  be  congenital,  second- 

*  Mr,  Stevenson,  Chap.  v.  of  his  work  on  the  Nature,  Symptoms,  and 
Cure  of  Cataract. 
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ary,  or  even  accidental.  By  the  agency  of  this  instrument,  the  surgeon  is 
enabled  to  operate  upon  each  respective  modification  of  cataract  in  it« 
early  stage,  so  as  to  subject  the  disorganized  and  divided  parts  to  the  pro- 
cess of  absorption.  Another  argument  in  favour  of  this  process  is,  that 
it  may  be  effected  not  only  with  the  most  striking  degree  of  present  pain, 
but  likewise  with  little  comparative  risk  of  subsequent  inflammation. 
Such  are  the  reasons  for  an  early  operation,  and  our  author  thinks  it 
very  remarkable,  that  they  have  not  been  sooner  appreciated.  The  treat- 
ment of  cataract,  he  observes,  has  been,  for  many  ages,  and  still  continues 
to  be,  conducted  upon  principles,  the  reverse  of  those  which  regulate  our 
conduct  in  the  manajrement  of  every  other  disease.  "  What,"  says  he, 
**  would  be  thought  of  a  surgeon  were  he  to  propose  waiting  until  an  occult 
has  become  an  open  cancer,  before  he  had  recourse  to  the  knife  for  its 
extirpation  ?  Or  what  opinion  would  be  entertained  of  the  abilities  and 
qualifications  of  a  physician,  who  should  venture  to  inculcate  the  propriety 
of  withholding  his  remedies  in  different  kinds  of  fever,  until  the  symptoms 
had  reached  their  acme,  or  attained  their  full  force  and  malignancy  ?" 
It  is  needless  to  go  with  our  author  into  a  refutation  of  the  absurd  doc- 
trines of  the  ancients  respecting  the  supposed  necessity  of  ripeness  in  the 
cataract  before  any  operation  could  be  safely  performed  for  its  removal ; 
nor  are  we  inclined  to  stand  judge  between  our  author  and  modern  sur- 
geons who  still  advocate  the  propriety  of  deferring  an  operation  till  sight 
is  lost — our  object  in  this  short  article  being  merely  to  make  known  the 
peculiar  views  of  Mr.  Stevenson.  For  the  arguments  which  he  has  adduced 
in  favour  of  his  own  mode  of  practice,  and  in  answer  to  the  objections 
made  to  it,  we  must  refer  to  the  chapter  abovementioned  ;  concluding 
with  the  following  corollaries,  which  appear  to  our  author  as  fairly  dedu- 
cible  from  the  premises  set  forth. 

"  \st.  That  the  mental  distress,  the  occurrence  of  blindness,  and  the  con- 
tingent difficulties  and  dangers  which  may  arise  from  waiting  an  indefinite 
period  for  the  lens  to  become  ripey  or  in  a  state  fit  for  the  common  ope- 
rations of  couching  or  extraction — (a  change  in  its  texture  which,  when  it 
does  occur,  is  often  exceedingly  tardy,  the  period  of  which  cannot  with 
certainty  be  anticipated,  and  may  never  arrive) — are  wholly  obviated  by 
the  plan  proposed. 

*'  2rf/y,  That  the  mode  of  operating  recommended,  if  had  recourse  to 
as  soon  as  convenient  after  the  formation  of  the  disease,  is  not  only  ap- 
plicable to  every  variety  and  complexion  of  cataract,  but  is  likewise 
attended  with  a  very  inconsiderable  share  of  pain  to  the  patient,  and  with 
little  comparative  difficulty  to  an  experienced  surgeon. 

**  Sdli/y  That  a  repetition  of  the  operation  will  be  rarely  called  for,  if 
(he  process  be,  in  the  first  instance,  properly  executed,  in  consequence  of 
llie  absorptive  process  going  on  with  great  rapidity,  whilst  the  crystalline 
remains  softy  or  its  capsule  is  easily  lacerable  ;  and,  at  the  same  time, 
there  will  be  much  less  disposition  to  subsequent  inflammatory  irritation, 
than  after  either  form  of  cataract  has  acquired  a  greater  degree  of  con- 
sistence or  tenacity. 

♦*  Uhli/y  That  the  needle,  under  these  circumstances,  can  be  employed 
to  break  up  the  slightly  opaque  lens,  or  reduce  its  capsule  to  shredsi  with 
the  smallest  imaginable  injury  to  the  eye. 

"  bthli/y  That  in  consequence  of  the  above  advantages,  and  from  the 
very  nature  of  the  process,  vision  is  rendered  at  least  equally  good  as  after 
the  most  fortunate  cures  achieved  by  the  operation  of  couching  or  ex- 
traction, at  the  same  time  that  the  possibility  of  a  »t^fco«rfflr^  cataract  is 
effccluallv  obviated. 
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"  fi*7i/y,  Thai  should  not  the  incip  ent  disease  in  the  less  affected  eye 
tpontaneodsly  dit^appear,  the  restoration  of  sight  in  the  one  operated 
on  will  generally  take  p  ace  hefore  the  opacity  1n  the  former  has  made 
such  progress  as  materially  to  interfere  with  its  function. 

**  Tthfj/y  That,  consequently,  by  this  method  of  proceeding,  the  patient 
is  gtiarded  against  the  occurrence  of  blindness  instead  of  being  kept  in  a 
stale  of  anxiety  and  suspense,  in  constant  expectation  of  its  arrival,  and 
by  means  which,  at  the  same  time  that  they  are  nearly  destitute  of  pain 
and  hazard,  have  a  direct  tendency  to  restore  to  the  organ  the  greatest 
degree  of  perfection  of  which  it  is  susceptible. 

♦♦  Lastly^  That  the  plan  of  treatment  suggested,  whilst  it  challenges  all 
the  advantages  which  the  customary  and  old  methods  of  operating  seek 
to  afford,  is  decidedly  preferable  to  both,  for  the  reasons  already  assigned  j 
and  in  being  not  only  easier  of  execution,  much  more  certain  in  its  effects, 
and  comparatively  free  from  danger,  but  also  in  its  universal  applicability 
to  every  description  of  cataract  at  the  early  period  of  its  formation,  when 
neither  of  the  common  processes  can  be  resorted  to  with  safety  or  suc- 
cess."    234. 


5.  Hydrocephalus  tapped.  We  da  not  conceive  that  a  cure  will  ever 
Ije  found  for  hydrocephalus  fwhether  the  fluid  be  in  the  ventricles  or 
between  the  membranes  of  the  brain)  in  the  operation  of  tapping.  But  it 
is  our  duty  to  prolong  life,  even  where  existence  is  a  misery  and  where 
death  would  be  a  blessing!  A  good  many  operations  have  now  been 
performed  for  the  removal  of  water  from  the  brain,  and  few,  if  any  of 
them  appear  to  have  done  harm,  though  none  of  them  have  been 
u'timately  successful.  Mr.  Sym,  of  Kilmarnock,  has  recently  pub- 
lished a  case  of  "congenital"  hydrocephalus,  where  the  child's  head 
•*  was  of  an  uncommonly  diminutive  size"  at  birth.  For  six  weeks  the 
infant  was  very  fretful,  yet  he  increased  in  bulk,  sucked  with  avidity, 
and  exhibited  no  symptoms  of  disease.  At  the  period  abovementioned, 
however,  it  was  observed  that  the  head  became  tumid  at  the  fontanelles, 
and  he  began  to  waste  in  flesh.  At  the  age  of  eleven  weeks,  Mr.  S. 
saw  the  child,  when  the  head  had  attained  a  considerable  size,  and, 
when  placed  between  the  eye  and  a  strong  light,  was  diaphanous  down 
to  the  temporal  muscles.  Medicines  were  prescribed,  but  had  no  ef- 
fect; and  the  integuments  covering  the  wide  interstices  between  the 
bones  becoming  very  thin,  Mr.  Sym  scratched  an  opening,  with  a  lan- 
cet, in  the  posterior  fontanelle,  whence  there  issued  six  ounces  of  a 
salt-tasted  serum,  leaving  the  head  so  flaccid,  that  it  was  found  difiicult 
to  approximate  the  bones.  The  child  suffered  no  inconvenience  from 
the  sudden  removal  of  the  fluid.  He  revived  after  the  operation,  slept 
well  the  succeeding  night,  and  took  the  breast  more  greedily  than  for 
some  weeks  previously.  The  water  soon  accumulated,  and  the  ope- 
ration was  frequently  repeated  afterwards.  These  temporary  mitigations 
did  not  prevent  death  at  the  age  of  six  months 

Dissection*  The  dura  mater  adhered  firmly  to  the  bones  of  the  skull, 
**  and  the  thickened  arachnoid  membrane  formed  a  large  sac,  containing 
24;  pounds  of  limpid  serum,  and  partially  divided  into  two  chambers  by 
the  falx."   The  cerebellum  and  pom  varolii  were  natural,  as  were  also  the 
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nerves  arising  within  the  craniiinn ;  *'  but,  in  place  of  the  cerebrum, 
theif-e  was  only  a  small,  firm,  flat  mass,  not  larger  than  a  garden  beau, 
lying  over  the  cella  tunica  (turcica.)  It  was  so  much  compressed  that 
it  was  quite  impossible  to  recognise  in  it  any  part  corresponding  to  tha 
structure  of  a  healthy  brain.'' — Ed.  Jour, 

This  is  a  more  interesting  case,  in  a  phrenological  point  of  view, 
than  Mr.  Sym  seems  to  be  aware  of.  We  regret  that  he  has  made  n» 
remarks  on  the  comparative  development  of  the  mental  functions  in  a 
child  of  six  months  old,  with  a  cerebrum  only  the  size  of  a  garden-bean. 
We  hope  the  phrenologists  of  the  North  will  brush  up  Mr.  Sym's  me- 
mory on  this  point. 


6.  Amputation.*  When  lawyers  shall  cease  to  wrangle  at  the  bar, 
and  to  contend  for  different  interpretations  of  the  law,  then  shall  doc- 
tors agree  as  to  the  nature  and  treatment  of  diseases,  and  surgeons  as  to 
the  best  modes  of  operating  in  each  particular  case.  When  this  millen- 
nium arrives,  strange  effects  will  follow  among  the  professors  of  physic  ! 
Their  brains  will  become  as  diffluent  as  water,  for  want  of  thought,  in  the 
same  way  that  muscles  become  pale  and  flabby  for  want  of  exercise. 
Medical  societies  will  cease  to  exist,  for  what  can  their  orators  have  to 
say  ?  Medical  books  and  journals  will  then  roll  np  more  from  the 
press — the  critic's  cranium  will  be  as  empty  as  Yorick's — and  the  gall 
in  his  ink-stand  as  dry  as  portable  soap  !  But,  since  such  an  aera  is 
not  yet  at  hand,  we  must  record  the  discrepancies  of  the  profession,  as 
collisions  of  intellect,  which  often  emit  sparks  of  useful  light. 

One  would  suppose  that  if  any  operation  in  surgery  was  settled  on  a 
firm  basis,  it  would  be  that  of  amputation.  But  this  is  not  the  case. 
The  French  surgeons  advocate  granulation — the  English,  adhesion  by 
the  first  intention.  Some  of  the  latter  prefer  the  flap,  and  some  the  cir- 
cular incision.  Mr.  Dewar's  design,  in  tfti|i  paper,  is  to  offer  a  few  re- 
marks on  the  comparative  merits  of  these  last  modes  of  amputating. 
The  primary  objects,  he  thinks,  of  the  operator  must  be,  celerity,  union 
by  the  first  intention,  and  a  good  stump.  The  last  is,  unquestionably, 
the  great  desideratum.  If  the  bone  be  not  covered  with  a  good  mass  of 
muscle  and  integument,  the  patient  cannot  expect  the  comfort  and  con- 
venience of  an  artificial  leg.  Although  we  have  seen  and  fashioned 
many  a  good  stump  by  the  circular  incision,  yet  we  are  free  to  confess 
that,  unless  much  care  is  taken,  the  muscles  will  contract  irregularly, 
adhesion  by  the  first  intention  will  be  prevented,  and  a  very  inadequate 
cushion  will  cover  the  face  of  the  bone.  These  are  inconveniences 
which  all  must  have  seen  and  experienced,  though  we  think  they  are 
considerably  exaggerated  by  Mr.  Dewar.  We  are  friendly,  therefore, 
to  the  flap  operation,  where  it  can  be  performed,  as  it  may  in  most 
cases.  Different  modes  of  effecting  the  flap  have  been  recommended. 
The  following  is  Mr.  Lizars'  plan,  as  given  in  the  sixth  part  of  his  des- 
cription of  anatomical  plates. 

•  Mr.  Dewar.     Ed.  Journal,  October  J  825. 
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"  The  patient  being  placed  on  a  table,  with  the  leg  hanging  over, 
and  supported  by  an  assistant,  and  the  roller  or  pad,  with  the  screw  of 
the  tourniquet,  placed  over  the  artery,  and  sufficiently  tight  to  compress 
the  circulation  j  and  the  skin  being  retracted  by  an  assistant,  two  semi- 
elliptical  incisions  are  to  be  made  with  a  large  scalpel  through  the  skin 
and  contiguous  muscles,  from  the  patellar  to  the  popliteal  aspect,  as 
deep  as  possible,  with  their  convexities  large,  and  pointing  distad,  and 
their  extremities  meeting  patellad  and  poplitead.  A  repetition  of  each 
incision,  boldly  made,  enables  the  operator  to  reach  the  bone,  which  is 
to  be  cleaned  of  the  adhering  muscular  fibre  ;  the  flaps  are  then  re- 
tracted, and  the  bone  sawn,  by  long  gende  sweeps  of  the  saw.*'     267. 

Mr.  Dewar  practises  the  operation  in  this  manner: — The  patient 
being  laid  in  the  usual  posture,  one  assistant  supports  the  limb,  while 
another  compresses  with  his  thumb,  the  femoral  artery  passing  out  of 
the  pelvis.  The  operator  then  grasps  the  whole  of  the  fiesh  on  the  out- 
side of  the  thigh  with  his  left  hand,  and  transfixes  it  close  by  the  bone 
with  his  long  knife,  cutting  his  way  out,  and  leaving  a  flap  of  the  length 
he  judges  necessary.  The  other  half  of  the  thigh  is  cut  in  a  similar 
manner,  from  within  outwards,  in  the  shape  of  another  flap.  The 
knife  is  then  passed  round  the  bone  to  divide  any  muscular  fibres  which 
may  adhere  to  it.  The  flaps  are  held  asunder  while  the  bone  is  sawn, 
and  the  vessels  are  then  secured.  This  operation,  our  author  avers, 
does  not  require  more  than  a  minute  for  its  performance — a  celerity  to 
which  we  have  no  objection,  where  there  is  nothing  endangered  by  it. 
The  wound  consists  of  two  flaps  of  equal  size  and  length,  which  are 
easily  retained  in  contact  by  adhesive  plaster  or  stitches.  The  parts 
composing  the  stump,  all  retain  their  natural  relations  to  one  another — 
the  vitality  of  the  skin  is  unimpaired,  as  is  its  connexions  with  the  sub-^ 
jacent  muscles — tissues  similar  in  structure  and  function  are  brought  to- 
gether when  the  wound  is  closed,  "and  union  by  the  first  intention  is 
not  merely  a  probable,  but  a  general  (occurrence)  recurrence."  Four 
cases  are  related  by  Mr.  Dewar,  in  illustration  of  the  good  effects  re- 
sulting from  this  mode  of  amputation,  which  we  think  is  superior  to  the 
old  circular  incision — and  particularly  to  that  of  Dupuytren,  who  cuts 
down  to  the  bone  with  one  fell  sweep,  without  regard  to  skin,  muscle, 
or  cellular  membrane. 


7.  Rupture  of  the  Lig.  Patellcc.  In  the  year  1817,  a  captain  of  a 
merchantman  was  thrown  forward  on  the  deck  of  his  vessel,  in  a  storm, 
and  in  the  attempt  to  save  himself  from  falling,  ruptured  the  ligamen-^ 
tum  patellae,  merely  by  the  force  of  the  extensor  muscles,  for  the  knee 
did  not  come  in  contact  with  any  hard  body.  They  had  no  surgeon  on 
board,  and  the  knee-pan  *'  was  doctored  the  best  way  they  could."  In 
the  course  of  seven  weeks  it  broke  three  times  from  the  situation  to 
which  they  had  brought  it  by  bandages.  When  he  came  within  the 
Teach  of  a  surgeon  the  case  was  beyond  the  reach  of  surgery.  "  On« 
surgeon  recommended  him  to  have  the  part  opened,  and  inflammation 
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excited  in  the  ruptured  part."  To  this  the  patient  wisely  objected. 
The  motion  of  the  knee  was  at  first  very  imperfect,  but  by  degrees  it 
arrived  at  such  a  degree  of  strength  and  motion,  that  the  captain  can 
now  move  the  Hmb  with  ease  and  freedom  in  every  direction,  rising  up 
and  sitting  down  without  the  shghtest  difficulty.  When  examined  by 
Mr.  Thompson,  of  Whitehaven,  eight  years  after  the  accident,  he  found 
that  the  patella  had  been  forcibly  torn  from  its  attachment  to  the  tu- 
bercle of  the  tibia,  and  removed,  by  the  contraction  of  the  muscles,  five 
inches  from  its  original  situation.  No  part  of  the  bone  had  been  broken 
— the  tendon  alone  had  been  ruptured.  The  patella  remains  perma- 
nently at  the  distance  of  five  inches  from  its  original  site,  except  when 
the  extensor  muscles  are  in  strong  action,  when  it  ascends  about  three 
quarters  of  an  inch  higher.  The  lower  edge  of  the  bone  does  not  ap- 
pear to  have  any  attachment  to  the  parts  in  the  neighbourhood  ;  but  on 
its  sides  it  seems  fixed  to  the  muscles  by  a  rather  loose  hold,  which  is 
more  particularly  perceived  when  the  patella  is  extended.  A  dragging 
is  then  observed  affecting  the  inner  edges  of  the  vasti.  Those  parts  of 
the  vasti  muscles  inserted  into  the  aponeurosis  leading  to  the  head  of  the 
tibia,  would  not  appear  to  have  partaken  at  all  of  the  injury,  and  it  is 
^probably  owing  to  this  circumstance  that  the  free  motion  of  the  joint  is 
'kept  up.  The  thigh  appears  wasted  ;  but  the  leg  is  not  altered  in  ap- 
pearance.— Med,  Repos.  September  1825. 


8.  Closure  of  the  Pupil  in  Iritis.  [Mr.  Mackenzie,  Med.  Journal, 
No.  318.]  No  explanation,  Mr.  M.  says,  has  ever  yet  been  given 
of  closure  of  the  pupil,  though  it  is  the  most  important  symptom  in 
iritis.  Inflammation  of  the  iris  seems,  to  our  author,  an  inadequate 
cause — the  eff*usion  into  the  posterior  chamber  might  prevent  the 
opening  of  the  pupil  after  being  closed,  but  does  not  account  for  the 
first  closure.  Intolerance  of  light  is  seldom  an  attendant  on  iritis,  and, 
therefore,  cannot  be  the  cause.  Inflammation  of  the  retina  is  not  the 
cause,  for  this  part  is  often  sound  while  the  pupil  is  completely  closed, 
go  that  vision  may  afterwards  be  restored  by  the  formation  of  an  arti- 
ficial pupil.  And  now,  having  seen,  or  rather  supposed,  what  are  not 
the  causes  of  the  pupillary  contraction,  our  author  proceeds  to  develops 
his  ideas  of  the  phenomenon.  Lest  we  should  misrepresent  his  meaning, 
he  shall  speak  for  himself.  # 

*.*  In  the  Lectures  on  the  Structure  and  Diseases  of  the  Eye,  which 
I  have  given  for  the  last  seven  years,  I  have  ventured  to  ascribe  the 
closure  of  the  pupil  in  iritis  to  the  fact,  that  the  natural  state  of  that 
opening  (the  state  into  which  it  falls  during  the  insensibility  of  sleep,) 
is  closure,  not  expansion.  The  discovery  of  this  fact  we  owe  to  Fon- 
tana  ;*  its  truth  has  been  acknowleged  by  Janin+  and  Cuvier,!}:  and 
may  easily  be  ascertained   by  any  inquirer.     Approach  a  child  fa.it 

"  •   Dei  Moti  delV  Iride.     Lucca,  1765  j  page  21." 

*'  t  M6noires  snr  V(Eil     Lyon,  1772;  page  8." 

**  X  Legons  d*Anatomie  Compar^e^  tome ,ii.  page  409." 
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aaletp,  and  gudilenly  raise  the  upper  eyelid;  the  pupil  will  appear  pU 
but  closed,  and  only  gradually,  as  the  state  of  sleep  is  broken,  will  it 
be  seen  first  of  all  to  expand,  and  at  last  to  accomodate  itself  to  the 
ilegree  of  light  to  which  the  eye  is  exposed. 

"  Iritis  is  always  aggravated,  and  often  appears  to  commence,  during 
the  night,  particularly  after  the  operations  for  cataract.  The  probable 
cause  of  this  is  the  contraction  of  the  pupil,  or  rather  the  expansion  of 
the  iris,  during  sleep.  Hence  the  propriety  of  applying  the  extract  of 
belladonna  to  the  forehead  every  evening,  particularly  in  cases  of  inci- 
pient iritis. 

'*  If  no  means  are  used  to  counteract  the  progress  of  iritis,  the  pupil 
is  observed  to  become,  day  after  day,  smaller  and  smaller,  and  less  and 
less  dilatable,  till  it  be  completely  closed  and  bound  down  by  effused 
fibrin  to  the  anterior  hemisphere  of  the  crystalline  capsule.  If  bella- 
donna only  be  employed,  without  the  detraction  of  blood  and  the  ex- 
hibition of  mercury,  the  pupil  will  be  kept  dilated;  and,  if  the  narcotic 
lias  been  a[)plied  early  in  the  disease,  the  pupil  will  be  widely  expanded, 
and  in  this  state  will  become  adherent  to  the  crystalline  capsule.  The 
detraction  of  blood,  to  lower  the  sanguiferous  action, — the  use  of  mer- 
cury, to  prevent  the  effusion  of  fibrin,  or  to.  bring  about  its  absorption, 
if  already  effused, — and  the  application  of  belladonna,  to  counteract  the 
return  of  the  iris  to  its  natural  state  of  rest,  relaxation,  and  expansion, 
during  sleep,  makes  up,  then,  the  chief  parts  of  the  treatment  of  iritis, 
whether  the  disease  be  traumatic,  atmospheric,  or  syphilitic;  and  the 
belladonna  ought  to  be  applied,  not  irregularly  or  merely  every  second 
or  third  day,  but  regularly  every  evening. 

*'  Spr^lVs-court,  Glasgow;  June  \st^  182iji." 

We  know  Mr.  Mackenzie  to  be  as  clever  a  little  fellow  as  any  within 
the  walls  of  Glasgow;  but  we  cannot  help  thinking  the  foregoing  ex- 
planation a  piece  of  refinement  far  too  finely  spun.  If  the  pupils  be 
closed,  or  nearly  so,  in  sleep,  (and  the  same  may  be  said  of  the  eyelids 
also)  it  only  proves  that  closure  is  their  natural  state  during  sleep ;  and 
how  this  can  be  connected  with  iritic  closure  we  cannot  conceive,  un- 
less it  be  maintained  that  iritis  always  takes  place  in  sleep,  which  would 
be  rather  strange,  since  the  disease  is  no  great  friend  to  repose.  To  us, 
the  cause  of  the  pupillary  closure  appears  to  be  simply  irritation.  Let 
the  eye,  in  health,  be  exposed  to  strong  light,  or  any  other  source  of 
irritation,  and  the  pupil  becomes  contracted.  Why,  then,  should  not 
a  deep-seated  inflammation  produce  the  same  effect?  Mr.  Mackenzie 
thinks  this  inflammation  an  inadequate  cause,  yet  he  offers  no  reason 
for  so  thinking.  But  whether  the  pupillary  contraction  be  natural  or 
morbid,  it  appears  to  aggravate  the  iritis,  and,  therefore,  the  application 
of  belladonna  is  useful  as  an  auxiliary  in  the  treatment  of  the  disease. 


9.  Cranial  Fracture^ — Depression^  Sfc*     A   young  lad,  nine  years 
•  Pr.  Corban.     Med.  and  Phvs.  Journal,  March  1825. 
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of  age,  received  a  kick  from  a  horse  and  was  reported  to  be  just  expir- 
ing. Dr.  C.  arrived  two  hours  after  the  accident,  and  found  the  boy 
quite  cold,  more  especially  the  lower  extremities — face  pale — pulse 
feeble  and  slow — breathing  laborious — pupils  dilated,  but  sensible  to 
light — stomach  irritable.  Much  blood  had  been  lost  from  the  wound 
on  the  forehead.  Cordials,  in  minute  portions,  were  exhibited,  and  the 
feet  put  into  warm  water.  The  frontal  bone  was  found  denuded  to 
tlie  extent  of  three  inches,  presenting  a  fracture  and  deep  depression  of 
bone,  beaten  in  with  such  violence  as  to  rupture  the  dura  mater,  through 
which  a  dessert  spoonful  of  medullary  matter  had  escaped.  The  boy 
soon  became  rational,  after  the  stunning  of  the  blow  had  subsided,  and 
answered  questions  distinctly.  Dr.  C,  cleaned  the  wound,  appHed 
adhesive  straps  to  keep  the  lips  of  the  wound  together,  and  administered 
proper  medicines  internally.  Passed  a  bad  night,  being  somewhat  deli- 
rious. Second  day.  Pulse  110,  full  and  strong — tenderness  in  the 
region  of  the  hver.  Bled  to  18  ounces — purgatives.  Third  day.  De- 
lirious during  the  night,  but  sensible  this  morning — bowels  free — sup- 
puration in  the  wound — a  portion  of  brain  in  the  wound— pulse  108. 
Fourth  day.  Stomach  rejects  every  thing — lips  of  the  wound  tumid 
and  gaping — sanious  discharge,  mixed  with  medullary  matter — severe 
head-ache — pulse  115,  and  sharp.  Temporal  arteriotomy  to  12  ounces 
— poultice  to  the  wound.  Fifth  day.  Slept  last  night — feels  better 
to-day — bowels  open — stomach  retentive — 'abundant  discharge  from 
the  wound,  and  of  a  better  quality.  With  some  variation  of  symptoms, 
requiring  blister— cathartics — but  no  farther  detraction  of  blood,  the 
boy  recovered.     There  was  a  deep  depression  of  skull  left. 

Dr.  C.  advances  this  case  in  favour  of  the  ^^  Medecine  Expectante  ;'^* 
but  wishes  to  be  clearly  understood  as  considering  the  trephine  "  to  be 
a  very  valuable  resource,  where  symptoms  of  compression,  or  internal 
accumulations  of  matter  exist,  attended  with  stupor."  We  cannot  do 
better  than  refer  to  the  excellent  paper  of  Mr.  Wise,  in  a  late  number, 
for  information  on  this  nice  point  of  surgery. 


10.  Peculiar  Ulcerous  Affection.*  This  was  a  creeping  ulcer  of 
many  years  standing,  which  began  on  the  back  of  the  head,  and  crept 
down  along  the  neck  and  back,  healing  behind  as  it  advanced,  and 
never  occupying  a  large  space  at  any  one  time.  The  surface  of  the 
sore  was  found  to  be  extremely  irregular,  with  hard,  rugged,  and  ele- 
vated edges,  assuming  very  much  the  appearance  of  noli  me  tangere. 
The  deepest  parts  of  the  surface  shewed  granulations,  secreting  pus  of 
pretty  healthy  appearance.  The  more  elevated  portions  seemed  to  be 
the  cellular  substance  which  had  undergone  a  peculiar  change,  assuming 
very  much  the  appearance  of  well  macerated  ligament^  being  tough,  in- 
sensible, and  fibrous  in  its  structure.  Various  means  were  tried  to  stop 
the  progress  of  this  ulcer,  but  nothing  succeeded  till  the  sound  integu- 

•  Mr    James  Braid.     Ed.  Journal,  January  1825. 
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meati  in  its  front  were  destroyed  by  means  of  caustic.     This  procesi 
insulated,  as  it  were^  the  ulceration,  and  completely  arrested  it«  farther 


advances. 


11.  Injuries  of  the  Head.  The  remarks  of  our  intelligent  corres- 
pondent on  the  neglect  of  the  trephine,  are  well  illustrated  by  a  case 
related  at  page  347  of  the  London  Medical  Repository  for  April  last. 

*'  The  patient  was  a  boy,  nine  years  and  a  half  old.  On  Monday, 
the  7th  of  October,  1807,  he  had  received  a  severe  injury  on  the  head. 
His  father,  in  a  fit  of  passion,  threw  a  small  poker,  not  more  than  half 
an  inch  in  diameter,  at  his  wife,  which  missing  her,  hit  the  head  of  the 
child,  and  penetrated  the  skull,  so  that  it  remained  upright,  till  drawn 
out.  On  examining  with  a  probe  a  short  time  after,  I  readily  dis- 
covered a  depression  of  bone,  but  merely  by  the  probe  catching  against 
the  edge  of  the  superior  part  of  the  bone.  The  child  at  the  time  exhi- 
bited no  severe  symptoms  ;  and,  with  little  interruption,  continued  to 
improve  till  the  following  Sunday,  when  he  died.  On  the  Wednesday 
there  was  a  slight  paralysis  of  the  right  leg,  the  opposite  side  to  the  in- 
jury, which,  however,  gradually  went  off,  and  on  the  Sunday  he  ap^- 
peared  convalescent^  *  was  running  about  the  ward,  and  seemed  quite  re-- 
joiced  that  his  leg  was  quite  recovered.''  '  Soon  after  dinner,  he  was  sud- 
denly seized  with  sickness  and  vomiting,'  and  quickly  became  again 
paralytic,  appeared  at  seven  o'clock  in  the  evening  perfectly  moribund, 
but  survived  till  two  o'clock  the  next  morning. 

**  '  Dissection.  Discovered  a  perforation,  situated  about  half  an  inch 
above  the  squamous  portion  of  the  temporal  bone,  in  the  left  parietal 
bone,  and  about  a  quarter  of  an  inch  from  the  coronal  suture.  The 
opening  on  the  outer  surface  was  completely  circular;  but,  upon  sawing 
through  and  removing  the  skull-cap,  the  inner  table  of  skull  was  found 
driven  in,  in  three  or  four  separate  portions,  and  pressing  upon  the 
brain.  There  was  also  a  considerable  deposit  of  coagulum  of  blood  on 
the  dura  mater,  for  several  inches  round  the  opening  through  which  the 
instrument  had  passed  into  the  brain.  Removal  of  the  dura  mater  ex- 
hibited the  surface  of  the  brain  of  a  brown  dusky  hue,  apparently  from 
diffusion  of  blood,  and,  at  the  point  of  injury,  a  slight  suppurative  pro- 
cess. Perpendicularly  slicing  the  brain  exposed  the  passage  of  the  wea- 
pon through  the  substance  of  it  even  into  the  thalamus,  where  the  injury 
seemed  to  terminate.  The  brain,  in  the  course  of  the  injury,  was  soft 
and  pulpy,  and  diffused  with  blood.'  In  answer  to  some  inquiries 
which  I  made  respecting  the  particular  nature  and  extent  of  the  injury, 
I  was  informed,  *  that  the  point  of  the  weapon  entered  into  the  sub- 
stance of  the  thalamus  about  a  quarter  of  an  inch.  The  texture  of  iha 
brain  in  the  vicinity  of  the  injury  carried  the  appearance  of  brain  partly 
softened  by  putrefaction,  and  irregularly  red  and  of  a  dusky  brown  hue, 
but  nothing  bearing  the  appearance  of  pus,  excepting  at  the  external 
opening.'  "    347. 

In  the  above  case  it  will  be  ?een  how  dangerous  it  is  to  trust  to  the 
•xisting  pymptoms,   in  cases  of  fracture,   with  depression  of  the  skull. 
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Her*  were  no  bad  gymptoms  for  some  days,  although  fragments  of  bond 
were  driven  into  the  brain.  According  to  modern  rules,  no  operation 
is  to  be  performed  till  bad  symptoms  occur— when  it  will  generally  be 
too  late. 


12.  Varicose  Veins.*  Dr.  Briquet  has  denominated  this  affection 
phlebectasis,  from  (pK^^t;  vena^  and  exloccrii  dilatcdio.  He  thinks  the  term 
varix  inexact,  inasmuch  as  it  merely  relates  to  the  simple  appearance  of 
the  malady,  and  indicates  nothing  with  respect  to  its  anatomical  charac- 
ter. Perhaps,  however,  it  would  be  as  well  if  all  our  names  indicated 
the  simple  appearances  of  disease,  and  did  not  prejudge  or  suppose  any 
thing  respecting  their  nature.  The  opinions  of  men  are  constantly 
varying  as  to  the  pathology  of  diseases,  but  not  as  to  their  appear^ 
ances. 

Our  author  defines  this  affection  to  be  *'  a  permanent  dilatation  of 
veins,''  presenting  a  knotty,  tortuous,  or  straight  appearance,  of  blueisb 
colour,  increased  by  muscular  exertion  and  vertical  position — diminished 
in  volume  or  entirely  disappearing,  on  pressure  or  horizontal  posture. 
Such  are  the  true  varices.  Another  variety  is  termed  the  varicose  tu- 
mour— a  third,  varicose  swelling,  not  differing  materially  from  the 
last — and  a  fourth  variety,  is  simply  a  development  of  the  small  veins, 
which  form  a  network  on  the  surface  of  the  skin,  and  are  familiar  in  the 
face  and  other  parts  of  the  body. 

The  pathological  condition  of  varicose  veins  is  examined  by  our  au- 
thor under  several  heads,  and  with  considerable  minuteness.  yVe  mu»t 
endeavour  to  follow  our  author  through  his  divisions. 

I.  Simple  enlargemeTit  of  Veins.  In  this  state,  the  calibre  of  tha 
vessel  is  increased — sometimes  being  distended  with  blood,  and  at 
others,  being  flattened  and  not  turgid.  These  veins,  when  cut  across, 
in  the  living  body,  have  the  power  of  contracting,  as  several  surgeons, 
and  especially  M.  Beclard,  have  proved  during  operations.  The  coaU 
of  veins  in  this  state,  appear  rather  more  condensed  than  natural,  but 
there  is  no  alteration  in  their  valves.  This  varicose  condition  is  princi- 
pally seen  in  the  subcutaneous  veins,  especially  those  surrounding  indo- 
lent swellings — and  in  the  lower  extremities  of  old  people,  particularly 
in  the  vena  saphena.  It  has,  also,  been  observed  in  the  veins  of  interior 
parts,  as  the  cava  inferior,  in  cases  of  induration  and  enlargement  of  the 
liver — in  the  vena  azygos--the  veins  of  the  ovaria — the  jugulars,  in  per- 
fons  affected  with  asthmatic  complaints,  difficulty  of  breathing,  or  orga- 
nic diseases  of  the  heart.  The  veins  thus  simply  enlarged,  do  not  be- 
come tortuous,  and,  in  fact,  this  condition  does  not  deeefve  the  name 

%   Uniform  DilatatioHy  with  thickening  of  Coals.     This  state  is  pri«  - 

•  Memoire  sur  la  Phlebectasie,  on  Dilatation  Variqueuse  dei  VMites. 
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cipally  observed  in  the  trunk,  rarely  in  the  branches  of  the  saphena 
vein.  The  venous  trunk  then  forms  a  uniform  cylindrical  cord,  about 
the  size  of  a  goose  quill,  from  the  top  of  the  thigh  to  the  lower  part  of 
the  leg,  nearly  straight,  or  at  least  with  very  few  sinuosities.  The  ca- 
libre of  the  vessel  is  increased — and  the  lumen,  or  bore,  remains  open 
when  it  is  cut  across.  Its  parietes  are  thickened,  consolidated,  and  re- 
sembling those  of  an  artery.  Its  internal  surface  presents  longitudinal 
folds  or  wrinkles,  very  regular  and  distinct,  and  evidently  formed  by 
the  inner  coat  of  the  vessel,  which  coat,  however,  is  not  thickened  in  it- 
self— the  hypertrophy  is  seated  in  the  middle  coat  of  the  vein. 

3.  Unequal  Dilatation.  In  this  species  there  is  sometimes  a  thicken- 
ing, sometimes  a  dilatation  without  thickening,  of  the  parietes  of  the 
vessel.  It  affects,  in  preference,  the  trunk  of  the  saphena,  at  the  bend 
of  the  knee,  in  the  leg,  and  the  principal  branches  of  the  saphena  in 
the  leg.  In  this  species  the  vein  is  seen  swelled  and  contracted  alter- 
nately and  irregularly.  The  dilated  parts  are  sometimes  cylindrical  — 
sometimes  in  the  form  of  bags.  This  affection,  in  our  author's  experi- 
ence, takes  place  in  the  right  extremity  more  frequently  than  the  left. 

4.  Predisposition.  There  are  individuals  who  shew  a  great  develop- 
ment of  the  venous  system  generally — and  this  happens  even  in  young 
people.  The  greater  number,  however,  of  varices  in  the  trunk  of  the 
saphena  take  place  in  muscular  people,  of  tall  stature,  active  habits, 
energetic  circulation,  and  haemorrhagic  disposition.  The  complaint  is 
never  seen  under  the  age  of  puberty.  It  is  most  frequently  observed 
between  the  age  of  30  and  40.  In  very  old  people  it  rarely  takes 
place,  though  in  them  the  veins  of  the  lower  extremities  are  naturally 
large.  In  respect  to  sex,  it  is  found  much  more  frequently  in  the  male 
than  in  the  female.  Trades  and  professions  exercise  a  considerable  in- 
fluence in  the  production  of  phlebectasia — especially  those  of  a  laborious 
nature,  and  where  the  perpendicular  posture  is  much  sustained — as 
among  soldiers,  press-men,  porters,  &c. 

5.  Efficient  Causes.  Authors  have  generally  considered — 1st,  The 
pressure  of  the  column  of  blood  against  the  parietes  of  the  vein,  as  one 
of  the  eflicient  causes  of  its  varicose  state. — 2dly,  Those  circumstances 
which  diminish  the  power  of  resistance  in  the  coats  of  the  vessels. — 
3dly,  Obstructions  to  the  return  of  blood  from  the  vessel,  as  abdominal 
tumours,  obesity,  utero-gestation,  ligatures,  &c.  Our  author  thinks 
that  a  cause,  which  is  scrarcely  noticed  by  writers,  and  which  is  yet 
more  efficient  than  any  of  the  preceding,  consists  in  the  active  accumu- 
lation of  a  greater  quantity  of  blood  than  natural  in  the  subcutaneous 
veins.  Thence  depend  the  dilatation  of  veins  around  scirrhous  and 
other  tumours — the  varices  which  succeed  the  cessation  or  suppression 
of  the  menses  or  other  periodical  discharges — or  which  appear  after  an 
inflammatory  affection.  It  is  under  similar  influence  that  the  vessels 
enlarge  and  become  tortuous  in  the  neighbourhood  of  organs  pouring 
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forth  abundant  secretions,  as  the  mammaB  during  lactation,  &c. — the 
peritoneum  and  other  parietes  of  cavities,  the  seat  of  dropsy,  &c.  This 
view  of  the  subject  discards  the  idea  of  debility  of  the  enlarged  vessels — 
on  the  contrary,  it  supposes  them  to  be  in  a  state  o^ greater  activity  than 
natural.  In  support  of  this  opinion  (which,  however,  was  the  opinion 
of  Beclard  and  Chaussier,  if  not  of  Bordeu  himself,)  our  author  offers 
many  reasonings,  which  it  is  not  deemed  necessary  here  to  quote. 
There  are  two  cases,  however,  related — one  by  Chaussier,  and  one  by 
the  author  himself,  which  are  curious,  and  of  which  we  shall  here  state 
some  of  the  particulars. 

Case  by  M.  Chaiissicr.  A  cook  became  pregnant  from  time  to  time. 
Each  time  she  was  informed  of  the  circumstance,  towards  the  second 
nionth,  by  a  varicose  state  of  the  veins  in  her  legs.  She  conipressed 
these  veins  by  a  bandage,  and  each  time  abortion  quickly  followed. 

Case  by  M.  Briquet,  An  unmarried  woman,  aged  53  years,  had 
varices  of  the  left  leg,  which  began  between  the  age  of  15  and  16,  at 
which  time  the  menses  first  appeared  sparingly,  and  shortly  afterwards 
slopped.  From  this  period,  there  formed,  once  a  month,  in  the  tract  of 
llie  saphena  vein,  a  blueish  vesicle,  which  burst  and  discharged  blood  by 
a  small  opening  for  four  or  five  days — sometimes  in  considerable  quan- 
tities. Then  the  discharge  would  cease,  and  the  aperture  heal.  This 
continued  regularly  for  six  years.  The  saphena  opened  in  various 
places,  and  the  cicatrices  are  still  to  be  seen. 

6.  March  and  Development,  The  dilatation  sometimes  commences 
in  the  branches,  sometimes  in  the  trunk  of  the  saphena.  The  vessels 
first  swell  uniformly — then  present  a  knotty  appearance,  the  neigh- 
bouring parts  being  increased  in  temperature,  and  the  circulation  in  ac- 
tivity. Repose  and  the  horizontal  posture  disperse  these  phenomena, 
but  they  return  after  exertion.  By  repetitions,  and  in  process  of  time, 
the  vessels  become  larger,  more  tortuous,  and  roll  under  the  finger. 
Phlebectasia  is  then  established.  When  in  a  moderate  degree,  this  af- 
fection is  merely  a  deformity,  and  can  scarcely  be  called  an  inconve- 
nience ;  but  when  more  considerable,  it  causes  numbness  in  the  limbs 
and  a  difliculty  in  walking. 

7.  State  of  the  Blood  in  Varices,  We  find  the  blood  in  varicose 
veins  very  similar  to  arterial  blood.  When  the  vein  is  cut,  the  jet  is 
often  very  strong — sometimes  per  saltum,  as  from  an  artery,  and  the 
flow  of  blood  is  always  profuse.  These  circumstances  induce  our  au- 
thor to  think  that  the  capillary  vessels  between  the  arteries  and  veins,  in 
phlebectasia,  are  dilated,  and,  consequently,  that  the  communication  is 
more  free  than  in  ordinary. 

8.  St(ite  of  the  Varicose  Limb,  When  the  disease  is  of  longstanding 
and  considerable  in  degree,  the  neighbouring  cellular  tis«ue  becomes 
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iodurated — and  the  limb  swelU  towards  night,  with  Jioin*  degrM  of  k&at 
aod  puln.  If  the  person  be  exposed  to  much  labour  or  fatigue,  tho 
limb  gets  enlarged,  the  skin  thickened,  the  cellular  membrane  indurated, 
the  temperature  of  the  member  reduced— and  a  tendency  to  ulceratioQ 
with  the  least  Wound. 

9.  Supervening  Accidents,  Phlebitis  often  takes  place  in  varicose 
Veins,  especially  after  much  exertion,  or  where  ulcers  have  formed  in 
limbs  of  this  kind.  "When  varicose  veins  become  inflamed,  they  get 
larger  and  harder  than  before,  and  the  contained  blood  appears  coagu- 
lated. The  pain  is  augmented  by  the  least  pressure,  but  there  i« 
seldom  any  redness  of  the  skin  or  fever.  The  inflammation  generally 
lasts  only  a  few  days,  and  ends  by  resolution.  The  coagulated  blood 
becomes  dissolved.  When  the  inflammation  spreads,  however,  to  the 
surrounding  cellular  membrane,  there  is  an  accompanying  erysipelas, 
and  it  often  ends  in  suppurations  and  depots  of  matter. 

10.  Perforation  of  Varicose  Veins.  This  happens  sometimes,  more 
especially  in  pregnant  women.  The  vein  generally  opens,  near  the 
ankle,  by  an  almost  imperceptible  orifice,  and  pours  forth  blood 
abundantly.  The  least  degree  of  pressure  is  sufficient  to  arrest  the 
hsemorrhage.  Sometimes  the  varicose  veins  burst  suddenly^  and  the 
haemorrhage  is  then  profuse.  Ulceration  is  no  uncommon  supervening 
Occident. 

11.  Termination.  The  varicose  state  of  veins  always  goes  on  in- 
creasing if  the  patient  continues  to  work,  and  if  no  means  be  taken  to 
cure  the  disease.  As  old  age  advances,  and  as  repose  is  necessarily  in» 
dulged  in,  the  varicose  veins  diminish,  and  often  become  entirely  obli* 
terated.  In  adult  age,  the  complaint  is  sometimes  cured  by  the  super- 
vHition  of  phlebitis.  On  the  other  band,  phlebectasia  may  gradually 
destroy  the  use  of  the  limb,  and,  by  a  suite  of  consequences,  bring  the 
patient  to  an  untimely  grave. 

12.  Treatments  The  ancients  used  various  remedial  means^  Hip*- 
pocrates  pricked  the  varices — Celsus  recommends  them  to  be  cauterized, 
or  removed  by  a  cutting  instrument.  iEtius  also  speaks  of  cauterizatioa 
and  of  the  ligature.  Some  have  prescribed  pressure,  but  the  greater 
number  of  the  older  surgeons  speak  of  excision  in  such  cases.  Modern 
surgeons  seem  to  adopt  a  palliative  treatment  in  the  majority  of  cases, 
namely,  by  bandaging.  But  it  is  evident  that  this  measure  is  very  in- 
efiicient,  and  requires  more  care  and  skill  in  its  adaptation  than  fall  to 
the  lot  of  patients.  On  this  account,  the  ligature  and  excision  have 
been  practised  of  late  by  some  of  our  most  distinguished  surgeons. 

13.  Ligature.  This  pvocesp,  employed  by  the  ancients,  had  been 
abandojied,  when  Home,  Travers,  Physick,  Beclard,  and  others,  revived 
rt  in  England,  America^  and  France.     M.  Beclard  has  had  but  tbr«e 
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instances  of  a  fatal  termination  after  this  operation  in  eight  years.  The 
object  of  this  operation  is  the  obliteration  of  the  vein,  while  the  current 
of  the  circulation  is  established  through  another  channel — the  neigh- 
bouring vessels.  Mr.  Travers  thinks  that  this  obliteration  is  efiected 
without  inflammation  of  the  vessels,  but  this  is  doubted  by  M.  Briquet. 
In  31  operations  by  the  ligature,  which  our  author  has  witnessed,  the 
thread  never  came  away  before  the  6th  day,  nor  remained  longer  than 
the  22nd  day.  The  usual  time  of  separation  is  between  the  7th  and 
10th  days.  He  does  not  know  how  long  it  requires  for  the  absorption 
of  the  coagulum  below  the  ligature.  In  a  few  cases,  a  partial  return  of 
the  varicose  state  takes  place,  generally  from  some  imperfection  in  the 
operation.  The  accidents,  local  or  general,  resulting  from  the  operation;, 
are,  according  to  M.  Briquet,  very  rare.  The  local  accidents  are  chro- 
nic iniiamraation  set  up  in  the  vessel,  to  a  greater  or  less  extent.  The 
general  ones  are  diffuse  phlebitis,  which  may  spread  to  the  vessels  of 
the  trunk,  or  even  to  the  heart  itself,  ending  fatally,  under  the  masked 
form  of  ataxic  fever.  '*  This  accident,  however,  is  fortunately  very 
rare.  I  have  only  seen  it  twice  happen  in  upwards  of  sixty  cases  ope- 
rated on."  This  result  is  very  different  from  that  which  has  hitherto 
taken  place  in  England.  Hodgson  reports  the  operation  as  not  seldom 
fatal. 

M.  Beclard's  Mode  of  Operating.  The  lower  part  of  the  thigh  or 
the  upper  part  of  the  leg  is  chosen,  where  the  vein  is  superficial  and 
single.  A  longitudinal  fold  of  skin  is  then  pinched  up,  and  an  incision 
made  into  it,  which  exposes  the  vessel.  A  probe,  with  a  double  liga- 
ture, is  then  passed  under  the  vein,  which  is  tied  and  cut  above  the 
thread.  The  parts  are  then  immediately  brought  together  and  kept  so, 
in  order  to  secure  union  by  the  first  intention,  if  possible.  The  strictest 
rest  is  necessary  after  the  operation.  It  is  well  known  that  Mr.  Brodie 
performed  the  operation  by  cutting  the  vein  under  the  skin,  and  thus 
preventing  the  exposure  of  the  vessel  to  the  air,  which  he  supposed 
was  prejudicial  to  the  success  of  the  process.  M.  Beclard  repeated  this 
operation,  but  found  that  phlebitis  succeeded  as  often  as  after  the  other 
mode  of  operating  above  described.  When  there  is  a  packet,  as  it  were, 
of  varicose  veins,  a  longitudinal  or  a  transverse  section  of  the  varix, 
without  any  ligature,  has  been  successfully  practised  by  Petit,  Riche- 
rand,  and  Beclard. 

14.  Extirpation.  This  consists  of  two  incisions,  within  which  the 
varicose  tumour  is  included,  and  then  the  varix  itself  is  dissected  out. 
It  was  often  practised  by  the  ancients — is  very  painful — and  little,  if 
at  all,  employed  by  modern  surgeons. 

In  respect  to  the  consequences  of  the  operations  for  phlebectasia,  at 
phlebitis,  erysipelas,  &c.  they  must  be  combated  by  leeches  and  other 
antiphlogistic  means,  which  are  now  well  understood. 
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IV. 

TllERAPCEIA. 


Pharmaca  nulla  valent,  nisi  quae  sint  commoda  causis. 


1.  Hepatic  Ileus— or,  Dry  Belly-ache,*  Dr.  Musgrave  has  carried 
ttll  the  energy  and  zeal  of  his  native  climate  into  the  enervating  atmos- 
phere of  tropical  regions.  It  is  to  such  men  we  are  to  look  for  in- 
crease of  our  knowledge,  not  only  as  respects  West  Indian  diseases,  but 
iTjany  of  those  which,  under  a  milder  sky,  assume  less  terrible  and  more 
equivocal  forms.  That  peculiar  affection  which  has  long  been  known 
in  the  Antilles  by  the  name  of  "  dry  belly-ache,''  appears  to  be  one  of 
very  frequent  occurrence,  at  least  of  late  years,  in  Antigua.  Attentive 
observation  of  its  phenomena  has  led  to  a  conviction  in  our  author's 
mind,  *'  that  the  published  description  of  its  symptoms  is  inaccurate 
and  defective — its  real  nature  imperfectly  understood — and  its  treatment 
very  generally  conducted  on  erroneous  principles."  The  following 
description  we  shall  give  in  Dr.  Musgrave's  own  words,  as  they  cannot 
be  abridged  without  detriment  to  the  original, 

**  The  patient,  if  advice  be  called  for  at  an  early  stage  of  the  attack, 
complains  only  of  an  uneasy  sense  of  distention  behind  the  ensiform 
cartilage,  of  loss  of  appetite,  a  feeling  of  listlessness,  and  disturbed  rest. 
His  general  appearance  betrays  little  of  indisposition  beyond  a  slight 
expression  of  anxiety  in  the  countenance ;  his  tongue  is  clean  ;  his  skin 
cool  and  comfortable ;  his  pulse  unaltered,  or,  if  altered  at  all,  it  is 
rather  reduced  in  frequency  and  augmented  in  strength;  his  urine,  if 
examined,  is  probably  found  high-coloured  and  scanty  ;  but,  what  is 
especially  remarkable,  he  affirms  his  bowels  to  be  regularly  and  suf- 
Jicienily  open,  and  his  evacuations  of  natural  appearance.  If  his  memory 
be  particularly  directed  to  the  state  of  his  health  for  a  few  preceding 
days  or  weeks,  he  will  admit,  (at  least,  it  has  happened  so  to  me  in 
nine  cases  out  often,)  that  without  being  actually  unwell,  his  ordinary 
mental  elasticity  and  bodily  vigour  have,  during  that  period,  been  more 
or  less  impaired,  and  that  he  has  been  conscious  of  a  degree  of  uneasi- 
ness in  some  part  of  the  right  hypochondrium,  so  trifling,  however,  as  to 
be  considered  of  no  importance.  This  state  of  things  may  continue 
with  little  variation  for  a  week  or  more,  and,  if  proper  measures  be 
taken,  the  complaint  may  be  removed  before  it  makes  farther  progress. 
But  if  these  premonitory  symptoms  be  disregarded,  as  is  too  often  the 
case  when  the  individual  is  engaged  in  business,  or  sometimes,  in  spite 
of  all  that  we  can  do,  if  they  have  existed  for  two  or  three  days  before 

*  Dr.  Ant.  Musgrave,  of  Antigua.     Med.  Repos.  Nov.  1826. 
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our  advice  is  called  for,  the  uneasiness  I  have  described  gradually 
amounts  lo  pain  which,  becoming  more  and  more  acute,  shoots,  in  a 
majority  of  examples,  upwards  across  the  chest,  still  farther  misleading 
the  patient  or  inexperienced  practitioner  as  to  the  real  nature  of  the  ap- 
proaching illness.  About  this  time,  nausea  will  first  occur,  followed  by 
vomiting  of  porraceous  matter,  and  subsequent  annoyance  from  twisting 
pain  about  the  umbilicus  ;  but  even  now  medicines  are  occasionally  re- 
tained, and  a  smart  purgative  will  often  act  with  tolerable  effect  in  dis- 
charging the  ordinary  contents  of  the  canal.  Very  shortly,  however — 
generally  within  twenty-four  hours  after  the  accession  of  severe  abdo- 
minal symptoms — the  constipation  commences  with  distressing  irritabi- 
lity of  stomach  ;  but  I  think  I  have  remarked,  that  after  the  obstruction 
becomes  complete,  the  matters  thrown  off  in  retching  are  no  longer 
bilious,  but  consist  entirely  of  the  liquids  which  have  been  taken  into 
the  stomach  mixed  with  its  own  secretions  and  those  of  the  fauces : 
indeed,  I  have  been  accustomed  to  regard  the  supervention  of  6i/{ow* 
vomiting  in  the  more  advanced  stages  as  a  peculiarly  favourable  indi- 
'cation. 

"  These  aggravations  are  accompanied  by  a  slower,  harder,  and 
more  expanded  pulse.     I  have  known  it  less  than  fifty,  with  occasional 
intermissions,  the  artery  feeling  under  the  finger  extremely  large  and 
[firm.     The  tongue   is   still   clean — indeed,  it  continues  tolerably  so 
'.throughout  the  whole  course  of  the  attack,  the  most  common  morbid 
ippearance  being  that  of  frothy  vesicles  over  a  whitish  surface,  which 
ican  scarcely  be  said  to  be  coated.     The  patient  complains  of  thirst,  is 
exceedingly   restless  in  whatever  position  he  may  be  placed,  and  his 
.countenance  betrays  the  most  marked  anxiety  and  alarm.     The  abdo- 
I'lnen,  in  successful  cases,  rarely  becomes  tumid  to  any  considerable  ex- 
tent.    Pressure  is  borne  without  material  inconvenience  ;  and  the  only 
;pecuHarity  which  minute  examination  detects,  is  a  degree  of  hardness 
from  rigidity  of  its  muscular  parietes.     The  knotty  lumps  and  spasmo* 
[(die  retraction  of  the  navel  towards  the  spine,  I  confess  myself  to  have 
seldom  seen  ;  and  I  strongly  suspect  that  this  part  of  the  description  of 
dry  belly-ache,  as  a  tropical  disease,  has  been  rather  copied  by  one  au- 
thor from  another,  than  derived  from  clinical  observation,  it  being  appli- 
fpable  chiefly  to  the  colica  pictonum  of  Great  Britain,     The  abdominal 
fpain,  however,  is  often  highly  acute,  and  the  general  distress  of  the  pa- 
i^ient  indescribably  great,  equalling  any  thing  I  have  ever  witnessed  in 
diseases  of  fatal  termination;  but,   in  my  opinion,  this  distress  is  not 
entirely  referrible  topam,  since,  being  clearly  spasmodic  in  its  nature, 
this  last  occasionally  subsides,  affording  intervals  of  comparaUve  ease. 
Yet  the  inquietude  is  unrelieved,  and  sleep,  even  for  one  hour,  is  vainly 
courted  by  the  unfortunate  sufferer.     The  cause  of  this  incessant  rest- 
lessness, whether  pain  be  present  or  not,  is  to  a  superficial  inquirer  ob- 
scure and  perplexing;  and  it  will,  therefore,  be  part  of  my  object  to 
attempt  an  explanation  of  it  when  I  treat  of  the  theory  of  die  symptoms. 
**  Hepatic  ileus,  or  that  species  of  colic  which  1   have  undertaken 
to  delineate,  becomes  now   completely  developed.     The  bowels  obsti- 
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■aUly  resist  tlwj  most  powetful  purgatives.  Hiccough  is  often  super- 
added to  the  other  uiinoyances.  Injections  are  with  difficulty  retained, 
and  returned  untin«jed  by  feculent  or  other  admixture,  and  the  stomach 
icjects  almost  every  tiling.  Epileptic  fits  are  also  no  uncommon  occur- 
rence at  this  stage,  when  the  patient  is  of  broken  constitution,  the  con- 
sequence of  repea'ed  attacks. 

**  This  period  of  dreadful  suffering  may  be  protracted  for  several 
days,  each  adding,  of  course,  to  the  degree  of  danger  to  be  appre- 
hended ;  and  the  judicious  practitioner  will  be  careful  to  mark  the 
most  trivial  change,  as  he  must  be  aware  that  every  thing  depends  upon 
^is  prompt  discrimination. 

"  While  the  pulse  remains  Ijelow  one  hundred  in  number — the  skia 
continues  cool — the  tongue  retains  its  moisture — the  abdomen  is  fell 
free  from  tympanitic  distention,  and  moderate  pressure  is  borne  without 
shrinking, — we  have  every  right  to  hope  that  matters  may  yet  terminate 
favourably,  whatever  may  be  the  severity  or  duration  of  the  other 
symptoms.  But  contraction  and  acceleration  of  the  pulse,  with  febrile 
heat  and  a  parched  tongue,  the  constipation  remaining  unsubdued,  are 
the  heralds  of  an  impending  assault,  which,  if  not  vigorously  resisted, 
menaces  the  vital  powers  with  speedy  destruction.  The  abdomen 
soon  enlarges,  and  can  be  examined  only  by  giving  pain.  The  patient 
is  constantly  tossing  himself  from  one  part  of  his  bed  to  another;  he 
earnestly  implores  relief  from  intolerable  sufferings,  which  appear  to 
him  to  be  the  harbingers  of  death  ;  his  thirst  is  insatiable,  although 
•very  thing  he  swallows  is  rejected  ;*  hiccough  harasses  him  without 
intermission ;  his  pulse  becomes  smaller  and  more  rapid  ;  cold  perspi- 
rations bedew  the  extremities  ;  respiration  is  hurried ;  the  pain  is  gra- 
dually felt  less  and  less  acutely,  till  it  ceases  altogether.  Enormous 
liquid  motions,  highly  offensive,  are  squirted  from  the  anus  with  con- 
siderable force,  and  life  is  extinguished  within  a  very  few  hours  from 
their  commencement. 

**  Such  is  the  usual  progress  to  death  from  dry  belly-ache ;  but  lettis 
turn  to  the  pleasing  reverse,  and  trace  the  several  steps  to  recovery  in 
more  fortunate  examples. 

"  The  first  decidedly  favourable  indications  are,  an  abatement  of  the 
irritability  of  stomach  and  less  frequent  jactitation,  which  in  my  own 
practice  have  been  generally  simultaneous  with  mercurial  foetor  of  the 
breath  and  swelling  of  the  gums.  This  amendment  generally  takes 
place  on  the  third  or  fourth  day  from  the  commencement  of  lota!  ob- 
struction ;  and,  about  the  same  tim^,  we  find  the  seat  of  the  pain  des- 
cribed as  having  almost  imperceptibly  descended  to  the  hypogastric 
region  Ctbe  epigastrium  and  both  hypochondria  being  comparatively  at 
•>ase):  generally,  before  many  hours  have  subsequently  elapsed,  tlie 

•*  *  Stei  coraceoua  vomiting  is  rare,  as  it  can  only  occur  in  neglected  cases ; 
but  I  have  at  this  stage  repeatedly  observed  dark  matters,  mixed  with  the 
fluids  thrown  up,  resembling  the  depraved  secretions  which  are  nfterwaids 
p«sscd  by  stool.'* 
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injections,  which  have  hitherto  been  returned  exactly  as  thrown  up,  art 
observed  to  bring  with  them  some  colouring  matter  which  they  hav« 
dissolved  while  in  the  gut.  Another  will  present  small  portions  o(  a 
dark-green  or  darker  pitch-like  substance  floating  on  its  surface.  A. 
desire  for  spontaneous  evacuation  will  shortly  afterwards  produce  « 
scanty  motion  composed  of  several  portions  of  the  same  kind  ;  and  if 
the  advantage  gained  be  assiduously  improved,  a  quantity  of  this  biliouf 
colluvies  will  be  discharged  for  several  days,  which  must  be  inconceiva- 
ble to  those  who  have  never  seen  or  treated  the  disease,  the  progress  to 
health  keeping  pace  with  the  gradual  improvement  in  the  nature  of  tbo 
evacuations,  till  nothing  but  debility  and  a  degree  of  ptyalism  remain. 
It  may  be  as  well  to  remark,  that  as  the  alvine  discharges  become,  ia 
euccession,  less  inspissated,  and  assume  more  decidedly  the  appearanc* 
of  vitiated  bile,  they  are  mixed  with  a  thicker  portion  (obviously  also  a 
depraved  secretion  from  the  liver),  which  has  not  inaptly  been  compared 
to  the  fat  of  our  West  Indian  crab ;  but  scybalous  masses  are  never 
passed  upon  the  first  removal  of  the  obstruction,  except  in  cases  where 
ihe  early  stage  has  been  entirely  neglected  ;  because,  as  1  have  already 
^id,  we  find  no  difficulty,  when  applied  to  in  time,  in  emptying  th» 
owels  of  their  natural  contents,  even  though  we  fail  to  arrest  the  pro- 
ress  of  the  disease.  The  inference,  therefore,  is  undeniable,  that  intes* 
nal  or  faecal  accumulation  can  never  be  admitted  among  the  exciting 
causes  of  this  species  of  the  complaint.''     444. 

Attentive  observation  and  reflexion  during  the  last  five  or  six  year* 
have  convinced  our  author,  that  the  "  dry  belly-ache"  is  not  an  idiopa- 
thic aflTection  of  the  intestines,  *'  but  one  which  originates  exclusively  in 
the  hver" — consequently,  that  it  differs,  in  some  essential  particulars, 
from  the  colica  pictonum  of  the  mother  country.  So  far  back  as  th^ 
year  1817,  Dr.  M.  became  convinced  that  low,  damp  situations  did,  at 
certain  seasons  of  the  year,  and  under  particular  circumstances,  produce 
this  derangement  of  the  hepatic  functions — but  he  is  also  convinced,  that 
the  most  fertile  source  of  the  complaint  is  the  prevailing  consumption  of 
rum,  **  which  undoubtedly  acts  as  a  specific  poison  on  the  liver."  Our 
author  has,  from  personal  observation,  verified  the  fact,  that  wine-drink- 
ers in  the  West  Indies  escape  visceral  diseases  in  an  infinitely  greater 
proportion  than  those  who  addict  themselves  to  grog. 

Dr.  M.  is  not  prepared  to  point  out,  with  minuteness,  the  characters 
which  distinguish  hepatic  ileus  from  the  colica  pictonum  ;  the  latter  dis- 
ease, as  produced  by  lead,  being  comparatively  rare  in  the  West  Indies-, 
and,  when  it  does  exist,  being  generally  compHcated  with  the  other,  in 
consequence  of  the  addiction  of  painters  to  the  use  of  rum  in  excess. 
Still  he  thinks  it  will  be  discovered  by  the  attentive  observer  that-^ 
**  constipation  from  the  very  outset  of  the  complaint — a  protracted  dura- 
tion— a  greater  degree  of  spasmodic  action,  as  well  of  the  intestines  as 
of  the  abdominal  muscles,  and  the  appearance  of  the  stools  uhen  pro- 
cured, furnish,  during  our  earlier  attendance,  marks  sufficiently  distinc- 
tive of  paint«r*8  colic,  as  contrasted  with  hepatic  ileus.''     As  paralysis 
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has  never  supervonrd  upon  the  latter  disease,  in  his  experience,  this?  may 
also  tend  towards  the  discrimination.  The  following  is  "our  author's 
reasoning  on  the  ratio  syinptomatum  of  the  hepatic  ileus. 

*'  But  to  resume  my  subject.  Admitting  that  I  am  correct  in  attri- 
buting the  particular  species  of  ileus  in  question  to  such  a  derangement 
in  the  hepatic  functions  as  produces  an  increased  and  depraved  secre- 
tion of  viscid  bile,  the  ratio  symptomaium  appears  to  me  to  be  abun- 
dantly sim'ple,  and  to  afford  a  ready  explanation  of  circumstances 
which,  upon  any  other  supposition,  are  contradictory,  and  not  to  be 
reconciled.  The  dull  sense  of  weight  about  the  right  hypochondriuui, 
which,  as  was  formerly  stated,  is  repeatedly  found  to  j)recede  the  at- 
tack for  days  or  weeks,  marks  incipient  interruption  of  the  regular  and 
healthy  process  of  biliary  secretion.  The  fluid  received  by  the  pori 
biliarii  becomes  gradually  increased  in  quantity,  vitiated  in  quality,  and 
of  a  thicker  consistence.  Hence  its  course  through  the  ducts  must,  to  a 
certain  extent,  be  impeded,  and  time  be  given  for  absorption  to  effect 
still  greater  inspissation,  which,  of  necessity,  causes  it  to  flow  iiiore 
and  more  slowly  till  it  can  no  longer  obtain  a  passage,  and  the  ob- 
struction becoming  complete,  the  liver  is  left  in  a  state  of  dangerous 
infarction. 

*'  This  view  of  the  subject  being  adopted,  the  real  seat  of  the  pain, 
described  as  being  behind  the  ensiform  cartilage,  is  at  once  discovered. 
It  evidently  is  to  be  referred  to  the  ductus  communis,  cystic  duct,  and 
gall-bladder,  distended  with  an  inspissated  mass  ;  while  the  harassing 
sense  of  inquietude  and  constant  jactitation  may  be  explained  as  conse- 
quent upon  the  hepatic  duct  and  pori  biliarii  being  gorged  with  the 
offensive  matter,  which  is  still  secreted,  although  an  outlet  no  longer 
exists. 

"  Again,  assuming  these  principles  to  be  tenable,  the  fact  that  the 
bowels  are  easily  moved,  in  the  first  instance,  is  explained  with  equal 
facility.  The  disease  at  this  stage  is  not  in  the  intestines.  It  has  not 
yet  proceeded  beyond  the  liver  and  its  appendages^  and  purgatives  will 
therefore  produce  their  usual  effect.  Subsequently,  however,  the  irri- 
tation is  communicated  from  the  ductus  communis  to  the  duodenum. 
Doubtless,  also,  small  quantities  of  this  acrid  secretion  may  occasionally 
escape  into  the  latter,  which,  throwing  the  intestines  into  a  state  of 
spasm,  produce  abdominal  pain,  irritability  of  stomach,  obstinate  con- 
stipation— in  a  word,  all  the  usual  phenomena  of  ileus;  and  the  quan- 
tity of  this  colluvies  which  is  subsequently  voided  must  be  regarded 
not  only  as  the  previous  accumulation  in  the  excretory  ducts,  but  as  the 
continued  product  of  an  enormous  gland  stimulated  into  increased  ac- 
tion as  well  by  the  original  causes  as,  to  a  certain  extent  also,  by  the 
effect  of  remedies  employed  for  the  cure  of  the  disease.'*     448. 

We  cannot  follow  our  author  through  all  his  argunr.ents  in  support  of 
the  hepatic  origin  of  the  disease  ;  but  have  no  hesitation  in  saying,  that 
"they  are  ingenious,  if  not  conclusive. 
*'     Although  a  tropical  climate  presents  many  obstacles  to  pathological 
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investigations,  yet  our  author  has  laudably  availed  himsnlf  of  every 
opportunity  to  test  the  truth  of  his  theory  by  post  mortem  researches. 
**  Hepatic  congestion  and  infarction  have  been  uniformly  detected  in 
all,  and  marks  of  intestinal  inflammation  and  its  consequences  in  a 
majority  of  ejcamples,  since,  whatever  may  be  its  source,  the  termination 
of  the  disease  is  very  commonly  by  mortification  of  some  part  of  the" 
canal.'* 

"  The  etiological  view  of  the  symptoms  which  I   have  ventured  to 
submit  presents,  at  once,  three  principal  indications: — to  remove  the 
obstruction,  if  possible,  by  such  medicines  as  may,  in  the  first  instance, 
stimulate  the  ducts  through  the  medium  of  the  intestine;   to  excite  the 
liver  to  a  more  healthy  action  ;  and,  at  the  same  time,  to  obviate  any 
tendency  to  inflammation  which  may  chance  to  occur  during  the  pro- 
gress of  our  remedial  measures.     Calomel,  both  purgative  and  chola- 
gogue,  must  be  eminently  calculated  to  answer  two  of  these  indications  ; 
md  hence,  the  practitioner  who  most  relies  upon  its  well-regulated  nd- 
Iministration  will,  in  the  main,  have  his  confidence  amply  repaid.    Perhaps 
|i  may  even  go  so  far  as  to  say,  that  this  disease,  of  all  others,  supplies 
ihe  most  reasonable  excuse  for  a  degree  of  freedom  in  the  employment 
|of  mercury,  which  must  appear  the  extreme  of  temerity  to  those  un- 
[acquainted  with  what  we  have  to  encounter,  for  the  question  is  too 
►ften  one  not  of  opdon  but  of  painful  necessity,  and  resolves  itself  into 
[the  choice   of  supinely  witnessing  the  otherwise  certain  approach  of 
leath,  or  of  boldly  fronting  the  odium  to  be  incurred  by  a  rapid  pro- 
luction  of  ptyalism  ;  the  fact  being  indisputable,  that  in  the  severer 
|cases  relief  is  seldom,  if  ever,  obtained  till  the  gums  become  swollen, 
>ut  that,  as  soon  as  they  do  become  so,  the  obstruction,  whatever  may 
I  be  its  source  or  situation,  can  be  readily  overcome.     I  have  said,  the 
odium  to  be  incurred  by  the  latter  alternative,  because  it  is  undoubtedly 
Jtrue  that  the  reputation  of  the  physician  is  far  less  liable  to  detraction 
{in  the  event  of  the  death  of  his  patient,  than  by  his  being  judiciously 
jscued  from  danger,  provided  it  so  happen  that  the  babbling  effects  of 
this  powerful  agent  divulge,  during  recovery,  that  it  has  contributed  to 
pile  accomplishment  of  this  object.     It  therefore  requires  no  ordinary 
lare  of  moral  courage  to  enable  a  man  to  keep  the  narrow  path  of  his 
luty,  in  the  face  of  such  evident  danger  to  his  interest. 
"  It  is  certainly  too  much  the  fashion  among  physicians  in  the  British 
etropolis  to  decry  the  use  of  mercury,  and  to  insinuate  to   persons 
ibout  to  sail  for  this  part  of  the  world,  and  already  sufticiently  alarmed, 
that  they  will  place  themselves  in  greater  jeopardy  by   following  tlie 
prescriptions  of  those  whom  they  must  of  necessity  consult,  than  by 
the  effects  of  the  climate  itself;  and  I  give  my  transatlantic  brethren 
credit  for  purity  of  intention,  and  for  being  totally  unconscious  of  the 
serious  mischiefs  they  occasion  by  circulating  such  an  opinion  ;  but  it 
does  not,  on  that  account,  become  less  imperatively  my  dnily  to  expo>'e 
such  mischiefs,  and,  by  doing  so,  to  make  them  fully  aware  that  preju- 
dices are  thus  incautiously  instilled  into  the  minds  of  our  visitprs,  which 
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ulumately  lead  to  their  premature  death,  and  not  improbably  the  con- 
s«)qiient  ruin  of  a  numerous  and  unprofected  family.  This  is  no  sup- 
positious or  barely  possible  case.  I  write  with  a  melancholy  example 
conspicuously  in  view,  which  occurred  not  many  days  since,  in  the 
person  of  a  respectable  and  highly  valued  mercantile  member  of  this 
community,  who  had  been  about  twelve  months  in  the  island.  On 
Saturday  evening  febrile  symptoms  betrayed  themselves  ;  but  Sunday, 
Monday,  and  Tuesday,  were  allowed  to  glide  away  without  application 
for  medical  advice,  from  a  dread  of  calomel  so  deeply  rooted  as  not  to 
be  overcome.  On  Wednesday,  he  was  visited,  but  medicine  at  this 
period  proved  unavailing  ;  and  on  the  Saturday  night  following,  he  left 
a  wife  and  several  children  to  deplore  his  loss,  when  they  were  fondly 
expecting  his  immediate  return  to  an  establishment  in  England. 

♦*  But  the  illiberality  of  these  insinuations  is  the  more  provoking  and 
^mpardonable,  as,  from  my  knov^ledge  of  the  judgment  and  ability  of 
«ome  of  the  gentlemen  from  whom  they  are  said  to  emanate,  I  am 
thoroughly  persuaded  that  one  year's  local  observation  would  render  it 
evident  to  themselves  that,  from  the  readiness  with  which  the  liver 
sympathises  under  a  tropical  sun  with  diseases  originating  in  other 
organs,  the  prudent  use  of  mercurial  medicines  becomes  indispensable  in 
the  East  and  West  Indies  much  more  frequently  than  it  can  possibly 
be  demanded  in  the  more  favourable  climate  of  Great  Britain.*  Without, 
however,  having  had  an  opportunity  of  acquiring  actual  experience,  or, 
perhaps,  merely  from  a  hurried  visit  of  a  few  short  months,  to  presume, 
to  disseminate  censures  on  the  practical  methods  of  men  who,  educated  in 
the  same  school  with  themselves,  have  subsequently  passed  a  series  of 
years  in  the  laborious  investigation  and  treatment  of  tropical  disease,  is 
most  unwarrantably  to  arrogate  syperiorily  in  matters  where  it  is  im- 
possible that  even  equality  should  exist — to  claim  a  right  of  dictation 
upon  points  of  importance,  regarding  which,  on  entering  this  field  of 
practice,  they  would  probably  find  themselves  at  a  loss  to  form  a  com- 
petent opinion  even  for  their  personal  government,  when  called  upon  to 
prescribe."     453. 

•*  *  A  leaf  out  of  our  book  would  not,  however,  be  on  all  occasions  without 
its  use  even  to  London  physicians.  For  example,  had  an  experienced  tro- 
pical practitioner  been  in  charge  of  the  Milbank  Penitentiaiy,  he  would  at 
once  have  arrived  at  what  Dts.  Latham  and  Roget  so  tardily  discovered,  and 
thus  have  proved  instrumental  in  saving  many  lives.  I  have  repeatedly  met 
with  the  particular  species  of  purging  which  prevailed  in  that  establish- 
ment, but  chiefly  in  debilitated  habits.  An  occasional  dose  of  calomel,  with 
blue  pill  and  opium  (in  proportions  varied  according  to  circumstances),  every 
third  hour  regularly,  and  alternated  with  the  camphorated  mixture,  have 
been  in  my  hands  the  successful  remedies.  It  is  not,  perhaps,  generally 
known,  that  camphor  possesses  a  restraining  power  over  the  purgative  and 
griping  effect  of  calomel  and  blue  pill,  equal  almost  to  that  of  opium  itself; 
and  I  have  seen  the  mistura  camphorae,  with  the  addition  of  a  few  dropa  of 
tinctura  opii  to  each  dose,  arrest  protracted  diarrhoea,  which  had  resisted 
•retnceous  mixtures,  &c.  in  quantities  almost  a-  large  as  those  issued  \yy 
Mr.  |>ratt." 
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After  protesting  against  the  imprudent  and  indiscriminate  use,  or  ra- 
ther abuse  of  mercury,  to  which  that  medicine,  in  common  with  all  others^ 
is  hable,  our  author  returns  to  the  more  minute  consideration  of  the 
method  of  treatment  which  he  has  found  most  effectual  in  hepatic  ileuf. 

He  first  administers  ten  or  fifteen  grains  of  calomel  alone,  and  then 
proceeds  with  five  grains  more,  combined  with  an  active  cathartic,  everj 
third  hour,  interposing  some  purgative  mixture,  provided  the  stomach 
be  sufficiently  retentive.  In  recent  attacks  Dr.  M.  has  sometimes  suc- 
ceeded at  once,  by  a  full  dose  of  the  submuriate,  followed  by  an  ouncd 
or  an  ounce  and  a  half  of  the  oil  of  turpentine.  But  such  success  is 
not  often  to  be  looked  for,  and  the  plan  above  proposed  must  be  steadily 
adhered  to,  varying  the  proportions  of  the  calomel  according  to  cir- 
cumstances, and  watching  the  accession  of  ptyalism,  as  absorption  will 
go  on  for  some  time  after  the  mercury  is  discontinued.  "  But  th« 
grand  object  of  the  treatment  mu&t  never  be  lost  sight  of — which  is,  by 
ineans  as  gentle  as  may  be  devised,  to  bring  the  system  as  speedily  as  it 
can  be  accomplished  with  safely^  under  the  decided  influence  of  mercury, 
which  would  appear  to  communicate  such  a  salutary  impulse  to  the 
whole  biliary  apparatus,  as  instantly  and  completely  pervades  its  ob- 
structed channels  and  evacuates  their  viscid  contents.'* 

When  the  spasmodic  affection  of  the  intestines  becomes  severe,  and 
when  vascular  excitement  has  been  iet  up,  immediate  recourse  should 
be  had  to  the  lancet,  which  often  acts  like  a  charm  in  removing  the 
retching  and  abdominal  pain.  Mercury  and  the  lancet  may,  in  fact, 
be  rendered  mutually  subservient  to,  and  co-operative  with,  each  other, 
in  the  process  of  cure. 

Dr.  M.  makes  many  sensible  remarks  on  certain  adjuvants,  as  the, 
warm  bath,  &c.  but  these  need  not  detain  us  here. 

We  fully  coincide  with  our  ingenious  author  in  his  method  of  treat- 
ment— and  wc  are  much  disposed  to  think  that  his  theory  of  the  disease 
is  correct,  not  only  as  respects  the  dry  belly-ache  of  the  West  Indies, 
but  also  the  colica  pictonum  of  the  mother  country.  In  the  latter  disease 
we  have  the  strongest  evidence  of  derangement  of  the  hepatic  function^ 
among  the  very  earliest  phenomena — which  derangement  we  firmly 
believe  to  be  a  cause,  rather  than  a  consequence,  of  many  of  the  enteria 
symptoms  which  afterwards  absorb  so  much  of  the  practitioner's  notice^ 
We  have  paid  attention  to  the  disorders  of  painters,  and  we  have  ob- 
served that  lead  is  as  injurious  to  the  functions  of  the  liver,  as  it  is  to  the 
nerves — and  we  have  long  ago  concluded  that  the  obstinate  constipation 
and  pain  of  the  bowels  were  secondary  or  ternary  links  in  the  chain  of 
morbid  action,  rather  than  primary.  Finally,  the  treatment  recom- 
mended by  Dr.  M.  for  hepatic  ileus,  is,  in  fact,  the  most  certainly 
efficacious  irf  the  painter's  colic  of  Europe — a  strong  proof  of  their 
having  one  pathological  character  in  common  at  least. 


2.   Diffuse  Inflammation  of  the  Cellular  Tissue.*     This  dangerouf 

■'"'"•  r   '  ■ 

•  Dr.  Scott.     Ed.  Journal,  October,  1825. 
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disease,  as  our  readers  know,  has  lately  occupied  the  attention  of  many 
piedical  practitioners,  who,  as  usual,  are  not  agreed  either  as  to  its  na- 
ture or  treatment.  Dr.  Scott  has  recently  published  some  cases  of  the 
disease,  in  our  respected  cotemporary  of  the  North,  which  require  no 
notice  here;  but  his  concluding  or  summary  observations,  respecting  the 
treatm.ent,  are  deserving  of  attention. 

That  which  he  has  found  most  successful,  when  the  disease  arises 
simply  from  irritation,  the  individuals  possessing  tolerable  strength,  and 
the  affection  being  as  yet  local,  was  early  general  bleeding,  sometimes 
repeated,  according  to  the  violence  of  the  symptoms,  followed  by 
leeches  and  cold  applications,  with  purgatives.  As  soon  as  the  affection 
reaches  the  arm-pit  and  adjacent  parts,  he  considers  all  attempts  at  re- 
solution as  useless:  Heat' and  moisture  are  then  to  be  applied  to  pro- 
duce or  accelerate  suppuration.  When  the  affection  has  much  ten- 
dency to  spread,  he  employs  blisters,  and  sometimes  the  caustic  potash, 
with  the  view  of  exciting  cuticular  inflammation,  and  thereby  limiting 
the  diffusive  character  of  the  complaint  by  the  effusion  of  coagulable 
Jymph.  Poultices  are  to  be  applied  after  these,  and  the  parts  to  be  in- 
cised as  soon  as  possible,  as  the  effusion  of  even  serum  is  serviceable. 
Evacuations  are  to  be  procured  by  Epsom  salts  and  tartar  emetic  from 
the  beginning.  When  the  irritability  of  the  system  is  great,  he  gives 
laudanum  and  antimonial  wine,  allowing  a  cooling  nutritious  diet  all  the 
while.  When  suppuration  is  actually  established,  he  gives  porter  or 
wine,  with  as  much  food  of  easy  digestion  as  the  patient  chooses  to  take. 
In  cases  of  dissection-wounds  he  believes  there  is  a  morbid  poison  in-- 
troduced,  which  acts  as  a  sedative  on  the  whole  system,  and,  conse- 
quently, he  is  more  guarded  in  respect  to  sanguineous  depletion,  and 
inclined  to  adopt  Mr.  Shaw's  recommendation  of  ported  and  beef- 
steaks. He  advises,  however,  a  middle  course  to  be  steered  between 
dej)letion  and  stimulation. 

In  the  above  remarks  we  agree  generally  with  the  author.  The  fact 
is,  that,  in  this  complaint,  no  general  rule  can  be  laid  down,  and  we 
must  watch  the  symptoms  as  they  arise,  obviating  them  according  to 
the  state  of  the  constitution  and  the  progress  of  the  affection — always 
bearing  in  mind,  however,  that  inflammation  of  the  cellular  membrane, 
especially  when  arising  from  dissection-wounds,  is  not  to  be  cured,  like 
some  other  phlogdsos,  by  decisive  and  reiterated  depletions  from  the 
sanguiferous  system.  But,  on  this  subject,  we  have  said  enough  on 
former  occasions. 


3.  Traumatic  Tetanus  in  the  Horse.  Mr.  Egan,  of  the  12th  Royal 
Lancers,  has  published  a  successful  case  of  this  kind  in  the  Lond.  Med. 
Journal,  for  September  last,  which  deserves  ^  short  notice.  This  dis- 
ease appears  to  be  of  no  very  unfrequent  occurrence  in  our  cavalry 
during  peace,  although  rare  in  civil  life.  It  is  equally  fatal,  Mr.  E. 
observes,  in  the  horse  as  in  man.  Our  author  and  Mr.  Castley,  (the 
Veterinary  Surgeon  of  the  Kegiment)  have  examined  many  horses  who 
died  of  tetanus,  and  the  latter  has  often  found  the  thcca  of  the  medulla 
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spinalis  discoloured,  as  well  as  its  covering  derived  from  the  pia  mater, 
both  exhibiting  unequivocal  marks  of  inflammation.  Mr,  E.  can  also 
testify  that  the  liver,  and,  occasionally,  the  lungs,  have  been  often  found 
more  or  less  diseased. 

The  horse,  which  was  the  patient  in  the  present  instance,  had  a  wart 
torn  off  his  abdomen  while  leaping  a  wall,  and  also  received  a  contusion 
and  slight  laceration  in  his  hind  leg.  This  happened  on  the  10th  April, 
3  824.  In  three  days  he  was  apparendy  well,  and  was  afterwards  ex- 
ercised daily  till  the  28th,  when  his  abdomen  appeared  very  much 
tiurked  up,  as  if  he  had  been  some  time  without  drink.  His  tail  also 
began  to  quiver.  29th.  The  horse  was  worse.  Masticated  his  food 
with  difficulty,  and  his  tail  shook  very  much.  Three  quarts  of  blood 
were  immediately  abstracted.  By  8  in  the  evening  he  exhibited  une- 
quivocal symptoms  of  tetanus  and  partial  trismus.  Venesection  to  3 
quarts ;  and  a  purgative  was  vainly  attempted  to  be  given  by  the  mouth. 
The  entire  vertebral  column,  to  the  tail,  was  rubbed  with  the  unguentum 
lytta^.  The  throat,  jaws,  and  the  originally  injured  limb,  were  also 
blistered.  Purgative  enemata  were  administered.  In  the  middle  of 
the  day  the  poor  animal  was  seized  with  a  paroxysm  of  acute  tetanus 
and  trismus,  while  a  discharge  of  ardllery  was  taking  place  in  the 
neighbourhood.  30th.  The  vesicatories  had  acted  well,  and  the  tetanic 
symptoms  were  milder  than  yesterday.  Cold  affusion  was  tried,  but 
aggravated  the  symptoms.  May  Xst.  By  desire  of  Mr.  Castley,  half 
an  ounce  of  extract  of  opium  was  placed  in  the  rectum  as  a  suppository. 
The  animal  was  turned  out  in  the  night,  which  was  rather  wet  and  cold. 
2nd.  Tetanic  symptoms  less  acute,  but  more  constant :  trismus  complete. 
No  motion  from  the  bowels  for  four  days.  3rd.  Tobacco  infusion  was 
now  determined  on.  One  ounce  of  leaf-tobacco  was  infused  in  a  quart 
of  boiling  water,  and,  when  cool,  was  thrown  up  per  anum.  The  te- 
tanic paroxysms  appeared  less  acute,  and  a  discharge  ofdark  fluid  faeces 
took  place.  The  enema  was  repeated  in  the  evening.  The  horse  got 
down  a  quart  of  drink  this  day.  4th.  Half  a  pound  of  tobacco  was 
infused  in  two  quarts  of  water  and  thrown  up.  The  greater  part  of  it 
Was  retained  for* ten  minutes.  It  then  produced  a  large  faical  dis- 
charge, and  considerable  nausea.  The  same  tobacco  was  infused  over 
again,  and  thrown  up.  The  horse  had  only  one  tetanic  paroxysm  this 
day — ^trismus  as  before.  He  swallowed  two  quarts  of  vv^ater  this  day. 
5th.  No  tetanic  paroxysm—  moves  his  jaw  a  little — and  begins  to  pick 
at  the  hay,  but  cannot  swallow  it.  7th.  There  was  a  relapse,  and  ex- 
asperation of  all  the  symptoms.  More  tobacco  enemata  were  exhibited. 
These  were  repeated  on  the  8th,  9th,  10th,  11th,  12lh,  and  on  till  the 
15th,  when  the  deglutition  of  fluids  was  perfectly  restored,  and  no  pa- 
roxysm of  tetanus  occurred.  From  this  time  the  horse  convalesced 
daily,  and  ultimately  escaped  from  a  disease  which  seldom  spares  his 
master. 

This  case  comes  in  as  corroborative  of  that  yiublished.  some  time 
since,  by  Dr.  O'Beirne,  of  Dublin,  and  which  our  readers  are  already 
acquainted  with. 

Vol.  IV.  ^o.  7.  S 
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4.  Cholera  Morbus*  In  our  article  on  the  cholera  morbus  of  India,  in 
this  Number,  we  overlooked  the  little  work  of  Dr.  Ainslie,  the  title  of 
which  is  below.  Dr.  A.  does  not  appear  to  have  had  personal  knowledge 
of  any  but  the  sporadic  forms  of  the  disease,  but,  as  President  of  a  Board 
at  Madras,  who  were  authorized  to  enquire  into  the  late  epidemic,  he 
must  have  had  access  to  all  information  on  the  subject.  The  jet  of  this 
interesting  and  erudite  little  volume  may  be  stated  in  a  small  space. 
Dr.  Ainslie  avers  that  the  first  ejections  from  the  stomach,  in  the  cho- 
lera of  India,  if  chemically  examined,  "  will  be  found  to  be  always 
more  or  less  of  an  acescent  nature."  At  this  period  there  is  no  bile  in 
the  ejected  matters.  But,  at  length,  "  from  the  painful  and  frequent 
exertion  in  retching,  bile,  by  regurgitation,  finds  its  way  into  the  sto- 
mach, and  appears  to  give  the  first  check  to  the  disease  by  (allow  me 
to  say)  somehow  correcting,  to  a  certain  extent,  the  immediate  cause  of 
the  sickness,  which  I  believe  to  be  an  acid,  and  one  so  tenacious,  that 
simple  dilution  has,  nine  times  in  ten,  no  effect  whatever  in  dislodging 
it.'»  > 

Our  author  believes,  and  in  this  we  are  disposed  to  agree  with  him, 
that  epidemic  cholera  does  not  differ,  in  essential  pathological  character, 
from  the  sporadic  disease,  but  only  in  grade^  depending  on  various 
causes,  many  of  which  are,  at  present,  beyond  our  cognizance.  Our 
author's  etiological  creed  may  be  gathered  from  the  following  short  ex- 
tract. *'  As  far  as  I  could  judge  from  the  data  before  me,  it  is  not 
contagious.  I  at  one  time  supposed  that  it  might  owe  its  origin  to  a 
peculiar  distemperament  in  the  atmosphere — a  certain  subtle  something, 
not  in  chemical  solution  with  the  component  parts  of  the  air,  for  then 
there  might  be  a  chance  of  detecting  it,  but  rather  suspejjded  in  it  and 
conveyed  by  it  in  a  v/ay  that  we  are  altogether  unacquainted  with." 
This  theory  (or  rather  confession  of  our  ignorance)  is,  in  our  humble 
opinion,  the  nearest  to  the  truth  after  all — but  it  has  been  lately  relin- 
quished by  our  ingenious  author  for  another,  but  whether  for  a  better, 
we  will  leave  it  for  time  to  decide.  After  reviewing  the  various  theo- 
ries which  have  been  broached  by  different  writers,  as  to  the  remote 
cause  of  cholera  morbus,  Dr.  Ainshe  comes  to  the  conclusion,  though 
with  proper  diffidence,  that  "  it  is  a  somehow  altered,  diminished,  or 
perverted  distribution  of  the  galvanic  fluid,  which  particularly  exerts 
its  influence  on  this  occasion — which  further  produces  the  sinking  of  the 
powers  of  animal  fife — in  a  word,  the  disease  in  question."  In  thus 
stating  the  naked  fact — or  rather  opinion  of  our  ingenious  author,  wo 
acknowledge  that  we  do  him  injustice  in  withholding  his  reasons  for 
coming  to  this  conclusion.  But  our  narrow  limits,  and  the  great  space 
which  we  have  already  dedicated  to  the  subject  of  the  Indian  cholera, 
must  plead  our  excuse.  The  small  and  unostentatious  volume  of  our 
author  is  of  easy  access  to  every  enquirer.  We,  therefore,  hasten  to  the 
most  important  topic  of  all — the  treatment  recommended  by  Dr.  Ainshe. 

*  Observations  on  the  Cholera  Morbus  of  India.  By  Whitclaw  Ainslie, 
M.D.  M.R.A.S.    Octavo,  pp.  170.     1825. 
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This  may  be  readily  anticipated  from  what  we  have  stated  in  the  begin- 
ning of  this  article.  Having  observed  that  the  ejected  matters  were  of 
an  acescent  nature,  and  that  the  aliment  previously  taken  was  generally 
an  acid  or  acescent  substance,  such  as  limejuice,  unripe  fruit,  crude  ve-* 
getables,  &c.  Dr.  Ainslie  lost  no  lime  in  having  recourse  to  antacids, 
and  generally  gave  preference  to  the  subcarbonate  of  magnesia  in  a  full 
dose — seldom  less  than  two  drachms  and  a  half  or  three  drachms,  which 
he  found  a  more  certain  remedy  than  the  liquor  potassae  or  the  subcar-- 
bonate  of  potash — in  fact,  says  Dr.  A.  *'  so  effectual  was  the  remedy,  that 
I  found  in  very  few  instances  indeed  that  I  had  occasion  to  repeat  it." 
Dr.  A  remarks  that  the  offending  acid  was  by  this  means  neutralized — • 
the  distressing  vomiting  ceased — the  patient  had,  perhaps,  a  few  loose 
stools — a  reaction  took  place  in  the  frame — the  natural  warmth  was 
again  restored  to  the  extremities— the  pulse  became  fuller  and  slower— 
and  a  tranquil  sleep  soon  supervened  to  crown  the  whole,  from  which 
the  patient  never  failed  to  awake  free  from  complaint.  By  means  of 
this  simple  antacid,  our  author  "  hesitates  not  to  say  that  he  has  saved 
many  hundred  lives.**  Since  his  return  to  England  he  has  ordered  it 
with  tqual  success — and  he  appeals  to  **  one  of  the  most  distinguished 
physicians  in  London,  whether  or  not  he  does  not  find  the  antacid  just 
named  an  absolute  specific  in  cholera  morbus,  provided  it  is  administered 
in  time.** 

On  these  statements  we  can  have  nothing  to  say.  We  have  lived 
long  enough  in  the  world  to  be  a  little  sceptical  when  a  specific  is  prO" 
claimed  for  any  disease  except  syphilis  and  psora.  We  can  have  no 
hesitation,  in  the  mean  time,  to  say,  that  the  remedy  recommended  by 
Dr.  Ainslie  is  one  which  can  have  no  other  bad  effect,  at  the  worst, 
than  the  loss  of  time  in  exhibiting  a  better. 

Dr.  Ainslie  is  already  favourably  known  to  the  world  as  a  man  of 
literary,  scientific,  and  professional  attainments.  The  little  work  which 
we  have  thus  cursorily  noticed  does  not  detract  from  the  previous  re* 
putation  of  the  author. 


5.  Epilepsy.  Dr.  Williams,  of  Liverpool,  has  lately  published  a 
curious  case  of  irregular  epilepsy  in  a  female  of  11  years  of  age,  which 
presented  a  host  of  anomalous  symptoms,  such  as  young  females  occa- 
jttonally  exhibit,  confounding  all  systems  of  nosology,  and  puzzling  the 
most  experienced  practitioners.  First,  Miss  Bromhead  had  cramps  in 
the  upper  and  lower  extremities — then  lancinating  pains  in  one  temple 
and  eye,  with  fixed  acute  pain  in  the  epigastrium — next  convulsive  fits, 
recurring  at  intervals  of  an  hour,  with  muscular  agitations  shifting  from 
place  to  place  in  the  body.  These  and  several  other  abnormal  symp- 
toms disappeared  for  ten  or  eleven  days,  after  a  dose  or  two  of  oil  of 
turpentine-^but  whether  as  a  consequence  or  a  mere  sequence,  we 
should  not  like  to  swear.  Be  this  as  it  may,  the  fit  returned,  after  the 
abovementioned  interval,  with  redoubled  violence,  lasting  two  hours, 
and  leaving  the  girl  speechless,  with  *'  the  full  command  of  her  tongue." 
The  aphonic  state  soon  disappeared,  but  left  a  host  of  morbid  symptdtns, 
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more  of  the  choreal  than  the  epileptic  character.  After  a  series  of  ever- 
changing  phenomena,  among  which  were  the  k)ss  of  sight  in  one  eye 
and  the  loss  of  hearing  in  one  ear,  she  was  put  on  a  course  of  argentum 
Hitratum,  having  been  first  affected  constitutionally  by  mercury.  In 
three  days  the  fits  ceased,  and,  in  short,  all  the  other  alarming  symp- 
toms vanished.  The  nitrate  was  continued  for  some  time,  and  the  girl 
recovered.  It  will  hardly  be  contended  that  three  days  of  the  argentum 
nitratum  operated  this  magic  cure.  We  have  much  doubt  whether  me- 
dicine had  any  hand  in  the  fortunate  change,  having  seen  such  wonders 
performed  by  Nature  in  girls  of  a  tender  age.  For  the  honour  of  the 
healing  art,  however,  "  tell  this  not  in  Gath."  Let  us  claim  all  that  is 
due  to  physic — and  also  a  little  of  what  Dame  Nature  can  easily  spare 
on  such  occasions. — Ed.  Journal^  October. 


6.  Chorea.  Dr.  Venables  has  written  a  long  paper,  and  published 
several  cases,  to  prove  (what  we  think  few  will  deny)  that  chorea  is  not 
always  an  idiopathic  disease — but  often  a  secondary  affection,  dependent 
on  some  more  general  disorder  of  the  system — especially  chylopoietic 
derangement. 

The  cases  published  by  Dr.  V.  evinced  disorder  of  the  digestive  organs, 
and  the  choreal  symptoms  were  removed  by  purgatives,  mercury,  bitters, 
bleeding,  (local  or  general)  and  blisters,  with  proper  attention  to  diet. 

These  cases  go  in  confirmation  of  Dr.  Hamilton's  theory  and  practice, 
which  have  been  long  acted  on — though  the  theory  is  often  incorrect 
and  the  practice  ineffectual. 


7.  Diabetes — Venesection.  In  one  of  the  late  Numbers  of  Magen- 
die's  Journal,  M.  Lefevre  has  related  a  case  of  diabetes,  cured  (as  is 
said)  by  the  means  once  extensively  tried,  but  now  nearly  abandoned 
in  this  country — we  mean  venesection.  The  patient  was  a  female,  50 
years  of  age,  of  apparently  good  constitution,  and  who  had  laboured 
under  diabetes  for  some  time  previously  to  application  to  Dr.  L.  She 
was  in  the  habit  of  drinking  from  12  to  15  pints  of  fluid  in  the  day. 
Her  sleep  was  interrupted,  and,  when  she  awoke,  her  tongue  was  al- 
\^ays  dry.  Her  skin  was  rigid  and  rough — no  perspiration — 'Consti- 
pation obstinate — appetite  bad — sight  weak — thirst  incessant.  The 
catamenia  had  ceased  the  preceding  year.  The  urine,  which  exceeded 
the  drink,  was  analyzed,  and  found  to  contain  much  sugar.  Twelve 
ounces  of  blood  were  taken  from  the  arm  on  I4th  of  June,  1824. 
There  was  no  inflammatory  buff,  but  the  relief  was  immediate.  She 
slept  better — and  found  herself  more  active  and  comfortable,  with  dimi- 
nution of  thirst,  moisture  of  tongue,  &c.  Animal  food  was  prescribed, 
with  equal  parts  of  milk  and  lime  water  for  drink.  She  took  ten  grains 
of  ipecacuan  (a  pretty  good  dose  !)  at  night — and  calomel  and  colo- 
cynth  pills  to  remove  constipation.  The  hot  bath  was  ordered  to  be 
used  every  evening.  This  not  proving  efficacious  in  bringing  on  per- 
spiration,  the   vapour  bath   was  used,  and  with  succeis.     The  patient 
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was  bled  a  second  time,  to  the  same  amount.  From  this  time  she 
rapidly  recovered — the  urine  being  diminished  to  the  natural  quantity. 
It  requires  but  a  moment's  glance  at  the  history  of  the  case,  to  be- 
convinced  that  two  bleedings,  of  twelve  ounces  each,  could  have  had 
but  a  very  trifling  share  in  the  removal  of  the  complaint.  The  purga- 
tives, the  warm  baths,  and  the  animal  food  diet,  were  the  remedial 
agents  which,  no  doubt,  effected  the  cure.  In  most  of  the  cases  of 
diabetes,  which  have  fallen  under  our  own  notice,  there  was  incurable 
disease  of  some  internal  organ,  generally  the  lungs.  Under  such  circum- 
stancesj  we  consider  the  diabedc  affection  as  merely  one  of  the  means 
which  nature  takes  to  work  the  final  overthrow  of  the  fabric — though 
probably  as  a  means  of  procrastinaUng  the  fate  of  the  individual,  at  the 
same  time. 


8.  Croup*  Although  the  general  property  of  serous  membranes, 
when  inflamed,  is  to  throw  out  fibrin — and  the  mucous  membranes  pus  ;' 
yet  we  see  the  peritoneum  and  pleurae  secrete  a  puriform  fluid,  in  cer- 
tain states  of  phlogosis,  while  we  observe,  in  croup,  the  lining  mem- 
brane of  the  trachea  throw  out  a  fibrinous  crust.  In  shghter  degrees  bt 
inflammation,  however,  it  is  the  reverse,  as  we  commonly  see. 

Mr.  Mackenzie,  the  able  and  ingenious  Andersonian  Professsor  of 
Anatomy  and  Surgery,  in  Glasgow,  has  drawn  the  attention  of  the 
profession  to  a  point  of  practice,  as  well  as  a  pathological  observation, 
in  croup,  which  are  well  deserving  of  notice. 

"  The  fact  to  which  I  refer  is,  that  the  exudation  of  fibrin  very  fre- 
quently commences  on  the  surface  of  the  tonsils,  thence  spreads  along 
the  arches  of  the  palate,  coats  the  posterior  surface  of  the  velum  palati^ 
sometimes  surrounds  and  incloses  the  uvula;  and  at  last  descending, 
covers  the  internal  surface  of  the  pharynx  and  oesophagus,  the  larynx 
and  trachea.  That  this  is  the  frequent  progress  of  the  fibrinous  exu- 
dation, I  am  convinced,  from  the  careful  and  repeated  observation  of 
the  phenomena  during  life,  and  upon  dissection. 

**  What  is  of  nfiuch  more  importanpe,  however,  than  the  observation 
of  a  pathological  fact,  is  the  ascertained  efficacy  of  a  means  of  cure  for 
this  disease.  Not  merely  have  I  repeatedly  found  the  application  of  a 
solution  of  nitrate  of  silver  completely  successful  in  removing  the  fibri- 
nous crust,  covering  the  tonsils,  velum  and  uvula,  but  I  have  been  led 
to  attribute  the  rapid  alleviation  and  uUimate  removal  of  all  the  other 
symptoms  to  this  remedy,  even  in  cases  in  which,  from  the  severity  and 
peculiar  signs  of  the  complaint,  I  had  no  doubt  that  fibrin  had  alreadjr 
exuded  from  the  lining  membrane  of  the  larynx  and  trachea. 

*'  The  solution  which  I  employ  is  a  scruple  of  nitrate  of  silver  in  an 
ounce  of  disUl led  water.  By  means  of  a  large  camel  hair  pencil,  this 
solution  is  to  be  freely  applied,  once  or  twice  a  day,  according  to  the 
severity  of  the  symptoms,  to  the  whole  lining  membranes  of  the  fauces. 
The  surface  of  the  tonsils,  or  wherever  else  the  fibrinous  crust  is  actually 

*  Mr.  Mackenzie.     Ed.  Journal,  April,  1825. 
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ifl  view,  will  of  course  be  particularly  attended  to;  but  I  do  not  hesi- 
tate to  push  the  pencil  to  the  lower  part  of  the  pharynx.  This  remedy, 
so  far  from  being  productive  of  any  irritation,  beyond  the  mere  me- 
chanical and  temporary  one  attending  its  employment,  uniformly  allevi- 
ates the  symptoms  of  croup,  such  as  the  difficult  respiration,  the  barking 
cough,  and  the  peculiar  anxiety  of  the  little  patient.  It  has  evidently 
such  an  effect  upon  the  diseased  surfaces,  both  those  which  it  actually 
touches,  and  those  which  are  continuous,  as  to  induce  them  to  throw 
off  the  false  membrane  by  which  they  are  covered,  and  it  appears  also 
to  prevent  the  farther  progress  of  the  exudation."     295. 

We  hope  the  experience  of  others  will  confirm  the  therapeutical  ob- 
servations of  Mr.  Mackenzie. 


9.  Hydrocephalus  cured  by  Pressure.  We  are  extremely  sceptical  as 
to  the  truth  of  those  cures  of  hydrocephalus,  which  have  been  attributed 
to  external  pressure.  We  do  not  mean  to  impute  any  thing  like  wilful 
misrepresentation  to  the  narrators — God  forbid.  But  we  may  be  per- 
mitted to  think  that  they  are  not  exempt  from  the  errors,  into  which  it 
is  the  lot  of  human  nature  too  often  to  fall.  We  think  they  have  been 
deceived  in  their  estimates  of  the  nature  of  the  cases  detailed — and  this, 
we  hope  to  be  permitted  to  do,  without  giving  any  offence  to  indivi- 
duals. But  as  our  scepticism  may  be  unfounded,  in  turn,  we  shall 
never  fail  to  record  that  which  militates  against  it,  as  well  as  that  which 
tends  to  strengthen  it. 

Mr.  Barnard,  of  Bath,  has  published  the  case  of  a  child,  18  months 
old,  who  was  brought  to  him,  on  account  of  the  size  of  his  head,  which 
had  increased  much  of  late,  especially  during  the  preceding  fortnight. 
The  bones  were  much  separated,  **  and  the  fonlanelles  distended  by  the 
included Jiuid.''''  Does  Mr.  B.  mean  to  say,  that  the  fluid  could  bo  dis- 
tinguished ?  was  it  internal  or  external  hydrocephalus  ?  These  ques- 
tions cannot  be  determined  by  the  paper.  There  were  frequent  con- 
vulsions— stomach  and  bowels  much  disordered — excretions  unhealthy. 
For  three  or  four  days  he  tried  the  usual  means  of  remedying  the  dis- 
ordered secretions;  but  being  unsuccessful,  he  directed  his  attention  to 
the  head.  He  ordered  it  to  be  closely  shaved — and  then  he  strapped 
it  tightly  with  adhesive  plaster.  "  In  the  course  of  three  days,  evidence 
of  benefit  was  apparent  to  all.*'  The  convulsions  ceased — the  secre- 
tions were  improved — the  head  diminished  in  size.  From  this  time 
the  child  rapidly  recovered — the  adhesive  straps  being,  from  time  to 
time,  renewed — the  cure  was  complete  in  a  month.* 

•  The  following  passage  from  Dr.  Baillie,  whose  authority  is  not  of  the 
meanest,  may  be  properly  introduced  here. 

**  After  wat^r  has  begun  to  accumulate  in  the  head  of  a  child,  before  the 
bsncs  of  the  cranium  are  closely  united,  it  is  well  known  that  the  effusion 
may  ultimately  become  very  large,  that  the  head  may  be  proportionally  in- 
creased in  size,  and  that  life  may  he  continued  under  such  circumstances 
for  many  months,  or  even  years.     When  the  bones  of  the  scull  have  once 
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We  leave  the  reader  to  draw  his  own  conclusions  in  this  case.     Oar 
own  are  already  made  known.     Med.  Repos,  SepL  1825. 


10.  Croion  Oil.  In  the  August  No.  of  the  Medical  and  Physical 
Journal  is  a  report,  from  Ed.  Tegart,  Esq.  Inspector  of  Army  Hos- 
pitals, on  the  oil  of  croton,  as  employed  by  the  military  practitioners 
and  others  in  the  West  Indies.  By  this  report,  the  medicine  appears  to 
Iiave  been  highly  beneficial,  not  only  in  acute  affections,  requiring  de- 
pletion, but  as  a  stimulant  in  chronic  visceral  complaints.  Where 
water  had  been  effused  in  the  chest  or  abdomen,  it  proved  a  powerful 
hydragogue.  At  first,  the  reporter  only  used  the  oil  as  a  purgative, 
but  experience  in  the  West  Indies  soon  convinced  him  that  it  was  an 
excellent  febrifuge,  after  the  first  object  had  been  attained.  *'  Dissol- 
ving it  in  the  spirits  of  wine,  and  then  diluting  it  in  any  palatable  ve- 
hicle, so  as  to  give  half  a  drop  for  a  dose,  every  three  or  four  hours,  it 
ieeps  the  bowels  open,  increases  the  urinary  discharge,  and  relaxes  the 
skin  : — these  are  important  objects  to  gain  at  the  commencement  of  all 
febrile  affections."  The  reporter  has  found  this  medicine  extremely 
powerful  in  the  yellow  fever  of  the  West  Indies.  There  being  generally 
much  gastric  irritability,  with  obstinate  constipation  of  the  bowels,  he 
found  it,  he  says,  an  important  remedy  for  the  removal  of  both.  Con- 
sidering the  acrid  as  well  as  drastic  quality  of  the  croton,  this  experience 
of  Mr.  Tegart  does  not  say  much  for  the  gastro-enteritic  pathology  of 
the  disease,  as  maintained  by  the  French  school.  But  we  fear  our  au- 
thor has  over-rated  the  powers  of  this  new  remedy — a  circumstance 
which  almost  always  takes  place,  when  a  new  article  is  introduced  in 
the  materia  medica.  We  think  the  said  croton  oil  is  a  very  useful  ad- 
juvant to  other  purgatives,  by  heightening  their  powers,  without  pro- 
ducing the  disagreeable  effects  resulting  from  its  solitary  employment. 
This  is  the  result  which  we  believe  it  will  ultimately  retain — if  at  all  re- 
tained in  the  list  of  medicinal  agents. 


11.  Hydrophobia.  Two  cases  of  this  dreadful  disease,  are  related  in 
one  of  the  late  Numbers  of  the  Archives  Generates,  In  the  first  case, 
death  took  place,  though  in  a  more  protracted  manner  than  usual. 
There  was  nothing  particular  in  the  symptoms  during  life,  and  therefore, 
we  shall  only  state  some  particulars  of  the  dissection.  The  membrane 
of  the  palate  was  inflamed,  and  lined  with  a  kind  of  false  membrane. 

become  closely  united,  if  Hydrocephalus  take  place,  it  almost  constantly 
happens,  that  the  bones  still  remain  firmly  joined  together,  that  the  quan- 
tity of  water  in  the  ventricles  is  comparatively  very  small  with  what  it  is 
in  those  cases  where  the  bones  have  never  been  united,  that  the  head  under- 
goes no  increase  of  size,  and  that  life  is  very  soon  destroyed." — Wardrop^s 
Ed.  vol.'i.p.  12. 

Thus  we  see  that  the  very  circumstance  of  the  sutures  opening,  and  the 
bones  giving  way,  prolongs  life,  and  vice  versA.  What  then  is  to  be  ex- 
pected, when  pressure  ab  externo  is  added  to  pressure  ab  irUerno  on  ths 
substance  of  the  brain  ? — Rev. 
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The  pharynx  and  tonsils  Were  red,  as  wore  the  cesopUagus  and  mucous 
meriibrane  of  the  stomach.  Marks  of  inflammation  were  also  found  ir\ 
several  parts  of  the  intestines.  The  lining  ipembrane  of  the  trachea 
and  all  its  ramifications  was  red — the  lungs  gorged  with  blood,  as  were 
the  vessels  of  the  brain.  The  spinal  marrow,  throughout  its  whole 
extent,  as  well  as  the  nerves  that  issue  from  it,  were  perfectly  natural. 

In  the  second  case,  related  by  M.  Cassan,  a  boy,  14  years  of  ago, 
"Was  bitten  by  a  dog,  whose  state  was  unknown,  on  the  14th  June, 
1824.  The  wound  was  cauterised  with  red  hot  iron,  and  a  blister 
afterwards  kept  on  the  part.  Nothing  occurred  to  disturb  the  boy's 
health  till  the  beginning  of  August,  when  he  became  irritable,  melan- 
choly, and  taciturn.  On  the  7th  of  August,  hydrophobia  was  declared, 
and  next  day  it  was  unequivocal.  It  was  now  determined  to  try  the 
effects  of  vinegar  in  this  hitherto  fatal  disease.  At  first  the  boy  con- 
sented to  wet  the  corner  of  his  handkerchief  in  vinegar,  and  wipe  his 
lips  therewith.  He  then  tried  to  swallow  some  bread  sopped  in  the 
same,  but  soon  threw  it  out  of  his  mouth  with  horror.  Soon  after  this 
he  was  seized  with  ptyalism  of  a  viscid  and  frothy  kind.  Vinegar 
mixed  with  water  was  then  administered  by  injection,  to  the  amount  of 
a  pint  and  a  half  of  the  former,  in  the  space  of  three  or  four  hours.  The 
first  injection  was  returned,  with  fcecal  matters.  A  part  of  the  second, 
and  also  of  the  third  was  retained.  The  pulse  fell  in  frequency,  but 
became  very  hard.  The  other  sym.ptoms  continued  unaltered.  He 
tried  to  swallow  some  drops  of  water,  but  he  said  it  burnt  him.  Gra- 
dually, however,  the  power  of  deglutition  improved.  More  vinegar 
was  exhibited  by  the  mouth.*  The  nervous  symptoms  diminished,  but 
vomiting  came  on,  and  became  incessant.  He  died  at  midnight.  Dis- 
section did  not  present  any  thing  that  is  worth  commemorating. 

M.  Cassan  and  his  father,  who  attended  the  unfortunate  boy,  were 
decidedly  of  opinion  that  the  vinegar  greatly  ameliorated  the  hydro- 
phobic symptoms,  and  that  it  would  have  saved  his  life,  had  it  not  been 
injudiciously  administered  by  the  anxious  parents  of  the  patient.  It 
need  hardly  be  remarked  that  vinegar  was  long  ago  held  forth  as  a  spe- 
cific against  hydrophobia.  But  we  greatly  fear,  that  as  the  nature  of 
variolous  inoculation  is  to  produce  pustules,  so  is  that  of  the  hydro- 
phobic poison  to  produce  death.  When  either  of  the  poisons  is  once 
introduced  into  the  system,  we  have  no  power  to  stop  its  progress  ! 


12.  Stomach  Pump.  About  twelve  months  ago,  Mr.  James  Bryce, 
of  Edinburgh,  announced  an  apparatus  for  throwing  liquids  into,  and 
extracting  them  from  the  stomach,  which  is  certainly  much  more  simple 
than  the  stomach  pumps  of  Weiss  and  Reid.  As  to  the  point  of  its  be- 
ing equally  effectual,  we  cannot  speak.  All  we  have  to  do,  at  present, 
is  to  make  the  thing  known.     The  apparatus  is  neither  more  nor  less 

*  This  was  done  by  the  parents,  in  the  absence  of  the  medical  men. 
They  ignorantly  exhibited  it  undiluted,  and  brought  on  the  vomiting,  with 
perhaps,  inflammation  of  the  stomach. — £d. 
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than  a  bladder  affixed  to  one  end  of,  a  tube,  the  other  end  of  which  is, 
introduced  into  the  stomach.  When  the  bladder  is  filled  with  any- 
fluid,  and  raised  above  the  patient's  head,  the  fluid  runs  down  into  the 
stomach — and  when  the  same  bladder  is  lowered,  so  as  to  be  under  the 
level  of  the  stomach,  the  fluid  runs  back  again,  on  the  principle  of  a. 
syphon.  For  a  more  minute  account,  we  refer  to  the  Edinburgh 
Journal  for  January  and  April  1825. 

Since  the  publication  alluded  to,  Mr.  Bryce  informs  us  that  he  has^^ 
made  some  improvements  on  the  construction  of  his  instrument.  It 
consists,  at  present,  of  an  oesophagus  tube,  about  24  inches  long,  but, 
instead  of  the  tin  tubes  formerly  recommended,  he  has  substituted  a 
flexible  air-tight  tube,  about  three  feet  in  length.  This  tube  is  made 
of  coarser  materials  than  the  oesophagus  tube,  and  resembles  those  used 
by  tobacconists.  It  is  mounted  at  one  end  with  a  small  brass  tube  fit- 
ted to  a  similar  mounting  on  the  extremity  of  the  oesophagus  tube,  so  as 
to  slip  in  and  out  at  pleasure,  and  when  joined  to  be  air-tight — and 
the  other  end  of  this  tube  is  fixed  to  a  bladder,  of  size  sufficient  to  hold- 
about  a  quart  of  fluid,  having  a  ring  and  stopper  at  its  extremity,  for 
the  purpose  of  filling  or  ofemptyiugit  at  pleasure.  It  must  be  attended 
to,  that  the  calibre  of  this  flexible  tube,  and  of  the  brass  mountings, 
should  be  somewhat  larger  than  that  of  the  oesophagus  tube.  CEsopha- 
gus  tubes,  of  various  sizes,  may  be  necessary  for  patients  of  various, 
ages;  but  they  may  all  be  fitted  to  the  same  brass  mounting  of  the 
flexible  tube.  It  is  evident,  that  by  fitting  an  ivory  pipe  to  the  flexible 
tube,  any  quantity  of  fluid  can  be  thrown  into  the  rectum  and  bowels, 
and  again  extracted  from  thence  at  pleasure,  by  the  syphonic  power, 
above  alluded  to. 

The  instrument  is  constructed  by  Mr.  M'Leod,  of  Edinburgh,  and 
by  Mr.  Evans,  of  London,  where  it  may  be  seen.  For  more  detaiU 
respecting  its  application,  we  refer  to  the  two  numbers  of  the  Edin- 
burgh Journal  quoted  above. 


13.  Ilijdrophobia  Prevented.  If  we  may  credit  certain  statements 
in  some  German  journals,  we  have  a  sure  preventive  of  the  most 
frightful  and  hitherto  fatal  disease  to  which  humanity  is  liable.  It  is 
said  that  both  in  Zurich  and  Breslau  a  nearly  similar  plan  has  been  Ion*, 
adopted,  and  with  entire  success.  The  Zurich  plan  is  the  oldest,  hav- 
ing been  employed  since  the  year  1783 — the  Breslau  bears  date  of 
1797.  •        . 

1.  Zurich  Treatment.  Deep  scarifications  of  the  bite,  besmearing 
it  with  tlie  pulvis  lyttae — perpetual  blister  to  the  neighbouring  parts, 
keeping  both  open  for  the  space  of  six  weeks.  In  the  mean  time,  mer- 
curial frictions  are  to  be  used  till  salivation  approaches.  The  adult  is 
to  take  internally,  for  three  weeks  in  succession,  every  second  morning, 
five  grains  of  powdered  belladonna — or,  as  a  substitute,  if  the  patient, 
comes  under  treatment  a  few  days  after  the  accident,  calomel  should  ba^ 
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administered.  When  llie  belladonna  is  given,  the  patient  should  ex- 
perience, from  each  dose,  the  symptoms  oF  incipient  intoxication,  after 
vhich  he  should  take  a  diaphoretic,  with  copious  draughts  of  tea  or 
©ther  diluent.  He  should  keep  in  bed  for  the  first  month,  and  abstain 
from  animal  food. 

According  to  this  mode,  233  persons,  bitten  by  rabid  animals,  have 
been  treated  iti  42  years.  Many  were  admitted  into  hospital,  from  the 
second  to  the  fourteenth  day  after  the  accident — and  some  so  late  as  tha 
eighth  week.  Of  this  number  only  four  died — two  on  the  second  day 
after  their  admission,  and  consequently  after  the  disease  had  been  estab- 
lished. The  other  two  were  bitten  in  parts  where  scarifications  and 
the  means  prescribed  could  not  be  employed — being  in  the  eye  and  in 
the  mouth. 

2.  TreatmeYd  of.  Wendt.  Wendt  recommends  the  wound  to  be  filled 
with  powdered  cantharides,  and  a  copious  discharge  to  be  kept  up  for 
six  weeks.  Also  a  smart  mercurial  ptyalism  to  be  maintained  during 
that  period,  by  means  of  frictions  externally,  and  calomel  administered 
internally.  Of  106  persons  bitten  by  mad  animals,  and  thus  treated, 
between  the  years  1810  and  1 823,  two  only  died.  Seventy-eight  others 
"were  treated  in  this  manner,  but  there  was  reason  to  believe  that  the 
animals  by  which  they  were  bitten  were  not  rabid. 

After  making  ample  allowance  for  many  cases,  where  the  anima 
might  have  only  been  supposed  to  be  mad,  yet  it  is  highly  probable  tha 
the  prophylactic  treatment  pursued  in  the  above  instances,  was  often  the 
means  of  warding  off  the  terrible  consequences,  which  generally  result 
when  no  preventive  measures  are  taken. 

We  may  remark,  however,  that  where  free  scarifications  are  practica- 
ble, excision  of  the  bitten  part  might  be  performed,  which  would  be  a 
surer  method.  The  discharge  could  be  maintained  equally  well  after 
excision  as  after  scarification.  As  to  the  internal  treatment,  it  is  evident 
that  mercurialization  is  the  main  point — and  this  measure  has  been 
found  successful,  on  a  large  scale,  in  the  East  Indies,  more  than  30 
years  ago,  as  published  by  Mr.  Daniel  Johnson,  of  the  Bengal  Medical 
Establishment.*  This  Continental  corroboration  of  Mr.  Johnson's 
prophylactic  method  will,  we  hope,  induce  our  brethren  to  give  a  trial 
to  the  plan  found  so  eflScacio us  elsewhere. 


14.  Sanguineous  Apoplexy.  Mr.  Abraham,  of  Worcester,  has  re- 
lated one  of  the  most  wonderful  cases  of  apoplexy,  which  we  have  ever 
eeen  or  ever  read  of,  in  the  October  number  of  the  Edinburgh  Joufhal. 
A  man  was  seized  "with  a  fit,  apparently  of  syncope,''  which  gradually 
increasedyiiW  his  limbs  "  became  rigidly  extended."  In  this  fit  of  syn- 
cope, Mr.  A.  found  the  patient  "  breathing  slow,  his  eyes  shut,  his  skin 

*  For  a  full  account  of  Mr.  Johnson's  Paper  on  Hydrophobia,  see  the 
3d.  Edition  of  Dr.  James  Johnson's  Influence  of  Tropical  Climates  on  Btiro- 
pMin  Constitutions,. 
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moderately  warm,  his  pulse  fluttering,  &c."  In  this  same  fit  of  syncope 
or  "  sanguineous  apoplexy,"  in  which  he  seemed  "  entirely  senseless,'* 
our  author  called  to  him  in  a  loud  voice,  to  say  whether  or  not  he  un- 
derstood the  purport  of  his  questions?  The  patient  whispered,  in  a 
low  tone,  that  he  knew  very  well  what  was  going  on  about  him.  He 
was  asked  to  open  his  eyes — and  open  them  he  did.  He  complained 
of  rigidity  and  pain  in  the  region  of  the  masseter,  and  oppression  at  the 
praBcordia — in  short,  he  gave  such  answers  to  Mr.  A.  as  assured  the 
latter,  that  his  intellects  were  unimpaired.  **  The  whole  scene,"  says 
the  surgeon,  "  was  singular."  In  this  desperate  fit  of  "  sanguineous 
apoplexy,"  our  author  abstracted  about  a  quart  of  blood,  when  the  pa- 
tient candidly,  but  rather  uncourteously,  told  his  medical  adviser  '*  that 
he  was  worse."  The  surgeon  then  closed  the  orifice.  Three  or  more 
colocynth  pills  were  administered,  with  a  sufficient  quantity  of  calomel, 
and  the  patient  soon  recovered. 

We  should  like  to  ask  our  respected  cotemporary,  what  is  the  age  of 
his  correspondent,  Mr.  Robert  Abraham,  surgeon,  and  Member  of  the 
Physical  Society  of  Guy's  Hospital?  We  take  him  to  be  very  young, 
otherwise  he  would  have  perceived  that  his  patient's  malady  was  seated 
in  the  stomach  and  not  in  the  brain.  He  had  dined  on  beef-steaks, 
with,  no  doubt,  a  good  proportion  of  onions— he  plainly  told  his  sur- 
geon that  he  felt  "  sea-sick  and  groggy,"  and  the  surgeon  himself  ob- 
served that  "his  eyes  and  countenance  resembled  those  of  a  person  in- 
toxicated." When  Mr.  A.  has  lived  20  or  30  years  more,  he  will  have 
seen  many  cases  of  this  kind,  arising  from  food  disagreeing  with  the 
stomach — and  he  will  not  consider  a  man  in  a  state  of  sanguineous  apo- 
plexy, while  he  answers  questions  distinctly,  with  "  intellectual  faculties 
unimpaired."  Neither  will  he  set  down  a  man  as  in  a  state  of  syncope 
with  *'  his  face  turgid  and  suffused,"  and  the  heart  and  lungs  in  action 
» — even  if  **  his  fimbs  became  rigidly  extended.'*  What  would  the  So- 
ciety at  Guy's  have  said  to  this  case,  in  one  of  their  Saturday-night'* 
debates  ? 


15.  Traumatic  Tetanus  successfully  treated.  A  case  of  this  kind  ia 
an  oasis  in  the  desert  of  tetanic  therapeutics,  and  the  eager  enquiry 
will  be — what  were  the  means  used  ?  Purgation  by  drastics,  including 
croton  oil,  calomel,  scammony,  «fec.  in  large  doses,  with  mercurial  pty- 
alism.  The  case  was  treated  by  Mr.  Manifold  and  Dr.  Briggs,  of 
Liverpool^  and  published  in  the  October  number  of  our  senior  cotem- 
porary of  the  Intellectual  City — for  we  have  now  a.  junior  also  in  the 
Modern  Athens. 

A  youth  of  15  years,  had  a  compound  fracture  of  the  right  thumb, 
which  was  going  on  well  till  after  a  long  walk  of  18  miles,  when  he 
became  feverish,  and  was  seized  with  tetanus  the  same  night.  He  was 
conveyed  back  to  the  Liverpool  Infirmary,  and  came  under  the  care  of 
Mr.  Manifold.  This  gentleman  exhibited  smart  doses  of  calomel  and 
scammony,  and  ordered  the  thumb  to  be  poulticed.  It  will  be  unne- 
cessary to  enter  into  the  diurnal  details  in  this  place;  we  shall  only 
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state  the  results,  and  advert  to  tlie  principal  n^eans.  Thur,,  in  one  day, 
he  took  hydrarg.  subniur.  et  scam,  a  3ij.  gambogiae  3j.  with  four  doses 
of  the  black  draught.  In  addition  to  which,  he  took  a  tobacco  injec- 
tion, and  a  blister  along  the  spine.  These  medicines  were  continued 
day  after  day — often  with  no  effect,  and  seldom  with  any  thing  like  a 
full  purgation.  On  the  fourth  and  fifth  days  of  the  treatment,  ptyalism 
came  on.  Croton  oil  had  also  been  administered.  There  were  now 
more  abundant  fa;cal  discharges,  and  the  tetanic  symptoms  were  con- 
siderably mitigated.  The  purgatory  plan  was  strenuously  pursued, 
with  ultimate  though  tardy  success.  The  treatment  was  commenced  oil 
the  17th  April,  and  on  the  first  of  May  he  was  able  to  walk  to  the  mar- 
ket-place and  back  without  spasms  or  much  fatigue. 

We  need  hardly  say  that  this  practice  is  not  new,  as  it  has  been  often 
put  in  force  between  the  tropics,  as  may  be  seen  in  the  writings  of  Drs. 
Dickson,  M 'Arthur,  and  some  other  naval  and  army  practitioners.  It 
has  rarely,  if  ever,  been  so  energetically  put  into  execution  in  this  coun- 
try, chieHy,  we  believe,  fiom  the  timidity,  or,  rather  the  prejudice,  of 
European  practiuoners  against  large  doses  of  medicines  in  desperate 
diseases.  They  shrink  from  the  imaginary  danger  of  a  larger  dose  of 
medicine  than  they  are  accustomed  to  administer,  but  look  on,  with 
great  boldness,  at  the  approach  of  death  from  the  disease!  This  last 
is  a  thing  they  are  so  rniich  accustomed  to,  that  it  becomes  a  matter  of 
course — and  both  the  medical  attendants  and  friends  are  consoled  with 
the  reflection,  that  every  thing  was  done  which  skill  and  science  could 
suggest — and  so  the  remainder  of  the  work  is  left  to  the  undertaker. 
We  know  not  when  the  scholastic  prejudices  about  the  operation  of 
medicinal  agents  will  give  way  to  the  Hght  of  truth.  We,  this  very 
night  (29th  of  October)  heard  it  gravely  asserted,  in  a  medical  society, 
by  a  man  of  science — that  is  an  experimenter — that  we  should  be  very 
cautious  how  we  increase  the  doses  of  medicines,  since,  by  doubling  the 
dose,  we  quadruple  the  common  effects.  This  was  asserted  on  the  basis 
of  facts — and  all  we  have  to  answer  is,  that  these  facts  are  falsehoods.—* 
They  are  falsehoods,  because  the  effects  of  medicines  on  animals  in 
health  are  no  criteria  of  their  effects  in  diseases.  A  man  is  seized  with 
Tiolent  spasms  in  the  stomach  or  bowels,  and  he  takes  a  drachm  of  lau- 
danum and  two  or  three  glasses  of  hot  brandy  and  water  before  these 
spasms  are  allayed.  He  rises  in  the  morning  without  a  head-ache,  or 
any  perceptible  effect  resulting  from  what,  if  taken  in  health,  would 
have  made  him  ill  for  two  days.  All  these  results  of  observation  at  the 
bed-side  of  sickness,  go  for  nothing  with  the  experimenter,  who  con- 
fidently and  proudly  erects  his  careful  deductions  on  the  veriest  basis  of 
error.  We  shall  revert  to  this  subject  again  and  again,  and  we  are  not 
without  hopes  of  counteracting,  in  a  considerable  degree,  such  fallacies 
and  obliquities  of  the  human  intellect. 


16.  Erysipelas.  In  the  October  Number  of  the  Ed.  Journal,  there 
are  two  communications  on  the  treatment  of  erysipelas— one  from  Mr. 
Maclean,  of  Kilmalcom — the  other  from  Dr.  Burrell,  Assistant  Surgeon 
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of  the  72nd  Regiment,  at  Edinburgh.     Mr.  M.  gives  the  detail  of  one 
case,  where  general  blood-letting  and  active  purgation,  vv^ith  cold  appli- 
cations, conducted  to  a  successful  issue  an  erysipelas  of  the  face.     Dr. 
Burrell  details  two  cases,  where  extensive  leeching,  the  warm  bath,  and 
fomentations,  led  also  to  recovery.     In  the  latter  cases,  however,  the 
erysipelas  was  a  supervention  on  other  diseases,  and,  therefore,  not  of 
an  idiopathic  nature.     The  treatment  pursued  by  these  two  gentlemen 
cannot  be  said  to  be  identical,  though,  in  the  hands  of  both,  successful. 
We  all  know  that  many  practitioners  pursue  a  diametrically  opposite 
methodus  medendi,  and  they,  too,  cure  their  patients.     Thus,  at  St. 
George's  Hospital,  where  erysipelas  may  be  said  to  be  at  least  as  re- 
gular in  its  visitations  as  the  medical  officers  themselves,  the  cordial  plan 
of  treatment  is  generally  adopted,  and  the  majority  of  the  patients  reco- 
ver.    But,  says  Dr,  Burrell,  in  his  comment  on  the  text  of  Dr.  Good, 
erysipelas  is  an  inflammation — *'  and  if  not  made  to  yield  to  an  anti- 
phlogistic plan,  cannot  reasonably  he  expected  to  give  way  to  any  other.** 
This  erysipelas  must,  therefore,  be  an  unreasonable  disease,  and,  in  des- 
pite of  theory,  does  give  way  very  often  to  other  than  depletory  plans 
of  practice. — Mr.  Maclean  skilfully  shields  his  bold  measures  in  erysi- 
pelas under  the  sanction  of  the  Editor  to  whose  journal  headdresses  his 
paper.     "  In  conclusion,"  says  he,  *'  I  cordially  agree  with  Dr.  Dun- 
can in  thinking  that — *  there  is  nothing  in  the  nature  of  erysipelas  essen- 
tially different  from  other  inflammations' — and,  in  ray  opinion,  we  ought 
to  treat  it  as  fearlessly  as  we  do  other  affections  belonging  to  that  class 
of  diseases."     With  submission  to  Dr.  Duncan  and  Mr.  Maclean,  we 
would  take  the  liberty  of  doubting  the  identity  of  erysipelatous  and 
phlegmonous  inflammation  ;  for  example,  ihe  former  is  very  generally 
a  constitutional,  the  latter  a  local  disease.     The  one  has  a  constant  ten- 
dency to  spread — the  other  to  circumscribe  its  sphere  of  operation.    The 
erysipelas  is  accompanied  by  a  typhoid,  the  phlegn-.on  by  an  inflam- 
matory pyrexia — the  former  often   ends  by   transference   to    internal 
structures — the  latter  hardly  ever  does  so.     Now,  if  we  are  to  break 
down  distinctions  so  marked  and  unequivocal,  and  amalgamate  the  dis- 
eases and  their  modes  of  cure,  why  make  any  distinctions  at  all,  but 
treat  all  diseases  alike?     Why  has  Dr.  Duncan  given  a  valuable  paper 
on  *'  Diffuse  Inflammation  of  the  Cellular  Membrane,"  and  suggested  a 
modified  treatment  in  the  same,  if  he  identifies  erysipelas  and  phlegmon? 
We  make  these  comments,  not  with  the  view  of  preventing  due  dc"- 
pletion  in  certain  cases  of  erysipelas,  but  to  prevent  the  young  practi- 
tioner from  regarding  this  dangerous  inflammatirm  as  essentially  the 
same  with   common  phlegmonous  inflammation,  and  to  be  cured  by- 
simple  energetic  depletion.     If  he  pursue  the  latter  mode  of  practice 
indiscriminately,  he  will  often  have  to  deplore  the  loss  of  his  patient's 
life,  and  perchance,  in  the  end,  of  his  own  reputation. 


17.  Sympathetic  Jmaurosis.*     Mr.   Wishart  has  Utely  recorded  a 
•  Mr.  Wishart.     Ed.  Journal,  July,  li>25. 
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very  interesting  case  of  this  kind  in  the  person  of  a  young  lad  of  nine 
years»  who  was  brought  to  him  from  the  country,  completely  blind  of 
the  left  eye.  No  difference  could  be  perceived  between  this  and- the 
other  eye  on  the  most  careful  examination.  He  had  occasional  head- 
aches over  that  eye — and  his  digestive  organs  were  evidently  deranged, 
and  the  fingers  of  the  left  hand  were  often  spasmodically  drawn  into 
the  palm.  The  left  foot  was  also  similarly  affected,  the  toes  being 
turned  in  under  the  sole  of  the  foot.  The  loss  of  sight  was  stated  to 
have  come  on  suddenly,  about  four  months  previously,  on  hearing  of 
his  grandmother's  death.  The  nursery  maid  had  been  in  the  habit  of 
giving  him  whiskey  at  night,  to  make  him  sleep — being  herself  fond  of 
a  drop  of  Ferintosh.  Emetics— cathartics — calomel — a  blister  to  the 
mastoid  process.  One  morning,  on  awaking,  he  was  found  to  be  la- 
bouring under  a  smart  febrile  attack,  and  soon  afterwards  had  a  co- 
pious discharge  from  the  bowels,  containing  numerous  lumps  of  indu- 
rated fasces.  By  noon  of  that  day  "  his  sight  was  perfectly  restored.** 
The  vision  continued  uninterrupted;  but  the  blister  was  directed  to  be 
kept  open  for  some  time,  and,  as  he  had  been  much  weakened  by  pur- 
gatives, bitter  tonics  were  ordered.  » 

This  case  requires  no  comment.  It  bears  on  another  subject  re- 
cently discussed — the  carpo-pedal  spasm  of  children,  which  we  have 
long  thought  to  be  more  dependent  on  gastro-enteric  irritation  than  on 
idiopathic  affection  of  the  head. 


Toxicology. 

1.  Poisoning  hy  Laudanum.  Drs.  Ollivier  and  Marye,  of  Angiers, 
have  published  a  case  of  this  kind  in  the  Archives  Generales,  (April, 
1825,)  on  which  we  shall  make  a  few  comments  anon. 

A  young  gentleman,  28  years  of  age,  of  robust  constitution,  and 
much  addicted  to  gambling,  swallowed  an  ounce  and  a  half  of  lauda- 
num, as  exactly  ascertained  afterwards.  This  was  at  8  o'clock  in  the 
morning  of  April  4th.  He  was  not  discovered  till  one  o'clock,  or  five 
hours  after  the  act  was  committed,  when  the  following  were  the  phe- 
nomena presented.  Decubitus  dorsalis — profound  stupor,  from  which 
he  could  scarcely  be  roused  by  the  loudest  noise — face  and  hps  pale 
— expression  of  countenance  tranquil — pupils  excessively  contracted. 
When  roused,  the  patient  looked  distractedly  at  the  surrounding  spec- 
tators, and  observed  that  they  appeared  as  if  enveloped  in  a  mist.  His 
answers  to  questions  were  slow,  but  rational — the  intellectual  faculties 
not  otherwise  deranged — pulse  hard,  and  109 — breathing  free — no  pain 
at  the  epigastrium — no  naus/^a  or  vomiting — no  stool,  no  urine — occa- 
sional tremor  of  the  whole  body ;  but  no  convulsion  or  loss  of  sensi- 
bihty.  The  patient  revived  occasionally  from  his  lethargic  condition, 
and  then  fell  back  again  into  the  same  state.  Three  grains  of  tartar- 
emetic  were  administered,  in  half  a  glass  of  warm  water ^  followed  by  two 
other  cups  of  warm  water.  The  patient  took  the  cup  in  his  hand,  and 
idraak  with  facility.     At  half  past  3,  p.  m.  (7|  hours  after  the  apt)  there 
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was  no  vomiting.  (Who  could  have  expected  any?)  A  purgative 
lavement,  which  had  been  thrown  up,  was  returned.  The  patient  got 
up,  with  assistance,  to  the  commode.  He  then  fell  into  a  profound 
stupor;  yet,  when  roused,  he  answered  distinctly.  Tke  pupils  were 
contracted  to  a  point — pulse  90  in  the  minute — respiration  prolonged. 
Twelve  ounces  of  blood  were  drawn  from  the  arm,  which  was  very, 
florid,  and  soon  coagulated.  The  patient  obstinately  refused  to  drink 
some  coffee  which  was  offered  to  him.  At  5  o'clock  (9  hours)  the 
same  state,  except  that  the  stupor  was  more  profound.  The  pnpiis 
exceedingly  contracted.  When  roused,  the  patient  could  still  return 
distinct  answers  to  questions.  M.  Orfila  now  saw  the  patient,  and  ad- 
vised purgative  lavements,  with  the  administration  of  coffee  and  lemo- 
nade. He  drank  much  of  these.  At  8  o'clock  (twelve  hours  from  the 
accident)  the  stupor  still  continued  profound — respiration  slow — only 
four  or  five  in  the  minute — pulse  88 — skin  cold  and  dry — pupils  still 
contracted.  The  patient  could  scarcely  distinguish  the  bye-standers, 
though  he  knew  them  by  their  voices.  The  lavements  had  procured 
copious  evacuations.  Continues  to  drink  lemonade  and  coffee,  ^the- 
rial  mixture.  At  15  hours  after  the  accident,  the  breathing  was  slow 
and  suspirious — the  ideas  incoherent — but  he  was  still  capable  of  taking 
lemonade  and  coffee.  In  the  night  he  was  delirious.  After  the  expi- 
ration of  24  hours,  the  symptoms  were  mitigated.  He  was  bled  to  24 
ounces,  the  blood  being  as  florid  as  before.  The  patient  entirely  reco- 
vered, and  no  symptoms  of  a  narcotic  character  remained  after  the  end 
of  48  hours  from  the  swallowing  of  the  opium.  The  pupils  all  this 
time  remained  contracted,  but  afterwards  regained  their  natural  state  of 
dilatation. 

Remarks.  The  authors  take  great  credit  to  themselves  in  the  reco- 
very of  this  patient  after  taking  such  a  large  dose  of  laudanum  ;  but  we 
are  very  far  from  joining  in  this  self-commendation.  The  exhibition  of 
three  grains  of  tartar  emetic,  with  the  view  of  expelling  twelve  drachms 
of  laudanum  from  the  stomach,  five  hours  after  its  exhibition,  was  a  bold 
stroke  certainly,  and  in  this  measure  they  seem  to  have  expended  their 
valour,  for  they  made  no  farther  efforts  to  dislodge  the  enemy !  In  two 
hours  and  a  half  more,  and  without  any  preceding  evacuation  from  the 
stomach,  they  bled  the  patient — a  measure  calculated  to  promote  the 
absorption  of  the  poison  into  the  system!  At  the  end  of  nine  hours, 
and  still  without  any  vomiting  having  been  excited,  M.  Orfila  ordered 
vegetable  acids  to  be  given — a  measure  calculated  to  heighten  the  dele- 
terious effects  of  the  laudanum,  which  was  still  in  the  prima;  viae,  or 
circulating  with  the  fluids  of  the  body  !  It  is  true  the  patient  recovered 
—but,  in  our  humble  opinion,  it  was,  to  use  an  antiquated  phrase, 
"  more  by  good  luck  than  good  guiding."  We  think  a  more  misma- 
naged case  could  not  well  be  placed  on  record,  notwithstanding  the  fol- 
lowing flattering  opinion  given  of  their  own  conduct.  "  On  pent  done 
attribuer  avec  quelque  fondement  au  traitement  que  nous  avons  mis  eft 
usage,  la  disparition  rapide  des  accidens  qui  s'etaient  manifested." 


2/2  QtfARTKRLY  pKRiscoPK.  fJauuary 

•  M.  Barreull  analysed  the  blood  which  was  drawn  from  this  patient, 
and  appears  to  think  that  lie  has  proved  the  existence  of  morphine  in 
this  fluid.     It  is  probable  that  lie  is  correct  in  this  conclusion. 

■  The  obstinate  contraction  of  the  pupils  in  this  case,  is  rather  an  in- 
teresting phenomenon,  in  a  medico-legal  point  of  view — the  general 
opinion  being  that  dilalalion  is  a  characteristic  of  poisoning  by  opium. 


2.  Poisoning  by  Cantharides.  M.  Julia  Fontanelle  has  published  a 
case  of  thitj  kind,  in  a  late  number  of  the  Revue  Medicale,  which  wo 
shall  condense  in  this  place.  It  is  well  known,  that  idiosyncrasy  of 
constitution  greatly  modifies  the  effects  of  poisons,  as  well  as  of  their 
more  gentle  neighbours — medicines.  Thus,  Amoreux  relates  the  case 
of  a  delicate  lady,  who  swallowed  three  drachms  of  powdered  canthari- 
des, while  one  of  her  friends  took,  by  way  of  encouraging  her,  a  very 
small  quantity  of  the  same  material.  Contrary  to  expectation,  the^br- 
7tier  suffered  only  some  ardor  urinas,  and  heat  about  the  throat,  which 
were  dissipated  by  mucilaginous  drinks  and  camphor  ;  while  the  laiier, 
who  had  taken  so  much  less  of  the  medicine,  was  reduced  to  the  door  of 
death,  and  narrowly  escaped  with  life.  We  shall  now  proceed  to  M. 
Fontanelle's  case. 

Case.  Banot,  a  young  man,  about  20  years  of  age,  of  strong  consti- 
tution, was  attending  on  his  master,  who  laboured  under  low  fever,  and 
was  taking  bark  in  wine  every  two  hours.  Banot,  in  mixing  up  the 
fourth  dose,  put,  by  mistake,  a  packet  of  powdered  cantharides  (half  aa 
ounce)  into  the  glass  of  wine,  instead  of  a  paper  of  cinchona.  His  mas- 
ter, being  disgusted  with  the  three  doses  already  taken  of  the  bark  and 
wine,  obstinately  refused  to  take  any  more,  and  the  servant,  by  way  of 
encouragement,  quaffed  off  the  potion  himself.  In  a  few  minutes,  he 
felt  a  severe  ardor  urina;,  burning  pain  in  the  throat,  and  pain  in  the 
bead.  To  these  symptoms  succeeded  vomiting.  The  cause  of  the  ac- 
cident being  soon  discovered,  he  was  conveyed  to  the  hospital,  and 
placed  under  the  care  of  Drs.  Martin  and  Caffort,  who  immediately  ad- 
ministered six  ounces  of  sweet  oil,  and  put  him  into  a  warm  bath.  By 
these  means,  the  symptoms  were  a  little  relieved,  but  the  vomiting  con- 
tinued. Milk  and  mucilaginous  fluids  were  given  for  drink  and  by  way 
of  lavement,  while  pills  of  camphor  and  nitre  were  prescribed.  In  the 
evening,  or  eight  hours  after  the  accident,  there  was  bloody  urine,  with 
great  ardor  urina?.  Next  morning,  there  was  less  discharge  of  blood, 
but  the  ardor  urina?,  with  strong  priapism,  continued.  The  same  treat- 
ment was  employed  as  before.  Third  day.  The  vomiting  was  much 
abated,  and  all  the  other  symptoms  diminished  in  intensity.  It  was  \'Z  or 
14  days  before  the  patient  was  able  to  leave  the  hospital,  which  he  did, 
quite  cured. 

It  is  doubtful  whether  the  oil  was  useful  or  injurious.  It  is  certain 
that  it  is  a  powerful  solvent  of  the  acrid  principle  of  the  cantharides. — 
Mev.  Med.  Scpteviber  1825. 
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V. 

Medical  Jurisprudence. 

1.  Royal  College  of  Surgeons.^  In  the  first  number  of  tliis  serie?, 
pp.  241 — %  we  took  the  liberty  of  making  some  comments  on  the 
bye-law  of  the  College  of  Surgeons,  which  limited  the  tuition  of  ana- 
tomy and  surgery  to  certain  classes,  by  refusing  the  certificates  of  other 
teachers  than  those  within  the  prescribed  channel.  After  offering  every 
palliative  reason  that  we  could  think  of  for  such  an  apparently  monopo- 
lizing measure,  we  hesitated  not  to  aver  that  the  said  bye-law  was  preg- 
nant with  mischief,  if  enforced  ;  as  it  would  "  shut  the  door  on  merit, 
unless  that  merit  were  conjoined  with  fortune  and  friends."  "  No 
principle  of  decay  (we  then  observed)  is  more  certain  or  fatal,  than  that 
which  results  from  security  of  monopoly.  To  withdraw  competition 
from  any  pursuit  or  undertaking,  moral  or  physical,  is  to  sap  the  foun- 
dation of  human  energy,  and  foster  indolence.''  We  were  told,  at  that 
time,  by  one  of  the  most  distinguished  Members  of  the  College,  that  the 
bye-law  was  merely  a  weapon  to  prevent  the  introduction  ofincompeieiit 
teachers  into  private  schools  of  anatomy  and  surgery,  and  that  it  was 
never  meant  to  be  put  in  operation,  excepting  under  such  circumstances. 
With  this  explanation  we  were  satisfied,  and  said  no  more  on  the  mat- 
ter ;  but  it  appears  that  our  words  were  prophetic — and  that  this  ob- 
noxious law  has  actually  been  called  into  force  to  prevent  two  gentle- 
men (who  appear  to  be  well  qualified)  from  commencing  as  lecturers 
on  anatomy  and  surgery  in  this  metropolis ! — Connected,  as  we  are,  by 
ties  of  friendship  and  professional  intercourse,  with  some  distinguished 
Members  of  the  College,  it  must  be  very  unpleasant  to  animadvert  on 
any  of  the  laws  which  emanate  from  such  a  body.  But  public  duty 
and  moral  principle  compel  us  to  notice  and  to  comment  on  the  medico- 
legal events  of  the  day;  and  a  year's  reflexion  does  not  induce  us  to 
alter  our  sentiments  on  the  abstract  question  of  the  law  to  which  we 
have  just  alluded.  Of  the  private  motives  or  merits  of  the  parlies  on 
either  side,  we  profess  to  know  nothing — and  that  we  can  have  a  par- 
ticle of  self-interest  in  view,  we  defy  our  most  inveterate  adversaries  to 
even  insinuate.  We  shall,  therefore,  in  the  first  place,  put  our  readers 
in  possession  of  the  leading  features  of  Dr.  Armstrong's  letter,  and  then 
add  a  few  comments  of  our  own. 

It  appears,  from  our  author,  that  Mr.  Bennett  was  educated  in  the 
University  of  Dublin,  where  he  took  the  degree  of  Bachelor  of  Arts,  in 
1817.  Having  devoted  six  years  to  the  study  of  medicine  in  all  its 
l)ranches,  and  become  a  Member  of  the  Irish  College,  he  subsequently 
spent  three  years  in  Paris,  and  there  began,  first  to  assist,  and  afterwards 
to  teach,  the  English  students  resident  in  that  metropolis.  Having  be- 
come popular  there,  he  applied  to  the  London  College  of  Surgeons  to 
have  certificates  of  attendance  on  his  lectures  recognized  by  the  Court 

*  Dr.  Armstrong's  Letter  to  the  Members,  &C4  October,  1825. 
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of  Examiners.  This  they  refused.  About  this  time,  also,  Mr.  Bennett 
began  to  experience  illiberality  and  annoyance  from  the  French  stu- 
dents, in  consequence  of  which,  he  addressed  a  memorial  to  our  Ambas- 
sador at  Paris,  begging  his  interference  with  the  French  Government. 
The  Ambassador  declined,  and  a  memorial  was  next  presented  to  Mr. 
Canning.  Our  Foreign  Secretary  referred  Mr.  B's.  letter  to  the  Col- 
lege of  Surgeons,  where,  as  might  be  readily  expected,  cold  water  was 
thrown  on  Mr.  Bennett's  petition,  and  Mr.  Canning  declined  interfer- 
ing. Thus  situated,  Mr.  Bennett  had  no  other  resource  than  to  return  to 
his  own  country,  with  the  view  of  commencing  as  a  private  teacher  ; 
but  here  new  difficulties  arose ;  for,  although  he  shewed  that  he  was  a 
teacher  prior  to  the  promulgation  of  the  bye-law,  his  certificates  were 
not  only  refused,  but  it  is  said,  in  the  letter  before  us,  that  he  was  per- 
sonally insulted  at  the  College. 

These  are  the  prominent  facts  of  the  case,  as  stated  by  Dr.  Arm- 
strong. We  have  not  space  to  go  into  the  animadversions,  and  some- 
what severe  strictures,  which  our  author  passes  on  the  Court  of  Exami- 
ners of  the  College — contrasting  their  examinations  with  those  which 
obtain  in  Paris  and  Dublin,  and  accusing  them,  in  pretty  round  terms, 
of  acting  as  a  corporate  body,  entirely  for  their  own  interests,  and  with 
little  regard  to  the  good  of  science  or  of  society  at  large. 

Upon  the  general  policy  of  the  College,  we  have  nothing  to  say  ;  but 
in  respect  to  the  bye-law,  which  is  the  cause  of  all  these  altercations, 
we  still  entertain  the  same  sentiments  which  we  did  at  first — namely, 
that  it  is  calculated  to  crush  merit — promote  family  compacts — render 
the  offices  of  teachers  hereditary,  without  any  regard  to  qualifications — 
foster  indolence — and,  finally,  to  do  all  in  its  power  to  overthrow  sur- 
gical science  itself. 

At  the  same  time,  we  are  free  to  confess,  that  we  do  not  blame  the 
College  for  refusing  to  admit  the  certificates  of  a  Parisian  lecturer.  We 
are  not  quite  such  cosmopolites  as  to  consider  the  interests  of  foreign 
countries  as  perfectly  synonymous  with  our  own.  Instead  of  encourag- 
ing the  emigration  to  Paris,  we  should  prefer  endeavouring  to  remove  the 
difficulties  which  lie  in  the  way  of  anatomy  in  London.  A  day  must 
come  when  our  intercourse  with  the  Continent  will  be  interrupted  by 
war,  and  then  we  must  again  fall  back  on  our  own  resources,  dilapi- 
dated, perhap",  by  the  current  which  sets  in  peace  towards  other  coun- 
tries. We  think  it  would  be  proper,  in  the  College  of  Surgeons,  as  is 
the  practice  with  the  College  of  Physicians,  and  the  dififerent  universi- 
ties, to  admit  a  portion  of  time  passed  in  studies  out  of  the  kingdom; 
but  certainly  they  ought  not  to  accept  this  portion,  without  the  com- 
plementary portion  being  spent  in  their  own  country. 

W^hile  we  are  on  the  subject  of  anatomy,  we  shall  take  the  liberty  of 
offering  an  opinion,  founded  on  personal  observation,  that  the  dissec- 
ting rooms  in  Paris,  do  not  turn  out  such  good  anatomists,  as  the  abun- 
dance and  cheapness  of  subjects  might  lead  one  to  expect.  This  very 
abundance,  coupled  with  cheapness,  begets  a  careless  and  slovenly  mode 
of  dissecting,  which  must  have  struck  every  attentive  observer,  on  enter- 
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ing  the  Parisian  rooms.  It  is  with  dead  bodies  as  with  every  thing  elsa 
in  this  world.  The  scarcer  and  dearer  the  article,  the  more  we  prize  k, 
and  the  more  we  endeavour  to  turn  it  to  the  best  account.  More  real 
and  useful  anatomical  knowledge  may  be  acquired  from  the  careful  dis- 
section of  one  subject,  than  from  the  rapid  hacking  and  slasliing  of 
twenty  carcases. 

It  is  said  by  the  able  author  of  the  pamphlet  before  us,  that  the 
dearth  of  subjects  for  dissection,  in  this  country,  has  produced  a  pau- 
city of  operating  surgeons.  We  are  rather  sceptical  on  this  point.  The 
anatomy  which  is  necessary  for  the  operating  surgeon,  is  of  the  easiest 
kind,  and  may  be  acquired  in  two  or  three  years  by  any  one  who  is  not 
a  dunce.  The  relative  situation  of  parts — the  distribution  of  vessels 
and  nerves— the  origin,  course,  and  insertion  of  muscles — the  mechani- 
cal structure  of  articulations — and  osteology,  are  the  portions  of  anatomy 
which  are  essentially  necessary  for  the  operating  surgeon.  But  how 
easy  is  it  to  acquire  this  knowledge,  compared  with  that  of  structure  it- 
self! How  many  years  does  it  require  to  become  intimately  acquainted 
with  the  structure  of  bone,  muscle,  cartilage,  ligament,  nerve,  brain, 
viscera,  glands,  and  the  various  tissues  of  the  human  body  !  These  are 
the  real  difficulties  of  anatomy  ;  but,  fortunately,  a  man  may  be  an  ex- 
cellent operator  and  a  good  physician,  without  this  intimate  knowledge 
of  ultimate  structure.  The  first,  or  easy  part  of  anatomy  is  the  essen- 
tial part.  The  other  ought  to  be  acquired,  but  it  is  compaiatively  of 
little  use  at  the  bedside  of  sickness,  or  in  the  operating  room.  We  be- 
lieve, then,  that  a  good  operator  springs  from  the  first  kind  of  anatomy, 
and  practice  on  the  living  body.  This  practice  can  rarely  be  obtained 
but  in  hospitals  or  public  institutions — hence  the  number  of  operating 
surgeons  will  depend  more  on  the  number  of  public  institutions  than  on 
the  facilities  of  anatomy.  Is  it  not  a  fact,  that  all  the  great  operations 
are  now  every  day  performed  in  the  provincial  towns,  even  where  the 
greatest  difficulty  of  procuring  dead  bodies  prevails?  To  what  is  this 
to  be  attributed  but  to  the  increase  of  public  institutions,  and  to  the  at- 
tention which  is  paid  to  dissection  in  the  few  bodies  we  possess?  If 
these  observations  be  correct,  there  is  less  danger  to  be  apprehended 
from  the  paucity  of  subjects,  than  might  at  first  sight  appear.  There 
are  few  evils  in  this  world,  which  do  not  tend  to  their  own  correction, 
and  this,  we  believe,  is  one  of  them.  While,  therefore,  we  deprecate 
the  law  which  would  stifle  competition^  we  would  recommend  increased 
cultivation  of  the  means  we  possess,  rather  than  encourage  emigration 
to  other  countries,  where  there  are  many  circumstances  that  counter- 
balance the  facilities  of  dissection.  Among  these  we  may  reckon  the 
illiberal  and  repulsive  conduct  of  many  of  the  French  students.  Among 
the  crowd  of  paupers  who  rush  to  Paris  for  gratuitous  education,  it  is 
almost  impossible  for  an  English  gentleman  to  appear,  without  conti- 
nual insult.  This  is  a  shame  to  the  boasted  politeness  of  the  French 
nation !  The  English  student,  in  London,  who  would  debase  himself 
by  offering  the  slightest  insult,  or  even  disrespect,  to  a  foreigner  pursuing 
hi3  studies  here,  would  be  hissed  out  of  the  class-room. 

T2 
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Midwifery. 

1.  SecaleCornutum^orErgolofRye*  Tliis  very  curious  vegetable 
production  has  excited  much  more  attention  in  Aii^erica  than  in  tliis 
country.  Dr.  Davieshas  now  laid  before  the  public  all  the  information 
in  his  power  respecting  it — partly  from  his  own  observation,  partly  from 
that  of  his  friends.  The  substance  in  question  is  known  to  be  a  disease, 
in  which  one  or  more  o£  the  grains  of  rye  are  usually  enlarged  or  elon- 
gated, projecting  from  the  spike  or  pannicle  to  which  they  belong,  and 
being  of  an  irregular  curved  form,  somewhat  resembling  the  spur  of  a 
cock — of  a  light  brittle  texture,  dark  colour,  and  unpleasant  smell. 
The  cause  of  this  diseased  production  in  rye  is  not  satisfactorily  ac- 
counted for.  Various  maladies  are  said  to  have  been  occasioned  by 
feeding  on  bread  made  of  this  diseased  rye,  as  dry  gangrene,  and  other 
affections.  Dr.  Stearns,  of  New  York,  appears  to  have  been  the  first 
who  called  the  attention  of  the  profession  to  this  peculiar  article,  as 
possessing  great  power  of  exciting  the  action  of  the  gravid  uterus.  The 
testimonies  in  its  favour  are  so  numerous  that  they  claim  a  trial  of  jts 
effects  in  this  country.  "  When  exhibited  in  large  doses,  it  produces 
generally  one  long-continued  action  of  the  womb,  which  has  been 
known  to  last  for  an  hour  or  more,  until  its  contents  are  expelled. 
When  given  prematurely,  or  under  improper  circumstances,  it  has  oc- 
casionally proved  injurious  to  the  mother,  and  more  frequently  so  to  the 
child ;  but  in  moderate  doses,  at  short  intervals,  it  increases  the  vigour 
of  the  pains,  without  producing  such  excessive  and  constant  action  as 
may  become  dangerous."  3.  About  half  a  century  ago,  the  midwives 
in  America  were  in  the  habit  of  giving  blasted  rye  tea  (infusion  of  ergot) 
for  the  purpose  of  quickening  labour,  and  to  make  the  patient  bear 
down,  thus  accelerating  the  birth.  Where  the  presentation  was  natural 
and  the'pains  inefficient,  the  ergot  generally  produced  the  evolution  of 
the  fcetus  in  an  hour.  Where  the  presentation  was  unnatural  and  the 
parts  rigid,  it  was  prejudicial,  exciting,  under  such  circumstances,  deli- 
rium and  hysteria.  The  midwives,  observing  this,  laid  aside  the  me- 
dicine, and  thus  it  fell  into  disuse  for  want  of  discrimination.  Dr. 
Stearns  again  introduced  it.  Dr.  Davies  has  used  this  substance  in  se- 
veral instances,  as  have  some  of  his  meciical  friends — from  which  he  is 
enabled  to  speak  positively  of  its  powers  in  cases  of  protracted  labour. 
But  he  is  not  able  to  give  such  satisfactory  evidence  of  its  effects  in  some 
uterine  diseases  as  other  writers  would  lead  us  to  expect.  In  regard  to 
its  preparation  and  exhibition,  it  may  be  used  either  as  a  powder  or  in- 
fusion— the  latter  is  said  to  extract  all  its  most  active  properties.  The 
powder  is  more  speedily  administered,  but  more  apt  to  occasion  nausea. 
The  infusion  is  of  a  violet  colour,  nauseous  taste,  and  slightly  acrimo- 
nious, occasioning,  when  given  in   large  doses,  much  heat  and  pain  in 

•  Dr.  Henry  Davies.    Med.  and  Phys.  Journal,  July  and  August,  1825. 
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the  hypogastric  region — sometimes  vomiting.  Dr.  Davies  has  usually 
given  the  powder  in  doses  of  a  scruple — *'  or  the  infusion  of  one  drachm 
to  three  ounces  of  boiling  water.''  The  effect  has  generally  been,  that, 
in  the  space  of  from  three  to  fifteen  minutes  after  its  exhibition,  the 
uterus  was  excited  to  strong  and  violent  action,  accompanied  by  sym- 
pathetic effects  on  the  neighbouring  parts,  which  pains  have  continued, 
with  little  or  no  intermission,  for  a  longer  or  shorter  space  of  time,  and 
then  entirely  ceased.  The  effects  of  the  medicine  appeared  to  be  solely 
confined  to  the  uterus  and  neighbouring  parts,  the  circulation  never 
being  hurried,  or  at  all  affected. 

Cases.  The  first  case  introduced  by  our  author,  is  one  from  Dr. 
Merriman's  work  on  difficult  parturition.  It  was  a  twin  case;  the  first 
child  being  expelled,  and  no  efforts  being  made  by  the  uterus  to  dis- 
charge the  other.  Fifteen  hours  from  the  first  birth,  the  infusion  of 
ergot  was  given,  (5j.  in  a  tea-cupful  of  boiling  water)  and,  in  fifteen 
minutes,  was  followed  by  uterine  action  and  the  protrusion  of  the  child. 
The  child  was  living  and  did  well. 

Case  %  By  the  same.  In  a  third  labour  the  waters  broke,  and  after 
36  hours  the  pains  ceased,  the  child's  head  being  situated  at  the  brim  of 
the  pelvis.  The  infusion,  as  above,  was  given,  and  in  five  minutes  the 
pains  came  on,  and  soon  ended  in  delivery. 

Case  3.  Dr.  Davies  was  called  to  a  woman  who  had  been  in  labour 
more  than  36  hours.  She  was  now  free  from  pain,  but  unable  to  lie 
down.  The  os  uteri  was  fully  dilated,  the  head  firmly  wedged  in  the 
brim  of  the  pelvis,  lying  transversely,  presenting  a  puffy  tumour  with  a 
smooth  surface.  Dr.  D.  gave  her  the  infusion  of  ergot,  and  in  five 
minutes  afterwards  she  had  a  sharp  pain.  In  half  an  hour  the  child  was 
expelled,  and  in  another  half  hour  the  placenta. 

Case  4.  Mrs.  Smith,  with  her  first  child.  Had  been  in  labour  two 
days.  The  pains  were  now  frequent,  feeble,  and  of  no  avail.  The 
head  of  the  child  was  lying  high  at  the  brim  of  the  pelvis — the  mem- 
branes not  ruptured — the  os  uteri  not  completely  effaced.  Dr.  D. 
ruptured  the  membranes,  but,  at  the  end  of  two  hours,  no  advance  of 
the  head  had  taken  place.  The  infusion  of  ergot  was  given.  It  had 
no  effect  for  20  minutes  afterwards.  There  was  then  a  slight  pain, 
with  inclination  to  stool.  In  40  minutes  another  dose  was  given.  The 
pains  continued — the  head  made  some  progress,  but  it  was  extremely 
slow,  and  the  patient  was  much  exhausted.  The  forceps  were  applied, 
and  the  delivery  of  a  dead  child  effected. 

Cases  5  and  6.  One  by  Mr.  Hallion,  the  other  by  Dr.  Davies  him- 
self. In  both  instances,  the  ergot  brought  on  pains,  and  effected  par- 
turition in  a  very  short  time  after  its  exhibition.  The  same  may  be  said 
of  many  other  cases  related  by  our  author. 
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From  the  above,  and  many  other  cases  published  by  this  intelligent 
physician,  it  is  evident  that  the  secale  possesses  peculiar  powers  in  in» 
Huencing  the  womb  in  certain  states,  "  and  the  effect,"  says  he,  **  in 
these  states,  is  as  much  to  be  relied  on  as  the  action  of  emetics  and  pur- 
gatives, in  cases  where  they  may  be  required."  The  administration  of 
the  medicine  requires  precaution,  of  course,  and  discrimination,  other- 
wise it  may  do  harm  instead  of  good.  The  powers  of  the  secale.  Dr. 
D.  observes,  appear  to  be  wholly  confined  to  its  action  on  the  uterino 
fibres,  when  that  viscus  is  in  a  state  of  enlargement.  "  It  does  not 
appear,  however,  to  bring  on  labour  or  cause  action  in  the  first  instance, 
but  to  increase  the  action,  when  weak,  or  renew  it  when  suspended." 
The  healthy  unimpregnated  uterus  is  not  affected  by  this  substance.  In 
no  case  has  its  use  been  followed  by  haemorrhage — nay,  it  has  been  said 
to  be  useful  in  uterine  haemorrhage  from  other  causes.  The  following 
are  our  author's  directions  for  its  use. 

"  The  secale  ought  never  to  be  given  where  there  is  any  natural  de-^ 
feet,  either  in  the  pelvis  or  soft  parts,  capable  of  producing  a  powerful 
obstacle  to  the  expulsion  of  the  child.  Neither  in  those  cases  where  the 
neck  of  the  uterus  is  hard,  swollen,  or  painful;  in  short,  where  there  is 
rigidity  of  the  parts:  and,  generally,  where  the  abstraction  of  blood  is 
indicated,  this  medicine  is  improper.  The  labour  should  have  made 
some  progress;  the  parts  should  be  well  lubricated  with  the  natural 
mucus;  the  uterine  orifice  fully  dilated,  and  all  the  soft  parts  prepared 
for  delivery.  The  practitioner  should,  by  careful  examination,  &c.  be 
assured  that  delivery  is  retarded  only  by  defective  action  of  the  woipb. 
The  presentation  should  be  natural,  and  the  child  so  situated  that  de- 
livery can  be  effected  by  the  efforts  of  the  uterus.* 

*'  If  the  patient  is  very  much  fatigued  and  feeble,  it  should  not  be 
given  till  she  is  refreshed  and  recruited,  by  suitable  nourishment  or  me- 
dicine, lest  the  exertion  it  occasions  should  be  more  than  she  can  bear." 


2.  Utenne  Hwmorrhage.  Dr.  Bedel  has  related,  in  a  late  number 
t)f  the  Gazette  de  SantS,  a  curious  case  of  this  kind,  in  which  he  was 
induced,  all  other  means  failing,  to  plug — not  the  vagina,  but  the  ute- 
rus itself.  The  patient,  after  a  tedious  labour,  and  the  extraction  of  the 
placenta,  had  lost,  according  to  the  Doctor's  computation,  fifteen  pounds 
of  blood — had  successively  fainted — and  appeared  in  the  jaws  of  death. 
In  this  extremity,  and  having  exhausted  all  the  usual  means  of  arresting 
the  haemorrhage,  he  prepared  to  plug  the  vagina.  But  reflecting  that, 
if  the  vessels  poured  forth  blood  internally,  the  patient  might  be  des- 
troyed by  the  quantity  which  the  uterus  itself  would  hold,  he  decided 
on  plugging  the  latter  organ  from  the  fundus.     He,  therefore,  intro- 

**  *  It  may  be  observed,  that  in  some  cases,  where  the  pelvis  was  a  little 
confined,  Jind  where  the  head  was  not  sufficiently  low  down  for  the  appli- 
cation of  the  common  forceps,  the  secale  has  been  successfully  used,  and 
the  child  delivered  with  the  forceps :  very  great  discretion,  however,  in  these 
cases  is  required." 
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duced  successive  balls  of  dressed  hemp  (the  only  thing  at  hand)  each 
about  the  size  of  an  orange,  and  to  the  number  of  eight,  so  as  to  com- 
pletely fill  the  uterine  cavity.  By  this  procedure,  and  by  the  applica- 
tion of  pressure  on  the  abdomen,  the  haemorrhage  was  completely  ar- 
rested, and  the  patient  soon  revived  so  far  as  to  be  able  to  speak.  Dr. 
B.  determined  not  to  withdraw  the  waddings  till  the  next  day.  No 
haemorrhage  intervened.  On  the  following  day  he  introduced  the  hand 
and  grasped  one  of  the  tampons.  By  means  of  a  hook,  he  contrived  to 
extract  the  plug  without  removing  the  hand  already  in  the  vagina.  In 
this  way  he  went  on,  and  successively,  as  well  as  successfully,  withdrew 
the  whole  of  the  plugs.  There  was  no  more  haemorrhage,  and  the  pa- 
tient did  well. 

There  are  no  comments  made  by  M.  Miguel  (the  editor,  who  is 
himself  a  noted  accoucheur)  but  we  confess  that  the  process  appears  to 
us  of  very  doubtful  utility.  It  is  on  contraction  of  the  uterus  that  all 
our  hopes  of  arresting  haemorrhage  depend,  and  this  contraction  cannot 
take  place,  when  its  cavity  is  stuffed  with  a  foreign  substance.  We 
leave  the  case,  however,  to  the  consideration  of  our  obstetric  readers. 


3.  Transfusion  of  Blood.  Mr.  Waller,  of  Aldersgate- street,  has 
lately  performed  this  operation  in  a  case  of  uterine  haemorrhage,  the 
particulars  of  which  case  we  now  lay  before  our  readers. 

The  female  was  of  delicate  strumous  habit.  A  large  quantity  of 
liquor  amnii  had  been  discharged  before  our  author's  arrival,  but  there 
being  no  appearance  of  speedy  delivery,  Mr.  W.  left  the  patient,  three 
hours  after  which  the  pains  came  on  and  the  child  was  soon  born.  Mr. 
Jesse  was  then  in  attendance,  and  soon  after  delivery  Mr.  W.  was  sent 
for.  He  found  the  patient,  "  to  all  external  appearance,  dead."  She 
was  lying  on  her  back  completely  blanched — lips  bloodless — hands  and 
feet  cold — power  of  deglutition  suspended — no  apparent  respiration. 
Some  trifling  pulsation,  however,  could  be  felt  in  the  radial  artery.  It 
was  found  that  the  expulsion  of  the  placenta  had  been  followed  by  a 
profuse  haemorrhage,  and  the  state  of  collapse  above  described.  The 
proper  applications  had  been  made  to  restrain  the  haemorrhage,  but  there 
was  still  a  draining  from  the  uterus.  Some  brandy  and  ammonia  were 
exhibited  internally.  The  power  of  deglutition  returned — and  the 
pulse  rose  a  little  after  each  administration  of  stimuli,  but  soon  sunk 
again.  The  haemorrhage  ceased  entirely,  and  the  patient  was  getting 
generally  cold.  She  was  wrapped  up  in  blankets,  and  the  brandy  con- 
tinued, but  with  no  better  success.  Dr.  Blundell  was  now  summoned, 
and  attended ;  but,  as  the  pulse  was  perceptible,  it  was  not  judged  pro- 
per to  perform  the  operation  of  transfusion  at  that  time.  In  an  hour, 
the  patient  had  rather  lost  than  gained  ground.  The  operation  was 
therefore  determined  on,  and  performed  in  the  usual  manner,  the  blood 
being  drawn  from  the  patient's  husband.  Two  ounces  were  injected, 
but  no  effect  was  apparent.  Two  ounces  more  were  thrown  in,  and  a 
tendency  to  syncope  was  observed,  the  pulse  falling  a  little.     Some 
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eflbit  at  vomiting  was  nUo  ovincod.  These  symptoms  ceased  aponta- 
neously,  in  a  minute  or  two.  The  patient  expressed  herself,  as  easy, 
and  no  more  blood  was  injected.  The  pulse  fell  from  120  to  110,  but 
was  still  very  feeble.  In  six  hours  the  patient  had  rallied  considerably 
• — pulse  100  and  rounder.  Complained,  of  hunger.  A  nourishing 
diet  was  allowed  her,  and  she  recovered  without  a  bad  symptom. 

We  think  that  this  case  can  only  go  to  prove  that  the  operation  may 
be  done  witho'it  disadvantage.  It  would  be  injudicious  to  claim  more 
in  the  present  instance — but  this  is  a  great  pointgained  for  the  proposers 
of  the  transfusion. 

Since  the  above,  another  case,  less  equivocal,  has  occurred  in  tho 
practice  of  Mr.  Doubleday,  where  a  female  was  on  the  point  of  death, 
from  uterine  hasmorrhage,  both  before  and  after  the  separation  of  the 
placenta.  The  poor  woman  being  nearly  moribund,  Dr.  Blundell  was 
called  in,  and  advist  d  the  operation  of  transfusion.  It  was  objected 
to,  but  afterwards  Mr.  D.  himself  performed  it,  and  evidently  withlhe 
best  effects.  The  patient  appeared  to  be  snatched  from  the  jaws  of 
death  by  the  transfusion  of  14  ounces  of  blood. — See  Med,  and  Phys, 
Journal  for  November  1825. 

A  third  case  has  recently  occurred,  in  the  practice  of  Mr.  Wright, 
and  under  the  eye  of  Dr.  Uvvins  and  some  other  medical  gentlemen. 
The  transfusion  was  had  recourse  to,  as  a  dernier  resort,  and  there  is 
every  reason  to  believe  that  life  was  preserved  by  the  operation.  Upon 
the  whole,  we  are  disposed  to  view  transfusion  in  a  favourable  light, 
when  carefully  performed,  and  under  circumstances  where  all  other 
means  have  failed. 


4.  Extra-uleiine  Conception.  A  case  of  this  kind  lately  led  to  the 
operation  of  gastrotomy,  in  America,  but  without  success.  Dr.  Wish- 
art,  of  Washington,  and  Dr.  Stevens  examined  the  uterus  and  abdomen 
of  a  woman,  and  agreed  that  there  was  an  extra-uterine  conception. 
They  proposed  an  operation,  and  the  woman  consented.  Dr.  Wishart 
made  an  incision  on  the  right  side,  an  inch  from  the  umbilicus,  in  the 
direction  of  the  linea  alba,  and  six  inches  in  length.  On  cutting 
through  the  peritoneum  and  membranes,  a  considerable  quantity  of 
water  was  discharged,  and  one  of  the  legs  of  the  foetus  presented,  and 
was  laid  hold  of.  The  head  was  in  the  left  iliac  region.  The  memr 
hranes  had  formed  considerable  adhesions  to  parts  in  contact,  but  were, 
it  is  said,  easily  separated.  The  placenta  and  portion  of  membranes 
attached  to  it,  were  partially  lodged  in  the  cavity  of  the  right  fallopian 
tube.  The  wound  was  closed  with  sutures,  adhesive  straps,  and  a  ban- 
dage. The  foetus  weighed  one  pound  seven  ounces — the  placenta  two 
pounds  five  ounces.  Our  author  being  obliged  to  leave  home,  did  not 
see  the  patient  till  the  fifth  day  from  the  operation,  when  the  abdomen 
was  much  swollen — in  short,  she  was  at  the  point  of  death. 

On  examination,  the  whole  surface  of  the  peritoneum  presented  marks 
of  inflammation  approaching  to  gangrene.^  The  right  fallopian  tube 
was  much  diseased.  The  uterus  was  healthy. — Philaddphia  Jourfiaff 
No.  I .  New  Series. 
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CoiKideriiig  that  the  woman  was  "  able  to  follow  her  common  busi- 
ness^'  up  to  the  time  of  the  operation,  and  bearing  in  mind,  that  many 
women  have  carried  extra-uterine  conceptions  for  a  number  of  y-ears, 
with  no  great  inconvenience,  we  confess  that  we  should  hardly  have 
recommended  so  severe  and  doubtful  a  remedy,  under  the  then  existing 
circumstances.  We  do  not  say  that  the  operation  was  unjustifiable — 
far  from  it ;  but  a  thing  may  not  be  unjust,  and  yet  not  quite  judicious. 
We  believe  there  are  more  instances  on  record  of  life  maintained,  under 
the  unfortunate  accident  of  extra-uterine  conception,  than  of  life  pre^ 
served  by  the  operation  of  gastrotomy. 


5.  Vesico-vaginal  Apertures.  A  more  deplorable  accident  cannot 
happen  in  the  parturient  state  than  the  formation  of  an  aperture  between 
the  neck  of  the  bladder  and  the  Viigina.  The  constant  percolation  of 
urine  through  the  opening  renders  life  a  dreadful  punishment,  and  it  is 
hardly  possible  for  the  practitioner  to  escape  from  the  censure  of  mis- 
conduct or  ignorance.  Whether  it  is  possible,  in  all  cases,  to  avoid 
this  accident,  is  a  question  which  we  shall  not  discuss,  but  certain  it  is 
that  a  remedy  for  the  evil,  when  it  does  occur,  is  a  desideratum  in  sur- 
gery. Various  plans  have  been  proposed  for  the  cure  of  these  apertures, 
and  in  some  instances,  as  our  readers  know,  success  has  been  obtained. 

Professor  Lallemand,  of  Montpellier,  has  lately  published  the  details 
of  a  case  where,  from  the  ignorance  and  obstinacy  of  a  midwife,  the 
neck  of  the  bladder  sloughed,  from  long  pressure  of  the  head,  and  a 
transverse  aperture,  of  considerable  extent,  was  the  consequence.  When 
the  Professor  examined  the  case,  more  than  two  months  after  the  deh  very, 
he  found  the  edges  of  the  aperture  callous,  the  opening  being  six  or 
seven  lines  in  extent.  The  poor  lady  was  in  a  dreadful  condition,  be- 
ing obhged  to  keep  almost  constantly  in  the  recumbent  posture,  with  a 
catheter  in  the  bladder.  The  indications  which  he  proposed  to  fulfil 
were,  to  cauterise,  with  lunar  caustic,  the  callous  edges  of  the  aperture, 
and,  when  the  sloughs  fell  off,  to  bring  the  inflamed  and  suppurating 
edges  in  contact,  and  there  to  retain  them  till  adhesion  took  place. 

We  cannot  convey  to  our  readers  any  clear  idea  of  the  instrument 
which  he  had  constructed  for  the  retention  of  the  lips,  without  the  plates 
which  are  contained  in  the  Archives  Generales  for  April  1825.  The 
caustic  was  applied  easily  by  means  of  a  cannla,  but  the  other  instru- 
ment was  of  very  complicated  construction,  and  kept  the  parts  in  appo- 
sition, by  means  of  crooked  needles,  in  a  way  somewhat  analogous  to 
the  operation  for  the  harelip.  He  failed  in  the  first  attempt,  at  least 
partially  ;  but  in  the  second,  the  adhesion  was  completed,  and  the  lady 
was  restored  to  a  comfortable  enjoyment  of  her  existence. 

It  is  hardly  necessary  to  say,  that  during  the  application  of  the  in- 
strument for  the  coaptation  of  the  sides  of  the  aperture,  it  was  necessary 
to  keep  a  catheter  in  the  bladder,  in  order  to  prevent  the  percolation  of 
urine  through  the  opening. 


282  Anaf.ecta  Minora.  [January 

XIII. 

ANALECTA  MINORA, 

OB 

MINOR  PERISCOPE, 


Nihil  est  aliud  magnum  quam  multa  minuta. 


1 .  Colica  Pictonum.  There  are  various  modes  of  treating  this  complaint, 
adopted  in  different  coimtries.  Calomel  and  opium  are  often  resorted  to  in 
England — leeches  in  France,  especial'y  by  the  school  of  Broussais,  while 
the  peculiar  treatment  at  La  Charite  is  well  known.  M.  Rauque,  of 
Orleans,  has  published  a  new  method  of  treatment,  which  he  calls  very  sim- 
ple— simple  certainly  in  principle — but  most  complicated  in  the  means.  It 
is  neither  more  nor  less  than  extensive  counter-irritation  to  the  abdomen 
and  loins,  by  means  of  a  plaster  composed  of  nearly  twenty  ingredients,  the 
only  active  articles  of  which  are,  tartarized  antimony  and  the  lytta.  The 
professor  in  question  considers  the  disease  as  a  decided  neuralgia,  seated 
originally  in  the  solar  plexus,  and  radiating  thence  to  various  parts  of  the 
abdomen,  through  the  medium  of  the  splanchnic  nerves.  There  is  no 
great  objection  to  this  theory,  since  it  is,  at  least  as  plausible  as  the  phlogis- 
tic hypothesis  of  the  Broussaians.  M.  Rauque  admits,  that  the  neuralgia  is 
often  complicated  with  phlogosis.  The  mode  of  treatment,  by  extensive 
counter-irritation,  answers  both  indications,  and  was  successful  in  upwards 
of  300  cases. 

While,  on  this  subject,  we  may  observe  that,  fur  some  time  past,  we  have 
been  in  the  habit  of  using  an  antimonial  plaster  instead  of  the  antimonial 
ointment,  wherewith  to  produce  powerful  counter-irritation.  It  is  much 
more  easily  applied,  and  we  think,  -much  more  effectual  in  the  end.  It  is 
made  by  putting  about  four  grains  of  tartaiized  antimony  to  each  drachm  of 
Burgundy  pitch,  and  thus  the  quantity  will  be  regulated  by  the  extent  of 
surface  which  it  is  desirable  to  cover  with  pustules.  Three  days  is  the 
usual  time  required.  In  some  persons  it  will  take  effect  nearly  as  soon 
as  a  blister — and  it  never  requires  more  than  three  or  four  days  to  pro- 
duce a  close-set  crop  of  pustules,  which  will  keep  discharging  matter  for 
several  days  afterwards.  We  recommend  it  to  our  brethren  as  a  most  im- 
portant remedy  in  affections  of  the  chest  and  other  internal  organs — in  ob- 
stinate head-aches  of  a  neuralgic  or  inflammatory  nature,  and  in  various 
forms  of  gastrodynia  and  dyspepsia. 

2.  Disgusting  depravation  of  Taste.  There  is  now  a  man  in  France,  aged 
30  years,  and  otherwise  healthy  in  appearance,  who  exhibits  the  most  re- 
volting perversion  in  the  gratification  of  his  appetite.  He  tears  open  graves 
to  devour  the  entrails  of  the  dead — searches  the  streets  for  the  putrid  pieces 
of  meat  which  dogs  would  refuse — and  haunts  the  veterinary  hospitals  for 
t\\e  debris  of  sores,  &c.  He  has  no  unnatural  appetite,  in  respect  to  quan- 
tity. When  he  finds  more  of  these  horrible  eatables  than  are  sufficient  for 
the  moment,  he  carefully  preserves  the  overpitis  for  another  meal.  He  has 
been  committed  to  prison  for  violating  the  sanctuaries  of  the  dead.     When 
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closely  interrogated,  he  evincee  some  slight  aberration  of  intellect.  He  is 
pusillanimous.  He  avers  that  he  had  this  depravation  of  taste  from  his 
infancy,  and  is  surprised  that  he  should  be  foimd  fault  with  for  indulging  a 
natural  propensity.  He  has  never  yet  attempted  the  living  body ;  but  con- 
fesses that,  were  he  strongfy  pressed,  he  would  feel  little  hesitation  in 
seizing  on  a  child,  if  found  sleeping  or  defenceless  !  It  is  high  time,  we 
think,  to  put  this  man  under  strict  surveillance. — Archives  Generates. 

3.  Professional  Reclamations.  The  dignity  of  the  medical  profession  is 
scandalized  by  some  reclamations  now  publishing  in  the  French  metropolis. 
Thus,  in  a  late  sitting  of  the  Royal  Academy  of  Medicine  in  Paris,  M.  Baron 
complained  that  M.  Serres  uttered  a  direct  and  wilful  falsehood,  respecting 
a  dissection  which  M.  Baron  had  made.  The  latter  opened  the  head  of  a 
child,  and  communicated  the  results  to  the  Academy.  The  former,  M. 
Serres,  stated  the  case  to  another  society,  and  added  the  dissection  of  the 
neck,  which  he  said  he  had  done  himself,  whereas  the  neck  was  not  opened 
by  M.  Baron  himself,  till  24  hours  after  M.  Serres  had  stated  the  appear- 
ances on  dissection,  in  the  Philomathic  Society  !  This  is  dreadful !  A  com- 
mittee should  have  been  appointed  to  examine  into  this  business  before  such 
a  disgraceful  statement  was  published  to  the  world.  What  will  foreigners 
think  of  the  heads  of  the  Profession  in  Paris,  after  such  a  scene. 

Again  : — Tlie  veteran  Chaussier  avers,  that  he  discovered,  more  than  20 
years  ago,  that  albumen  was  an  antidote  against  the  con-osive  sublimate  and 
some  other'metallic  solutions,  referring  for  proofs  to  certain  passages  in  the 
Encyclopoedie  Methodique  published  in  1786.  M.  Orfila  comes  forward  and 
avers  that  this  is  false,  and  that  no  such  passages  exist  in  the  Encyclopoedia 
abovementioned  !  Surely  it  will  not  be  said  *'  that  they  manage  these  things 
better  in  France  !" — Archives,  Mars. 


4.  Cicatrisation  of  large  Surfaces.  Mr.  Bush,  of  Frome,  has  published 
some  cases  in  a  respected  cotemporary,  shewing  the  efficacy  of  a  certain 
mode  of  treatment  in  healing  large  broken  surfaces.  This  treatment  con- 
sists in  touching  the  edges  of  the  sore  daily,  with  the  liquor  plumbi  acetatis, 
and  then  sprinkling  the  surface  with  flower,  so  as  to  form  a  scab.  Some 
portions  of  the  scab  were  daily  broken  down,  so  as  to  permit  the  discharge 
of  matter.  In  this  way  the  cure  was  more  quickly  accomplished  than  by 
the  usual  surgical  dressings  with  unctuous  substances. — London  Medical 
Journal. 


5.  Transfusion  of  Blood.  Mr.  Doubleday  has  lately  performed  this  ope- 
ration on  a  female  who,  six  hours  after  a  tremendous  uterine  haemorrhage, 
was  sinking  from  inanition,  in  despite  of  brandy,  laudanum,  ammonia,  and 
other  stimuli.  The  first  injection  of  a  few  ounces  of  blood  from  the  hus- 
band's arm,  lowered  the  pulse  from  140  to  104,  and  soon  afterwards  to  90, 
while  it  became  proportionally  expanded.  The  whole  case,  which  has  been 
minutely  detailed  and  laid  before  the  Medical  Society  of  London,  has  con- 
vinced us  that  the  operation  was  not  only  innocuous  in  this  instance,  but,  in 
all  human  probability,  was  the  means  of  saving  the  woman's  life.  In  the 
protracted  discussions  which  took  place  in  the  Society  upon  this  case,  various 
objections  were  raised,  some  hypothetical,  some  futile,  and  many  of  them 
both  frivolous  and  vexatious.  An  unbiassed"  and  candid  attention  to  the  de-- 
tails  has  led  us  to  the  foregoing  conclusion — and  we  think  Mr.  Doubleday 
entitled  to  the  highest  praise  for  his  prompt  and  manly  exertions  in  behalf 
of  a  dying  fellow  creature.  We  advise  him  to  publish  the  case  in  detail, 
and  we  have  no  doubt  that  the  public  generally  AV'ill  come  to  the  same  con- 
clusion which  we  have  come  to.     N.B,  The  case  has  been  since  published. 
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6.  Oil  of  Turpmthic  in  Purpura.  Dr.  Ma^ec,  of  Dublin,  in  the  relation, 
of  a  case  of  purpura  hanuorrhagica,  treated  with  oil  of  turpentine,  observes, 
that  he  has  found  the  following  to  be  the  best  mode  of  administering  this 
nauseous,  but  valuable  medicine.  To  an  adult  he  gives  half  an  ounce,  mixed 
with  an  equal  quantity  of  castor  oil,  and  in  conjunction  with  a  little  cinna- 
mon or  peppermint  water.  The  dose  to  children  will  be  easily  graduated 
from  the  above  scale.  He  avers  that,  in  this  form,  it  rarely  is  rejected  by 
the  stomach,  and  will  often  remain  when  opiate   draughts  are  thrown  off. 

7.  Totaims  cured.  Dr.  Alexander,  of  Prince  of  Wales'  Island,  lately 
brought  to.  a  successful  issue,  an  unequivocal  case  of  idiopathic  tetanus,  by 
means  of  copious  and  repeated  general  bleeding — numerous  leeches  to  the 
abdomen — active  purgation — and  mercurial  impregnation  of  the  system. — 
£d.  Journal. 


8.  Forced  Injections  for  retention  of  Urine.  It  will  appear  curious,  if  not 
incongruous,  that,  when  a  bladder  is  distended  with  urine,  and  cannot  dis- 
gorge itself  in  consequence  of  a  stricture  in  the  urethra,  the  patient  may  be 
relieved  by  forcing  some  more  fluid  into  the  bladder.  It  is  to  be  remem- 
bered, however,  that  the  cause  of  the  retention,  in  such  cases,  is  not  the 
fulneSs  of  the  bladder,  but  the  obstruction  in  the  passage.  This  obstruction 
being  overcome  by  a  stream  forced  inwards,  the  bladder  may  then  be  able 
to  relieve  itself.  Such,  at  least,  are  the  assertions  of  a  French  surgeon,  M. 
Arausat,  (before  the  Academy  of  Surgery  in  the  French  metropolis,)  who 
appeals  to  facts  in  support  of  his  assertions.  M.  Amusat  passes  a  flexi- 
ble tube  as  far  as  the  obstruction,  and  then,  by  means  of  an  elastic  gum- 
bottle,  gently  forces  a  small  quantity  of  fluid  through  the  stricture.  The 
consequence  is,  (and  a  number  of  trials  have  been  made)  that  the  urine 
flows  out  again,  and  the  retention  is  relieved.  The  experiment  involves  no 
danger,  and  certainly  maybe  fairly  had  recourse  to,  previously  to  the  opera- 
tion of  puncturing  the  bladder,  or  using  much  force  for  the  introduction  of  a 
bougie. 


9.  National  Compliments.  The  Journal  CompUmentaire,  for  April  last, 
pays  the  British  Medical  Profession  a  flattering  compliment,  while  speaking 
of  a  little  work  by  Dr.  Fordyce,  translated  into  French,  on  a  new  plan  of 
taking  down  cases.  "  The  English  Physicians,"  says  the  reviewer, 
**  should  read  this  little  work  with  attention,  in  order  that  they  may  no 
longer  inundate  their  books  and  journals  with  caseSy  in  which  not  the  slight- 
est trace  of  talent  for  observation  is  ever  to  be  seen." 

We  must  acknowledge  that  cases  in  this  country  are  very  often  published 
in  a  slovenly  and  uncouth  manner,  which,  however,  need  not  have  drawn 
down  such  a  sweeping  censure  from  our  Gallic  cotemporary.  It  is  one 
thing  to  observe  well,  and  another  to  act  judiciously.  The  French  observe 
with  minute  attention — so  does  the  bird  while  eyeing  the  snake,  but  makes 
no  eftbrt  to  parry  the  danger  which  it  sees. —  Verbum  supienti. 

While  on  the  subject  of  national  compliments,  let  us  congratulate  our  res- 
pected cotemporary  of  Philadelphia,  (the  Philadelphia  Journal  of  the  Medi- 
cal and  Physical  Sciences)  on  a  return  of  amicable  feeling  towards  us  of  the 
old  world,  as  evinced  by  wiping  away  the  motto  which  it  had  long  adopted,* 
and  which  was  well  calculated  to  keep  up  feelings  of  enmity  between  the 
two  nations.  Such  emblems  of  hostility  may  suit  political  controversies, 
'  '  ,1  ■ 

*  **  Who  reads  an  American  book,  &c."  ? — From  the  Edinburgh  Review, 
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but  should  never  be  permitted  to  distjrace  the  fair  page  of  science — and  es- 
pecially medical  science,  the  child  of  no  particular  country,  but  the  bene- 
factor of  all.  We  give  ourselves  some  credit  for  having  been  instrumental 
in  the  removal  of  the  irritating  motto.  We  beseeched  the  editors  to  efiace 
it  some  time  ago. 


10.  Leeches.  In  our  last  number  we  communicated  the  means  by  which 
the  Neapolitans  induce  leeches  to  fix  on  any  particular  spot — namely,  by 
touching  the  part  with  the  point  of  a  quill  recently  taken  from  a  pigeon's 
wing.  We  have  tried  the  experiment,  in  several  instances,  since  our  last, 
and  always  found  it  succeed.  We  have  now  to  notice  another  mode  of 
whetting  the  appetites  of  these  little  animals — which  is  neither  more  nor 
less  than  by  putting  them  into  some  porter  for  a  few  minutes,  when  they 
will  be  found  to  bite  very  greedily.  By  an  additional  dip  in  this  favourite 
beverage,  they  will  be  induced  to  renew  their  labours,  after  disgorging  the 
contents  of  their  first  cargo. 


11.  Gastrotomy.  It  appears  that  Dr.  Ben.  Day,  of  Maryland,  has  suc- 
ceeded in  removing  an  extra-uterine  foetus  from  the  abdomen  of  a  woman, 
who  M'as  ill  extremis  before  the  operation.  The  incision  was  made  on  the 
left  of  the  linea  alba,  and  was  not  above  six  inches  in  extent.  Through 
this  opening  the  foetus  was  extracted  piecemeal,  and  the  woman  perfectly 
recovered. — Med.  Recorder,  July^  1825. 


12.  Extra  and  Super-fcetation.  Dr.  Trezevant  (of  South  Carolina)  was 
called  upon  to  examine  a  negress  who  died  suddenly.  A  large  quantity  of 
blood  was  found  among  the  intestines,  and  also  a  foetus  of  perfect  form,  nine 
inches  long.  It  had  been  contained  in  the  right  ovarium  or  the  fallopian 
tube,  as  neither  of  them  could  be  discovered,  and  the  sac  in  which  the  foetus 
was  found,  appeared  to  occupy  their  place.  The  foetus  evinced  no  symptoms 
of  decay.  *'  tjpon  removing  the  membranes  from  their  attachment,  for  the 
purpose  of  examining  the  placenta,  I  was  struck  with  the  appearance  of  a 
large  vesicle,  about  the  size  of  a  walnut,  on  the  outer  surface  of  the  mem- 
branes of  the  foetus.  Upon  opening  this,  a  small  foetus,  of  about  from  six  to 
eight  weeks  old,  was  discovered.  This  foetus  was  also  perfect.  It  had  its 
investing  membranes,  a  jelly-like  cord,  and  a  placenta,  which  it  appeared 
to  have  commenced  forming  on  the  external  portion  of  the  investing  mem- 
branes of  the  larger  one.'*  This  smaller  foetus  had  the  appearance  of  being 
recently  alive,  its  body  being  full  and  plump,  all  the  featui-es  expanded  and 
perfect,  *'  and  the  red  blood  evident  in  its  vascular  system."  The  prepa- 
ration is  in  the  Doctor's  possession,  the  dissection  being  witnessed  by  several 
other  practitioners.  This  fact  would  seem  strongly  to  favour  the  doctrine 
of  super-foetation,.  as  it  can  hardly  be  supposed  that  both  the  above  were  the 
result  of  one  conception,  and  that  the  difference  of  development  was  owing 
to  the  death  of  one  at  an  early  period. — Med.  Recorder,  July,  1825. 


13.  Tetanus  cured.  Dr.  Reese,  of  Baltimore,  has  communicated  the  par- 
ticulars of  a  case  of  traumatic  tetanus,  in  which  the  disease  was  controlled 
by  a  caustic  issue  applied  to  the  spine,  and  of  which  we  shall  take  some  short 
notice  in  this  place. 

A  young  lad,  of  15  j^ears  of  age,  received  a  quantity  of  buck-shot  in  his 
back,  from  a  loaded  gun.  Two  of  the  shot  entered  the  spine,  followed  by 
total  paralysis  of  the  parts  below.  "  Next  day,  some  re-action  having  taken 
place,  it  was  necessary  to  bleed  and  to  employ  the  catheter,  this  last  opera- 
tion being  necessary  twice  or  thrice  a  day,  in  consequence  of  the  pain  oc- 
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casioned  by  distention  of  the  bladder.  The  most  drastic  purgatives  produced 
little  or  no  effect.  In  seven  days^  symptoms  of  tetanus  came  on,  in  the 
form  of  opisthotonos,  which  threatened  the  life  of  the  patient.  Tincture 
of  opium,  in  drachm  doses,  was  given  every  half  hour,  during  the  night, 
and  on  the  next  day,  it  was  determined,  in  consultation  with  Professor  Pat- 
tison,  to  try  the  effect  of  the  extensive  application  of  the  caustic  potass  along 
the  whole  length  of  the  spine.  At  the  suggestion  of  Professor  Pattison, 
the  Prussic  acid  was  also  exhibited.  At  this  time  the  patient's  body  was 
contracted  backwards  to  a  semicircle — his  feet  distorted,  the  toes  being 
drawn  inward  to  an  almost  incredible  degree — while  he  was  suffering  ex- 
quisite torture  from  the  contraction  of  the  muscles,  causing  him  to  shriek 
most  piteously.  In  four  hours  after  the  application  of  the  caustic  to  the 
whole  of  the  spine,  there  was  a  mitigation  of  the  spasms.  He  fell  into  a 
sleep,  which  continued  six  hours,  and  awoke  free  from  tetanic  symptoms, 
and  with  only  the  paralysis  of  the  lower  extremities  and  bladder  remaining. 
In  this  case  there  was  perfect  sensation  where  the  power  of  motion  was 
entirely  lost.  When  the  account  was  published,  the  boy  had  so  far  re- 
covered, as  to  be  able  to  walk  with  a  stick. 

The  Prussic  acid  being  given  in  this  instance,  some  doubt  may  exist  as 
to  the  efficacy  of  the  caustic.  But  the  dose  was  only  half  a  drop  every  hour, 
so  that  only  two  drops  could  have  been  given  previously  to  the  relief  ob- 
tained. The  powerful  counter-irritation  of  a  caustic  of  such  extent  as  the 
above,  was  more  likely  to  be  the  remedial  agent  (if  it  was  not  a  natural  ces- 
sation of  the  spasm)  than  such  a  trifling  quantity  of  the  Prussic  acid. — Med. 
Becorder,  July. 

14.  Internal  Abscess.  The  error  of  diagnosis,  in  the  following  case,  will 
point  out  the  utility  and  importance  of  examining  the  chest  by  means  of 
auscultation  and  percussion. 

On  the  21st  July,  1823,  Dr.  Reese,  of  Baltimore,  was  called  to  a  lady, 
whom  he  found  labouring  under  extreme  debility,  from  a  protracted  affection 
which  had  been  treated  as  dyspepsia,  originating  in  chronic  hepatitis.  On 
examination  of  the  symptoms,  and  a  review  of  the  history.  Dr.  R.  gave  it  as 
his  opinion  that  an  abscess,  probably  of  the  liver,  existed.  Dr.  R.  does  not 
tell  us  what  the  symptoms  were  which  authorised  this  diagnosis  as  to  the 
seat  of  the  abscess.  There  were  rigors  and  night-sweats  ;  but  these  are 
common  to  abscesses  every  where.  Tonics  were  given  till  the  29th  of  July, 
and  had  the  effect  of  improving  the  appetite  and  general  strength.  On  the 
night  of  the  last  date,  a  sudden  discharge  of  pus,  sn7'siim  ac  deorsum,  to  the 
amount  of  nearly  four  pints,  took  place,  attended  by  syncope  and  other 
alarming  symptoms..  Stimuli  were  given — a  blister  was  applied  to  the  epi- 
gastrium— and  the  denuded  surface  was  dressed  with  mercurial  ointment. 
This  last  induced  a  gentle  ptyalism  in  twelve  hom's,  with  much  relief.  The 
pus  continued  to  be  discharged  through  the  boM'els  for  four  or  five  days,  but 
the  patient  rallied  greatly  in  this  time.  Our  author  stiil  continued  to  think 
the  matter  came  fron*  the  liver.  Phlegmasia  dolens  now  supervened,  and 
hfyassed  the  patient  for  three  weeks;  her  health  and  strength  recruiting 
nevertheless.  She  so  far  recovered  as  to  go  out  riding,  and  even  using  the 
cold  bath.  She  now  got  a  severe  cold,  was  seized  with  pneumonia,  was 
bled — and  died.  On  dissection,  no  trace  of  abscess  was  found  beneath  the 
diaphragm.  Some  pus  was  contained  in  the  stomach,  similar  to  what  she 
had  formerly  passed.  **  On  opening  the  thorax,  we  perceived,  on  the  left 
.side  of  the  mediastinum,  a  collection  of  foetid  purulent  matter,  perhaps 
about  a  pint,  precisely  similar  to  that  in  the  stomach,  and  to  that  which 
passed  off  by  .the  intestines  32  days  previously.   The  left  lung,  at  its  inferior 
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point,  shewed  marks  of  lesion  of  its  substance  and  chronic  derangement, 
VV^e  were  still  at  a  loss  to  know  how  the  pus  escapjed  into  the  stomach  ;  but, 
on  passing  my  linger  up  the  oesophagus,  I  discovered  the  point  at  which  it 
had  opened  into  this  canal  about  an  inch  and  a  half  from  the  cardiac  orifice 
of  the  stomach.'' 

Now,  we  may  be  permitted  to  remark  on  this  case,  that,  had  the  chest 
been  examined  by  auscultation,  or  even  percussion,  the  existence  of  this 
depot  of  purulent  mutter  would  have  been  detected  without  the  slightest 
difficulty,  and  thus  the  erroneous  prognosis  would  have  been  saved;  for  our 
author  left  off  his  attendance  and  pronounced  his  patient  convalescent,  with 
a  large  depot  of  purulent  matter  in  the  chest!  But  this  is  not  all.  Had 
the  disease  been  investigated  in  the  proper  manner,  the  patient  would  not 
have  been  recommended  to  ride  out  and  use  the  cold  bath ;  but,  on  the 
contrary,  quietude,  seclusion,  and  gentle  tonics,  might  have  conducted  to 
a  safe  termination;  the  abscess  having  fortunately  found  for  itself  an 
opening  into  the  line  of  the  primae  vite.  Will  any  one  say,  after  this,  that 
auscultation  is  a  useless  piece  of  refinement  ? — Med.  Recorder »  July,  1825, 


15.  Death  from  an  Ascarid.  Lumbricoid.  It  has  been  denied  by  certain 
herminthologists,  and  especially  by  Bresmer  and  Rudolphi,  that  the  worm 
in  question  is  capaljle  of  piercing  the  intestinal  tube,  since  it  is  destitute  of 
an  apparatus  for  that  purpose.  The  following  case,  by  M.  Fontanelles,  as 
observed  in  the  Great  Hospital  of  Milan,  is  published  in  our  respected  co- 
temporary,  the  Revue  Medicale,  as  contradictory  of  the  opinions  of  the 
abovementioned  physicians. 

Ca^e.  J.  Montovani,  aged  13,  of  Milan,  was  brought  to  the  Hospital  oa 
the  25th  April,  1824.  He  had  been  affected,  for  ten  or  twelve  days,  with 
convulsive  movements  of  the  right  arm  and  leg,  without  any  loss  of  sensi- 
bility in  the  parts.  He  appeared  to  have  been  previously  in  health.  Sooa 
after  entering  the  hospital  he  had  a  short  paroxysm  of  epilepsy,  and  he  was 
in  a  stupid  state,  which  prevented  any  more  history  of  the  case  being  pro- 
cured. At  first  he  was  thought  by  Acerbi,  the  physician,  to  be  labouring 
under  St.  Vitus's  dance ;  but,  on  the  second  visit,  (same  day)  he  recognized 
a  case  of  severe  eclampsia.  Three  grains  of  tartar  emetic,  dissolved  in  four 
ounces  of  water,  with  tamarind  decoction,  to  be  taken  in  the  24  horrs. 
26th.  No  vomiting,  no  stools  since  yesterday.  Six  grains  of  antimony  for 
the  next  24  hours.  This  dose  was,  by  mistake,  taken  all  at  once,  and  only 
produced  one  motion.  27th.  The  spasms  of  the  arm  and  leg  were  the  same. 
He  had  now  smart  fever,  the  heat  of  the  skin  being  increased,  the  eyes 
sparkling  and  bloodshot,  perspiration  copious,  breathing  short  and  laborious. 
Venesection  to  10  ounces — four  grains  of  antimony.  28th  The  blood 
shewed  no  signs  of  inflammation — no  vomiting — some  stools.  He  had  se- 
veral epileptic  seizures,  and  the  convulsive  movements  continued.  The  pa- 
tient's intellectual  functions  were  completely  lethargic.  Eighteen  leeches 
to  the  temples.  Two  grains  of  calomel  and  two  of  gamboge  every  three 
hours.  2yth.  Had  two  motions.  He  is  worse  in  all  respects.  Died  in  the 
night. 

Dissection.  Dura  mater  red  and  much  injected.  Some  serosity  under 
the  arachnoid,  together  with  some  coagulable  lymph.  Substance  of  braiu 
and  spinal  marrow  sound.  The  lungs  were  gorged,  but  there  was  no  other 
morbid  appearance  in  the  thorax.  In  the  stomach  were  found  several  lum- 
brici,  with  some  degree  of  vitality  remaining — no  sign  of  inflammation  ia 
the  lining  membrane,  of  the  stomach.  The  mucous  coat  of  the  duodenum 
was  very  much  injected,  and  appeared  actually  inflamed.     A  lumbricus,  six 
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inches  in  length,  was  found  to  have  penetrated  the  ductus  communis  cho- 
ledochus,  reaching  as  high  as  the  junction  of  the  ductus  cysticus  and  d.  he- 
paticus.  The  ductus  communis  was  rent  hy  the  worm,  the  head  of  which 
came  out  through  a  hole  in  the  ductus  hepaticus.  The  gall-bladder  was 
very  much  distended  with  viscid  bile.  Some  lumbrici  were  found  in  the  in- 
ferior part  of  the  duodenum,  and  in  the  whole  intestinal  canal  there  were 
twenty,  in  number,  of  the  same  animals.  There  was  no  other  organic  lesion 
than  that  abovementioned. 

This  is  a  very  curious  case.  There  can  be  little  doubt  that  the  sympa- 
thetic disturbance  in  the  nervous  system,  which  went  the  length  of  des-^ 
troying  life,  was  the  consequence  of  the  irritation  produced  by  the  worm 
penetrating  the  biliary  ducts.  The  inflammation  in  the  raucous  membrane 
of  the  duodenum  was  the  eifect  of  the  irritation,  and  can  hardly  be  looked 
upon  as  the  cause  of  death. 

16.  Electricity.  Since  the  discovery  of  electricity,  the  most  distinguished 
philosophers  have  concurred  in  regarding  it  as  the  principal  agent  in  some  of 
the  most  important  phenomena  of  animal  life.  Their  opinion,  however,  for  a 
long  time  seemed  to  be  supported  rather  by  analogy  than  by  direct  evidence. 
Comparatively  but  a  few  months  have  elapsed  since  two  Swiss  physiologists, 
Prevost  and  Damas,  proved  that  muscular  contractions,  in  whatever  manner 
excited,  whether  mechanically  or  chemically,  are  invariably  accompanied 
by  a  development  of  electricity.  It  still  remained  to  be  decided  whether 
this  electricity  be  necessarily  present  as  the  essential  cause,  or  merely  as 
an  accidentally  associated  phoenoraenon.  The  following  experiments  appear 
to  carry  us  a  step  farther  towards  the  decision  of  the  question. 

Dr.  Edwards  has  investigated  the  effects  produced  by  touching  a  nerve  in 
a  manner  which  had  been  but  little  attended  to.  It  consists  in  passing  a 
solid  body  along  a  nerve,  in  the  same  manner  in  which  we  pass  a  magnet 
along  a  bar  of  steel  which  we  wish  to  magnetize. 

He  conducts  the  experiment  in  the  following  manner  : — He  lays  bare  the 
sciatic  nerves  of  a  frog,  in  that  part  of  their  course  in  which  they  are  situ- 
ated on  the  sacrum,  leaving  unimpaired  their  connexion  with  the  spinal 
marrow  and  with  the  muscles  to  which  they  are  directed.  He  removes  the 
skin  from  the  posterior  extremities,  that  the  movements  of  the  muscular 
fibres  may  be  visible,  and  intercepts  volition  by  dividing  the  spinal  marrow 
just  below  the  head.  He  then  places  under  the  nerves  a  slip  of  oiled  silk  by 
which  they  are  raised  and  supported  on  a  level  with  the  bone.  If  a  metallic 
rod  be  now  drawn  lightly  along  the  denuded  nerve  in  the  mode  above-men- 
tioned, muscular  contractions  will  be  excited.  This  effect  is  produced, 
whatever  be  the  metal  employed.  It  is  not  even  necessary  that  the  rod 
should  be  metallic.  Horn,  glass,  ivory,  or  any  other  solid  body,  will  answer 
the  purpose,  but  their  influence  is  by  no  means  the  same.  Though  Dr. 
Edwards  clearly  ascertained  this  fact,  continual  variations  in  the  irritability 
of  the  animal  precluded  the  possibility  of  establishing  a  scale.  The  Doctor 
then  substituted  for  the  oiled  silk,  which  is  a  very  complete  non-conductor 
of  electricity,  a  slip  of  muscle  perfectly  similar  as  to  form  and  size,  but 
which  it  will  be  remarked  is  an  excellent  conductor.  A  repetition  of  the 
cotitact  now  no  longer  caused  contractions,  or,  at  most,  they  were  ex- 
tremely feeble.  In  the  first  experiment,  the  electricity  developed  by  the 
contact  of  the  nerve  is  retained,  and  its  influence  is  concentrated  on  the 
nerve  itself.  In  the  second  case,  the  electricity  is  abstracted.  If  the  pre- 
sence of  electricity  were  merely  adventitious.  Dr.  Edwards  thinks  that  the 
same  mechanical  excitation  ought,  in  both  cases,  to  pr'*duce  the  same  effect, 
but  the  difference  is  decided.  He,  therefore,  concludes  that  electricity  is 
essential  to  muscular  contraction. 
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Works  received  between  the  1 5th  of  September,  and  the 
15th  of  December,  1825. 


1.  Thoughts  on  Vaccination,  and  the  Causes  of  its  failing  to  aflford  the 
same  Protection  against  Variola  as  formerly.  By  John  M*Ghik,  Surgeon, 
R.N.  &c.  &c.     Octavo,  sewed,  pp.  38.     Dumfries,  September  20th,  1825. 

(j^  The  cause  of  diminished  protection  is  siipposcd,  by  our  author ^  to  be 
some  change  which  the  vaccine  virus  has  undergone^  by  passing  through  a 
succession  of  human  subjects.  This  supposition  had  been  advanced  long  before 
Mr.  M'Ghie's  paper  appeared,  but,  to  this  day,  there  is  nothing  like  a  proof 
of  its  truth  produced.  It  is,  therefore,  needless  for  us  to  go  into  the  subject 
here. 

2.  L*Ouie  et  la  Parole  rendues  a  Honore  Trezel,  sourd-muet  de  naissance, 
precede  d'un  Rapport  fait  u  I'Academie  des  Sciences.  Par  le  Docteur  Dk- 
LEAU,   Jeune,  M.D.  &c.     Octavo,  pp.  52.     Paris,  September,  1825. 

g:^   By  the  kindness  of  Dr.  Edwards. 

3.  Revue  Medicale,  Fran9oise  et  Etrangere,  et  Journal  de  Clinique  de 
I'Hotel  Dieu  et  de  la  Charite,  Aout,  Septembre,  et  Octobre,  1824. 

In  Exchange. 

4.  Report  of  the  Committee  on  Laws,  to  the  Corporation  of  the  City  of 
fjew  York,  on  the  subject  of  Interment  within  the  populous  Parts  of  the 
City.  Read  and  adopted  at  a  Special  Meeting  of  the  said  Corporation,  on 
the  9th  June,  1825.     New  York,  July,  1825. 

(J:^"  A  sharp  controversy  exists,  on  the  JVest  of  the  Atlantic,  respecting 
the  salubrity  or  insalubrity  of  the  custom  of  burying  the  dead  in  private  vaults, 
churches,  church-yards,  Sfc.  within  the  City.  The  Profession,  as  usual,  is 
divided,  and  a  long  list  is  published,  in  favour  of  the  iunocuity  of  the  intra- 
urbal  sepulture.  On  every  account  we  think  the  city  of  the  dead  should  be 
separated  from  the  city  of  the  living,  and,  therefore,  ice  should  vote  for  ex- 
tra-urbal  sepulture.     We  cannot,  however,  go  into  the  arguments  pro  and 


5.  A  short  Illustration  of  the  Advantages  deiived  by  the  use  of  Sulphu- 
reous, Fumigating,  hot  Air,  and  Vapour  Baths,  in  a  variety  of  obstinate 
Diseases.  By  Jonathan  Green,  late  Surgeon  in  His  Majesty's  Navy,  No. 
5,  Bury-street,  St.  James's.     Octavo,  sewed,  pp.  40.     Price  Is. 

6.  An  Essay  on  Egyptian  Mummies  ;  with  Observations  on  the  Art  of 
Embalming  among  tlie  ancient  Egyptians.  By  A.  B.  Ghanvim.k,  M.D, 
F.R.S.  &c.  &c.  &c.  Quarto,  pp.  49,  with  Plates.  [From  the  Philosophical 
Transactions.] 
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7.  An  Introduction  to  the  Use  of  the  Stethoscope  :  with  its  Application 
to  the  Diagnosis  in  Diseases  of  the  Thoracic  Viscera ;  including  the  Patho- 
logy of  these  various  Affections.  By  William  Stokes,  M.D.  Octavo, 
pp.  224.     Edinburgh,  September,  1824. 

g:^"  To  the  student  of  auscultation,  (and  the  whole  of  the  rising  generation 
must  study  it)  this  little  ivork  offers  an  improved  plan,  and,  consequently,  an 
hicreased  facility.  Dr.  Stokes  selects  and  combines  judiciously  from  publi- 
cations of  Laennec,  Forbes,  Andral,  Collin,  and  others.  This  book  forms  a 
medium  betiveen  the  voluminous  work  of  Laennec,  and  the  compressed  pocket 
compilation  of  Collin.     fF'e  can  recommend  it  with  confidence. 

8.  Lectures  and  Observations  on  Medicine.  By  the  late  Matthew  Bail- 
lie,  M.D.     Royal  octavo,  pp.  242.     London,  1825. 

f^^  By  the  will  of  the  late  lamented  Dr.  Baillie,  these  posthumous  papers 
were  printed,  but  not  published.  His  words  were — **  one  hundred  and  fifty 
copies  may  be  printed,  of  which  one  copy  may  be  given  to  each  of  my  more 
intimate  friends,  and  the  remainder  to  the  Royal  College  of  Physicians.** 
We  are  proud  to  be  numbered  among  his  friends.  JFe  shall,  of  course,  give 
a  full  account  of  these  posthumous  papers,  which  the  amiable  author  was  too 
modest  to  publish  to  the  loorld  in  a  formal  shape. 

9.  Sketches  of  the  most  prevalent  Diseases  of  India  ;  comprising  a  Trea- 
tise on  the  Epidemic  Cholera  of  the  East ;  Statistical  and  Topographical 
Reports  of  the  Diseases  in  the  different  divisions  of  the  Army  under  the 
Madras  Presidency  ;  embracing,  also,  the  Annual  rate  of  Mortality,  &c.  of 
European  Troops  ;  and  practical  Observations  on  the  effects  of  Calomel  on 
the  Alimentary  Canal,  and  on  the  Diseases  most  prevalent  in  India.  By 
James  Annesley,  Esq.  Madras  Medical  Establishment ;  lately  in  charge  of 
the  General  Hospital,  Madras,  and  Garrison  Surgeon  of  Fort  St.  George. 
8vo  pp.  464,  three  beautifully  coloured  plates.  Price  1 8s.  boards.  Under- 
woods, October,  1825. 

Ii^°  Of  this  very  valuable  work  ice  shall  give  a  full  account  as  early  as 
possible. 

10.  Elements  of  the  Anatomy  of  the  Human  Body,  in  its  sound  state  ; 
with  occasional  remarks  on  Physiology,  Pathology,  and  Surgery.  By  Alex- 
ANDEU  Monro,  M.D.  F.R.S.E.  Fellow  of  the  Royal  College  of  Physicians, 
and  Professor  of  Medicine,  Anatomy,  and  Surgery,  in  the  University  of 
Edinburgh.  Illustrated  by  twelve  eiigravings.  Vols.  2,  8vo.  pp.  G02,  and 
pp.  6 17.     Maclaghlan  and  Stewart,  Edinburgh,  October,  1825. 

(J:3"  For  an  account  of  this  valuable  ivork  see  the  present  number,  page  52, 
et  seq. 

11.  The  Philadelphia  Journal  of  the  Medical  and  Physical  Sciences. 
Edited  by  Drs.  Chapman,  Dewees,  and  Godman.  No.  2,  New  Series. 
Philadelphia,  1825.  (In  exchange.) 

12.  Useful  Hints  to  Travellers,  going  to,  or  already  arrived  in.  South 
America  ;  and  to  Military  Men,  or  Merchants,  bound  to  the  West  Indies, 
India,  or  any  other  Tropical  Climate.  London,  12mo.  pp.  120.  J.  Churchill, 
1825.  »  i'V 


The  selection  is  rather  judicious,  and  this  little  work  may  prove  a  iiseful 
poeket-companion  to  the  Traveller  in  foreign,  and  particularly  inter-tropical 
climates.  There  are  some  errors  respecting  the  doses  of  medicines,  which 
should  be  corrected. 
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13.  An  Address  to  the  Members  of  the  Royal  College  of  Surgeons  of  Lon- 
don, on  the  injurious  conduct  and  defective  state  of  that  Corporation  ;  with 
reference  to  Professional  Rights,  Medical  Science,  and  the  Public  Health. 
By  John  Armstrong,  M.D.  Lecturer  on  the  Principles  and  Practice  of 
Physic,  and  Consulting  Physician  to  the  London  Fever  Hospital.  8vo. 
sewed,  pp.  48.     October,  1825. 

Vide  Medical  Jurisprudence  in  this  Number »  page  2/3,  et  seq. 


14.  A  Century  of  Surgeons  on  Gonorrhoea,  and  on  Strictures  of  the  Ure- 
thra. "  Multum  in  parvo."  Small,  8vo.  pp.  184.  Whittaker,  1825. 
Price  7s. 

g:^"  Dr.  Kitchener  has  turned  his  attention  from  Cookery  to  Clap-C7iriug, 
(a  curious  transition)  and,  although,  we  do  not  like  his  physic  so  ivell  as  his 
musiCf  the  fruit  of  his  present  lucubrations  will  be  no  bad  desert  for  the 
student,  though  a  pretty  dear  one  *(sevcn  shillings  for  I'dA  pages  of  pocket 
octavo  !  !). 

15.  Revue  Medicale,  Fran?oise  et  Etrangere,  et  Journal  de  Clinique,  de 
PHotel  Dieu,  et  de  La  Charite  de  Paris,  for  September,  October,  and  No- 
vember, 1825. 

16.  Report  of  the  Weekly  Board,  respecting  certain  Charges  brought 
against  St.  George's  Hospital.     8vo,  sewed,  pp.  40.     October,  1825. 

(j:^  We  have  already  alluded  to  this  subject  in  a  former  Number,  and 
need  not  again  take  it  up.  The  whole  was  only  a  nine  day^s  loondcr,  and  is 
now  forgotten.  JVe  never  believed  the  calumnies  ivhich  were  circulated  on 
the  occasion,  and  needed  no  formal  refutation  of  them.  It  ivas  proper,  per- 
haps, to  have  recourse  to  this  measure  on  account  of  the  Governors  of  the 
Institution  and  the  public  in  general. 

17-  New  York  Medical  and  Physical  Journal.  Nos.  13,  and  14.  New 
York,  January  and  April,  1825.  (In  exchange.) 

18.  An  Address  to  the  Inhabitants  of  Lancashire,  and  of  the  Adjoining 
Counties,  on  the  Present  State  of  the  Medical  Profession,  with  Remarks  on 
the  Elementary  Education  of  the  Student,  &c.  &c.  By  Thomas  Turner, 
Member  of  the  Royal  College  of  Surgeons,  Lecturer  on  Anatomy,  &c.  8vo, 
sewed,  pp.  26.     1825. 

i^^  The  object  of  this  ivell-written  little  pamphlet  is  intended  to  shew  the 
practicability  and  importance  of  establishing  a  school  (on  a  more  extended 
scale)  in  Manchester,  for  the  cultivation  of  Medical  and  Surgical  science. 
77ie  observations  and  arguments  of  Mr.  Turner  are  well  ivorthy  of  the  atten- 
tion of  those  to  whom  they  are  addressed. 

19.  Disputatio  Medica  inauguralis  de  Morbis  Syphiloid  el  j;,  vel  Pseudo- 
^syphiliticis.     Auct.  Tho.  Harrison  Buruer,  M.D.     Edinburgi,  1815. 

t^  Of  this  most  valuable  and  practical  Thesis,  ive  gave  a  translation  in 
an  early  number  of  the  Medico-chirurgical  Journal,  above  nine  years  ago. 
It  is,  in  fact,  one  of  the  best  tracts  on  the  subject  ivhich  tve  have  ever  read. 

20.  An  Essay  on  the  Nature,  Causes,  and  Treatment  of  Water  in  the 
Brain.  By  William  Shrarman,  M.D.  and  Physician  to  the  Royal  West 
London  Infirmary.     8vo.  pp.  123.     Undr*  woods,  November,  1825, 
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21.  Elements  of  Physiology.  By  K.  A.  Rudolphi,  M.D.  Professor  of 
Medicine,  and  Member  of  the  Royal  Academy  of  Sciences  of  Berlin. 
Translated  from  the  German,  by  William  Dunbak  How,  M.D.  In  three 
Volumes,  vol.  I.  pp.  254.     November,.  1825. 

(^  This  promises  to  be  a  most  valuable  work.  fVe  shall  wait  the  com- 
pletion before  we  state  our  sentiments  in  detail. 

I7Y I  »  ■     I       I  -  .  .      .  — ' ' 

22.  Observations  on  Transfusion  of  Blood;  with  an  Account  of  Two 
Cases  of  Uterine  Haemorrhage,  in  which  that  Operation  has  been  recently 
performed  with  Success.  By  Charles  Waller,  M.R.C.S.  &:c.  &c.  8vo, 
sewed,  pp.  34.     Jackson,  Borough,  November,  1825. 

23.  A  Short  Description  of  the  Bones,  together  with  their  several  con- 
nexions with  each  other,  and  with  the  Muscles.  By  John  South,  Lecturer 
on  Anatomy  at  St.  Thomas's  Hospital.  Duodecimo,  pp.139.  Jackson, 
Borough,  November,  1825. 

24.  Additional  Observations  on  the  Treatment  of  certain  severe  forms  of 
Haemorrhoidal  Excrescence,  illustrated  by  Cases  ;  with  the  History  of  a 
Case  in  which  an  enlarged  Parotid  Gland  was  successfully  removed.  By 
John  Kirby,  A.B.  lately  President  of  the  Royal  College  of  Surgeons  in 
Ireland  ;  one  of  the  Surgeons  to  the  Coombe  Hospital,  &c.  8vo.  pp.  145. 
Dublin,  Hodges  and  M'Arthur,   1825. 

25.  Dissertatio  Medica  Inauguralis  de  Synocha,  sive  Febre  Flava.  Auct. 
Alexander  Manson,  M.D.  Edinburgi,  1811. 


This  little  thesis  contains,  though  written  15  years  ago,  as  good  pa- 
thological principles  as  any  of  the  latest  essays  on  the  scourge  of  Europeans 
in  the  JFest — Yellow  Fever. 

26.  A  Practical  Treatise  on  the  Arterial  System.  Intended  to  illustrate 
the  importance  of  studying  the  Anastomoses,  in  reference  to  the  Rationale 
of  the  new  operation  for  Aneurism  ;  and  the  Surgical  Treatment  of  Haemor- 
rhage, with  original  coloured  Plans.  By  Thomas  Turner,  Member  of  the 
Royal  College  of  Surgeons,  Lecturer  on  Anatomy,  &c.  8vo.  pp.  194.  Lon- 
don and  Manchester,  November,  1825. 

^^  Mr.  Turner  appears  to  Imve  availed  himself  of  the  best  information  on 
the  subjects  discussed  in  his  volume. 

He  is  wrong,  hotvever,  in  making  Mr.  Abernethy  the  first  to  tie  the  carotid 
artery.  The  late  Mr.  Fleming,  a  naval  surgeon,  performed  the  operation  site- 
cessfully,  on  board  the  Tonnant,  of  80  guns,  on  the  9th  of  October,  1803. 
Dr.  Coley,  of  Cheltenham,  was  assistant-surgeon  of  the  ship  at  the  time  ;  and 
the  case  is  in  the  Archives  of  the  Naval  Medical  Board  at  this  moment. — See 
Mcdico-chirurgical  Journal  for  January,  1817>  pp-  2-3-4. 

JVe  shall  republish  the  Case  next  Quarter  — Ed. 

27»  ^observations  on  Tetanus  ;  Illustrated  by  Cases,  in  which  a  new  and 
successful  mode  of  Treatment  has  been  adopted.  Ry  Henry  Ward,  Sur- 
geon.    4to.  pp.  22.     Gloucester,  November,  1 825. 

^^  This  new  practice  is  founded  on  two  cases,  successfully  treated  by 
large  doses  of  the  hydrocyanic  acid— -for  insta/nce,  five  drops  every  fifteen 
minntes  till  the  violence  of  the  spasms  are  allayed.  We  believe  this  medicine 
has  been  tried  in  tetanus  before,  both  in  this  country  and  on  the  Continent.* 

*  Dr.  Trezevant,  of  Colombia,  has  detailed  a  case  of  this  kind  in  the  Ame- 
rican Medical  Recorder.     It  was  unsuccessful. 
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28.  An  Attempt  to  ascertain  the  Value  of  the  Vaccine  Vh'us,  ^c.  By 
Felix  Pascalis,  M.D.  &c.  &c.  of  New  York.     8vo.  sewed,  pp.  20. 

Also,  by  the  same  Author, 
An  Examination  of  a  Work,  entitled  Recherches  Pratiques  sur  la  Fievre 
Jaune  ;  Par  A.  S.  Dariste,  D.  M.     8vo.  sewed,  pp.  5. 

Q^    JVe  beg  to  return  our  best  thanks  to  Dr.  Pas  calls  for  these  papers. 

29.  A  Ma1)ual  of  Anatomy,  arranged  so  as  to  afford  a  concise  and  accurate 
Description  of  the  Parts  of  the  Human  Body.  From  the  French  of  A.  L.  J. 
Bayle.  Revised  and  improved  by  William  Bennett,  M.D.  l8mo.  pp. 
376,  closely  printed.     Edinburgh,  November,  1825.     Price  7s.  6d. 

(p^"  This  ivork,  ivhich  is  purely  anatomical,  and  unmia^ed  with  physiolo' 
gical  or  surgical  subjects,  rests  its  claim  on — *'  brevity,  accuracy,  superiority 
of  arrangement,  and  great  portability.'*  It  certainly  is,  as  its  motto  expreS" 
ses — *' Multum  in  parvo." 

30.  Medical  Report  of  the  Fever  Hospital  and  House  of  Recovery,  Cork- 
street,  DubUn,  for  the  Year  1825,  With  Observations  on  the  Contagion  of 
Plague  and  Typhus  Fever.  By  Richard  Grattan,  M.D.  &c.  &c.  &c.  8vo. 
sewed,  pp.  54.     November,  1825. 

1^^  Dr.  Grattan  made  a  mistake  in,  the  title  of  this  pamphlet.  It  should 
have  been  called  a  Critique  rather  than  a  Report.  Not  quite  two  pages  of  the 
work  are  on  the  subject  of  the  Fever  in  the  House  of  Recovery  ;  the  other  52 
pages  being  criticisms  on  the  writings  of  the  anti-contagionists — especially 
Dr.  Maclean,  Mr.  Larkin,  Dr.  Armstrong,  and  the  TVestminster  Reviewer. 
JVe  have  neither  time  nor  inclination  to  renew  the  discussion  at  present. 

31.  The  Institutes  and  Practice  of  Surgery;  being  the  Outlines  of  a 
Course  of  Lectures.  By  William  Gibson,  M.D.  Professor  of  Surgery  in 
the  University  of  Pennsylvania,  8dC.  Volume  the  second,  pp.  542,  with 
plates.     Philadelphia,  1825. 

g:^-  JFe  have  looked  over  this  system  of  Surgery,  which,  though  concise, 
we  have  observed  to  contain,  not  only  the  latest,  but  the  best  principles  and 
practice  of  the  art,  conveyed  in  language  well  adapted  to  the  subject,  being  at 
once  terse  and  perspicuous. 

32.  A  Toxicological  Chart,  exhibiting,  at  one  view,  the  Symptoms, 
Treatment,  and  modes  of  detecting  the  various  Poisons,  Mineral,  Vegetable, 
and  Animal,  &c.  5th  Edition.  By  William  Stoave,  Member  of  the  Royal 
College  of  Surgeons.  Price  2s.  on  two  large  sheets,  folio.  Anderson, 
November,  1825. 


This  edition  is  considerably  enlarged  and  improved.     It  is  by  far  the 
^lost  complete  thing  of  the  kind  which  we  possess. 

33.  On  Cholera,  &c.  By  Thomas  Brown,  Surgeon  Musselburgh.  8vo. 
sewed,  pp.  56.     1824. 

34.  Remarks  on  some  parts  of  Mr.  Calvert's  Treatise  on  Diseases  of  the 
Rectum  ;  namely.  Haemorrhoids,  Simple  Stricture,  and  Spasmodic  Con- 
striction of  the  Sphincter  Ani.  By  W.  White,  M.R.C.S.  &c.  of  Bath. 
8vo.  pp.  79.     Bath,  November,  1825. 
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35.  Researches  into  the  Nature  and  Treatment  of  Dropsy  in  the  Brain, 
Chest,  Abdomen,  Ovarium,  and  Skin ;  in  which  a  more  correct  and  con- 
sistent Pathology  of  these  Diseases  is  attempted  to  be  established,  and  a 
new  and  more  successful  Method  of  treating  them  recommended  and  ex- 
plained. By  Joseph  Ayre,  M.D.  Member  of  the  College  of  Physicians, 
he.     8vo.  pp.242.     London,  December,  1825. 

36.  Medical  Essays. — Essay  first.  On  the  Effects  of  Intestinal  Irritation. 
Essay  second.  On  some  Effects  of  loss  of  Blood.  Essay  third.  On  Exhaus- 
tion and  Sinking  from  various  causes.  By  Marshall  Hall,  M.D.  F.R.S.E. 
Physician  to  the  General  Hospital  near  Nottingham,  &c.  8vo.  pp.  96. 
London,  December,  1825. 

27.  Further  Observations  on  the  Medicinal  Leech ;  including  a  Reprint, 
from  the  Philosophical  Transactions,  of  two  Memoirs,  comprising  Obser- 
vations on  the  Hirudo  Vulgaris,  or  common  Rivulet  Leech  ;  and  on  the  H. 
Stagnalis  and  H.  Complanata,  now  constituting  the  Genus  Glossopora,  with 
Illustrative  Drawings.  By  James  Rawlinson  Johnson,  M.D.  F.R.S. 
F.L.S.  &c.     8vo.  pp.  112.     London,  December,  1825. 

38.  The  Anatomy  of  the  Foetal  Brain  ;  with  a  comparative  exposition  of 
its  structure  in  Animals.  By  Frederick  Tiedemann,  Professor  of  the 
University  of  Heidelburg,  &:c.  Translated  from  the  French  of  A.  S.  L. 
JouRUAN,  by  William  Bennett,  M.D,  To  which  are  added,  some  late 
Observations  on  the  influence  of  the  Sanguineous  System  over  the  develop- 
ment of  the  Nervous  System  in  general,  Illustrated  by  14  plates.  8vo. 
pp.  324.     Edinburgh  and  London,  December,  1825.     Price  12s.  boards. 

d^  This  is  a  most  oneritorious  ivork,  and  ought  to  be  in  the  hands  of  all 
Anatomists  and  Physiologists.  TVc  shall  give  some  account  of  it  as  early  as 
possible. 


In  ihe  Press. — We  have  received  the  first  15  sheets  of  a  Work  on 
*•  The  Physical  Treatment  of  Children."  By  Dr.  Dewees  of  Philadelphia. 
From  a  hasty  glance  over  it,  it  appears  to  be  a  work  of  considerable  merit, 
as  might  indeed  be  expected,  from  the  talents  and  experience  of  the  Au- 
tlior.  We  understand  that  Dr.  Kennedy,  of  Glasgow,  has  a  similar  work 
(for  Professional  perusal)  in  the  Press.  We  hope  to  review  both  produc- 
tions in  one  article  soon. 


Dr.  Dewees'  work  is  publishing  by  Mr.  Millar  of  Bridge-street, 
Blackfriars. 

*#*  Note. — Authors  and  publishers  will  readily  appreciate  the  importance 
of  having  their  works  recorded,  with  full  length  titles,  on  this  list,  which 
stands  as  a  perpetual  advertisement  so  long  as  the  Journal  lasts,  and  as 
far  as  it  extends.  The  republication  of  the  Journal  in  America  enhances 
the  advantages  of  the  Bibliographical  Record,  on  which  no  work  can 
be  entered,  unless  transmitted,  free  of  expence,  to  the  Editor,  under  sealed 
cover  to  the  publishers,  or  in  any  other  way  most  convenient  to  the  parties 
concerned. 

N.  B. — ^s  the  Bibliograpldcal  Record  closes  on  the  \htJi  of  the  month  pre- 
ceding puhlicotiony  all  fVbrks  received  of ter  that  date  necessarily  stand  over 
till  next  quarter. 
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XV. 
EXTRA-LIMITES. 


I. 

To  the  Editor  of  the  Medico-Chh^rgical  Review, 

Sir, — In  reference  to  a  communication  from  Dr.  Davis,  in  your  last 
Number,  asserting  a  claim  to  the  invention  of  my  Forceps,  I  rely  on  your 
well-known  impartiality,  as  a  journalist,  for  an  opportunity  to  make  the 
public  acquainted  with  the  real  state  of  the  case. 

I  never  did  any  business  for  Dr.  Davis  either  before  or  since  the  invention 
of  the  forceps ;  but  he  thought  me  the  fittest  person  to  whom  he  might  ex- 
plain the  pelvis  and  artificial  child,  mentioned  in,  what  he  calls,  his  state- 
ment of  facts. 

On  bringing  to  me  these  articles,  he  informed  me  that  he  wanted  an 
instrument  which,  on  being  introduced  into  the  pelvis,  would  fall  over  the 
child's  head ;  but  that  he  ever  gave  me  the  slightest  hint  how  to  construct 
such  an  instrument  I  positively  deny.  He  merely  explained  to  me  its  in- 
tended purpose  ;  and,  therefore,  which  of  us  was  the  more  likely  person  to 
invent  the  forceps,  is  a  question  on  which  there  cannot,  with  impartial  men, 
be  a  difference  of  opinion. 

Among  other  things.  Dr.  Davis  has  taken  occasion  to  say,  that  the  vectis 
was  made  to  the  order  of  a  gentleman  from  the  country ;  but  he  must  be 
well  aware  that  this  gentleman  never  pretended  to  claim  the  merit  of  the 
invention.  It  would  be  strange,  indeed,  if  such  a  claim  were  allowed,  and 
no  less  strange  if  a  person,  coming  to  my  house  to  say  that  he  wanted  an 
instniment  adapted  to  fall  over  a  child's  head,  and  imposing  on  me  the 
trouble  and  expense  of  bringing  it  to  perfection,  should  ascribe  to  himself 
the  whole  credit  of  it,  merely  because  he  had  conceived  the  wonderful  no- 
tion that  it  would  be  useful. 

I  can,  with  truth,  affirm  that,  before  I  perfected  the  instiiiment,  I  made 
five  or  six  different  attempts,  at  an  expense  of  more  than  twenty  Pounds  in 
workmen's  wages  alone ;  yet  I  have  never  seen  the  colour  of  the  Doctor's 
money.  I  should  have  had  no  objection  to  have  made  him  a  present  of  the 
invention,  if  he  had  conducted  himself  towards  me  in  that  handsome  manner 
which  I  had  reason  to  expect  in  a  gentleman  ;  but,  on  the  contrary,  he  ex- 
plored the  whole  town  to  procure  a  man  that  works  for  the  trade,  that  he 
might  get  the  instrument  made  a  little  cheaper.  What  kind  of  encourage- 
ment this  is  to  persons  who  freely  expend  their  time  and  money  for  the 
public  good,  I  leave  the  public  to  decide. 

I  am.  Sir, 

Your  most  obedient  Servant, 

JOHN  WEISS. 
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II. 

mk.  coles»  trusses. 


Explanation  of  the  Drawings. 

Fig.  I.  Is  an  opposite-sided  Truss,  the  Spring  having  a  returned  end  in 
front,  to  which  the  pad  is  fixed,  with  two  screws,  to  the  spiral  spring  in  the 
pad,  which  effects  a  resistance  to  the  descent  of  the  hernia  5  a  cushion 
presses  in  the  centre  of  the  back. 

A  Spring  Truss  for  the  navel  differs  from  the  above  only  by  having  a  cir- 
cular pad,  with  two  spiral  rings,  in  front,  and  the  end  of  the  outer  spring 
bent -down  square. 

A  Pad  of  the  latter  description  is  more  generally  worn  to  a  bandage,  in 
navel  ruptures,  the  Springs  in  the  Pad  possessing  sufficient  pressure,  with- 
out any  external  spring  or  back-cushion. 

Fig.  2.  Is  a  Half-truss  :  the  Cushion  presses  on  the  centre  of  the  back  ; 
the  front  pad  effects  a  resistance  as  above  described.  Its  construction  is 
more  simple  than  the  former,  and  generally  worn  in  cases  of  femoral  or  in- 
guinal hernia  ;  a  strap  forms  the  other  half  of  the  above  Trusses,  and  is 
looped  on  to  the  pad  in  front. 

Fig.  3.  Is  a  double  Truss,  united  to  a  Cushion  in  the  back,  capable  of 
being  diminished  or  increased  in  size,  and,  like  the  former,  is  proper  to  be 
worn  in  cases  of  femoral  or  inguinal  hernia  j  neither  case  requires  any  under 
strap. 

Fig.  4.  Is  a  Bandage,  having  no  external  spring,  and  only  one  spiral 
spring  in  the  centre  of  the  pad.  The  girdle  has  a  piece  of  steel  stitched  into 
one  end,  which  is  screwed  to  the  spiral  spring;  the  other  end  passes  through 
the  thigh  strap  to  the  hip  bone  opposite  to  the  complaint,  and  is  looped  on 
to  the  front  pad,  by  which  moans  its  pressure  is  that  of  a  lever  acting  upon 
the  spiral  spring :  the  pad  is  formed  to  fit  the  os  pubis,  and  is^intended  not 
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only  to  press  upon  the  opening  above  the  pubis,  but  to  press  upon  and  close 
the  aperture  through  which  many  an  old  hernia  will  escape  in  defiance  of 
all  the  self-adjusting  or  self-resisting  qualities  of  either  of  the  above,  or  any 
other  description  of  Trusses ;  in  proof  of  which,  he  begs  to  submit  the  fol- 
lowing testimonials,  beginning  with  Mr.  Earle's  certificate. 

**  I  hereby  certify,  that  Mr.  Coles  has  perfectly  succeeded  in  keeping  up 
a  very  difficult  and  complicated  Rupture,  on  which  I  operated  some  years 
since,  in  which  case,  many  of  the  best  Truss  Makers  in  London  had  failed 
to  aiford  any  relief.  When  I  placed  this  Patient  under  his  care,  I  promised, 
should  he  succeed,  to  give  him  a  Certificate  of  my  approbation,  and,  in 
conformity  with  that,  I  now  state  my  firm  conviction  that  his  Trusses  will 
be  found  more  efficacious  than  any  at  present  employed  in  similar  cases.  I 
have  since  tried  his  Trusses  in  more  recent  Cases,  and  have  been  much 
pleased  with  the  ingenuity  he  has  displayed  in  adapting  his  means  to  the 
circumstances  of  each  case.  H.  EARLE. 

**  George-street,  Hanover-square." 

To  Mr.  W.C.Coles. 
Sir. — A  lady  of  this  town  having  consulted  us  for  her  son,  who  has 
been  ruptured  on  one  side  since  last  October ;  and  having,  in  vain,  tried 
three  diff"erent  elastic  steel  trusses,  besides  others  without  springs,  to  keep 
his  rupture  from  descending,  found  the  one  you  sent  us  most  satisfactorily 
and  most  comfortably  to  succeed,  the  rupture  not  having  come  down  once 
since  we  first  applied  it  in  March  last.  One  of  the  greatest  advantages  in 
your  Trusses  is,  that  people  can  conveniently  sleep  in  them,  by  which 
means  they  obtain  a  cure,  though  of  many  years'  standing. 

P.  S.  I  recollect,  in  Sir  Astley  Cooper's  lectures  on  hernia,  he  said,  that 
if  constant  pressure  could  be  made  on  the  hernias  by  night  and  by  day,  he 
had  no  doubt  but  very  old  herniie  might  be  radically  cured  by  it. 

Dartmouth,  Your  most  obedient  servants, 

July  l/th,  1824.  W.  C.  HUNT  &  SON. 

Mr.  Hiliman  feels  pleasure  in  recommending  Mr.  Coles's  self-adjusting 
Truss,  as  being,  in  his  opinion,  the  best  instrument  in  use  at  this  time,  from 
its  affording  an  uniform  pressure  under  all  the  positions  of  the  body. 

Argyll-street,  8th  July,  1824. 

I  hereby  certify  that  I  have  worn  the  Trusses  of  Mr.  Coles's  invention  for 
16  months  past,  and  have  found  them  more  easy  and  more  efficacious  than 
any  others  which  I  had  worn  for  14  years  previously. 

London,  Sept.  20th,  1824.  CARYER  VICKERY,  Surgeon,  R.N. 

I  hereby  certify  that,  in  various  cases  of  Hernia,  I  have  tried  Mr.  Coles's 
Trusses,  and  I  find  them  very  superior  to  any  I  ever  used. 

Newington,  Aug.  30th,  1824  M.  L.  MASON. 

Member  of  the  Royal  College  of  Surgeons. 

The  following  Affidavits  have  been  recently  sworn  at  the  Mansion  House. — 
London  to  Wit. — George  Carpenter,  of  Bath-row,  near  Birmingham, 
gentleman,  maketh  oath  and  saith,  that  he  has  been  afflicted  with  a  Rupture 
forty  years,  during  which  period  he  has  consulted  many  eminent  men  of  the 
faculty,  amongst  whom  are  Mr.  Hodson,  Mr.  Bafr,  and  Dr.  Do  Lis,  of  Bir- 
mingham, Mr.  Estlin,  of  Bristol,  and  Henry  Earle,  Esq.  of  St.  Bartho- 
lomew's Hospital,  London  ;  and  that  he  has  used  a  variety  of  different  kinds 
of  trusses,  both  patent  and  common,  all  of  which  entirely  failed  to  relieve 
liim  of  his  infirmity ;  and  one  of  the  abovcnumcd  gentlemen  gave  his  de- 
cided opinion  that  no  instrument  on  earth  was  calculated  to  arrest  its  pro- 
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gress ;  and  this  deponent  despaired  ever  obtaining  any  relief.  Although 
deponent  is  but  small  in  stature,  the  rupture  exceeded  18  inches  in  circum- 
ference, and  he  had  made  no  effort  to  reduce  it  for  several  years  past.  It 
has  been  conjectured  that  the  bladder  formed  a  part  of  the  tumour,  and, 
from  its  contracted  state,  rendered  an  evacuation  indispensible  almost  every 
hour  throughout  the  night,  which  has  deprived  him  of  enjoying  natural  rest 
for  several  years  past,  and  caused  the  most  exquisite  torture,  at  times,  both 
in  body  and  mind,  from  which  he  had  no  conception  that  any  thing  but 
death  could  release  him.  Happily,  however,  a  circumstance  occurred  which 
brought  him  to  London  ;  and,  inmediately  on  his  arrival,  he  was  advised, 
by  a  gentleman  to  whom  he  was  a  perfect  stranger,  to  try  Coles's  Patent 
Truss  of  London  Bridge  ;  and  this  deponent  has  now  the  satisfaction  of  being 
able  to  coilvince  the  world  that  Mr.  Coles  has  effectually  succeeded  in  de- 
livering him,  now  in  his  y^^th  year,  from  the  least  appearance  of  this  dread- 
ful affliction  :  and  this  deponent  further  maketh  oath,  that  he  would  not 
part  with  the  instrument  with  which  Mr.  Coles  has  furnished  him,  and  re- 
main in  his  former  state,  if  any  person  would  give  him  its  weight  in  gold. 

(Signed)  GEORGE  CARPENTER. 
Sworn  at  the  Mansion  Houses  this  \3th  day  of  July,  1825,  before  me,  John 
Garratt,  Mayor.  ' 

London  to  Wit. — Nicholas  Boylston,  maketh  oath  and  saith,  that  he 
has  been  afflicted  witli.  a  very  painful  rupture  upwards  of  twenty  years, 
during  which  period  he  had  made  use  of  almost  every  kind  of  truss,  but 
from  their  incapacity  to  secura  one  rupture  the  whole  system  became  de- 
ranged, and  a  second  rupture  took  place  which  rendered  him  completely 
miserable,  and  utterly  incompetent  to  fulfil  the  duties  of  his  employ,  until, 
by  mere  chance,  he  saw  a  written  inscription  containing  the  opinion  of  Dr. 
Birkbeck  in  reference  to  Coles's  Patent  Bandages  and  Trusses,  and  he  in- 
stantly resolved  to  make  trial  of  it ;  and  this  deponent  further  maketh  oath, 
that  the  bandage  with  which  Mr.  Coles  has  furnished  him  has  performed  its 
office  well  ever  since  he  first  applied  it  in  April  last,  and  has  not  produced  a 
painful  sensation,  which  fully  demonstrates  that  bad  ruptures,  when  pro- 
perly treated,  can  scaroely  be  called  afflictions  ;  and  this  deponent  is  willing 
that  the  world  may  know  he  is  ruptured,  and  he  will  satisfy  any  person  who 
may  be  desirous  to  ascertain  the  fact  of  his  being  so  ruptured  whenever  they 
please.  (Signed)  NICHOLAS  BOYLSTON. 

Sworn  at  the  Mansion  House,  this  8th  day  of  August,  1825,  before  me,  John 
Garratt,  Mayor. 

London  to  JVit — Richard  Johnson,  of  the  parish  of  Stoke  \ipon  Trent, 
wholesale  dealer  in  Staffordshire  Ware,  maketh  oath  and  s4ith,  that  he  has 
been  afflicted  with  a  very  painful  rupture,  which  has  baffled  every  truss  and 
bandage  that  he  has  employed  for  twenty-five  years  past.  Deponent  further 
saith,  that,  notwithstanding  his  affliction  he  has  continued  travelling  for 
orders  through  a  great  part  of  the  kingdom,  and  upon  various  accidents 
arising  from  the  above  complaint,  he  has  been  compelled  to  take  the  advice 
of  the  most  eminent  of  the  faculty  in  London  and  different  parts  of  the 
kingdom  ;  and  with  all  their  advice  he  never  yet  found  a  man  who  possessed 
skill  enough  to  construct  an  instrument  which  was  capable  of  preventing  its 
enlargement,  until  Mr.  Coles,  of  London  Bridge,  furnished  him  with  one  of 
his  invention  ;  and  this  deponent  further  maketh  oath,  that  the  bandage  he 
now  wears  is  of  more  value  in  his  case  than  all  the  trusses  he  had  previously 
used.  RICHARD  JOHNSON, 

](),  Butler's  Buildings,  Horsleydown,  London. 
Sworn  at  the  Mansion  House,  this  'AOth  day  of  September,  \S25,  before  me, 
John  (rarrnft,  Mayor, 
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London  to  JVit. — Robert  Wilson,  of  Dartmouth-street,  in  the  parish  of 
St.  Margaret,  Westminster,  Gentleman,  aged  fifty-five,  maketh  oath  and 
saith,  that  he  has  been  afflicted  with  a  violent  rupture  upwards  of  forty 
years,  and  that  during  this  long  period,  he  has  repeatedly  applied  to  several 
eminent  surgeons  and  others  without  obtaining  the  least  relief.  Deponent 
also  saith,  that  about  eight  years  ago  he  applied  to  the  late  Mr.  Taunton,  of 
Hatton-garden,  surgeon  to  the  City  of  London  Truss  Society,  who  furnished 
him  with  a  common  truss,  stating  that  it  was  the  only  thing  that  could  ailbrd 
relief;  but  deponent  after  wearing  it  some  time  was  obliged  to  abandon  it, 
as  he  was  not  only  without  any  benefit,  but  got  much  worse  by  the  use  of  it. 
In  this  state  deponent  applied  to  Mr.  Coles,  at  the  foot  of  London  Bridge, 
who  furnished  one  of  his  bandages,  which  deponent  has  now  worn  for  several 
months  past  with  a  degree  of  comfort  and  convenience  before  unknown ;  and 
he  is  in  every  respect  much  better  than  he  could  have  expected. 

ROBERT  WILSON. 
Sworn  at  the  Mansion  House,  the  \Ath  day  of  November,   1825,  before  mc 
IV.  VenableSy  Mayor. 
N.B.  Private  door  in  Thames-street,  corner  of  London  Bridge. 
*^*  In  all  cases,  whether  navel,  femoral,  inguinal,  or  scrotal  Hernia,  the 
particulars  of  the  complaint  should  be  stated,  and  whether  the  patients  are 
stout  or  thin  in  their  persons — whether  they  have  single  or  double  ruptures, 
nd  which  side  they  arc  afflicted — if  both  sides,  which  side  is  worst. 


XVI. 
INTELLIGENCE,  CORRESPONDENCE,  &c. 


Royal  Medical  Hall, 
Edinburgh,  22d.  Nov,  18: 


.)r 


o. 


Sir, 

You  will  confer  a  favour  on  the  Royal  Medical  Society  of  Edin- 
burgh by  inserting  in  your  publication  the  following  paragraph. 

The  Royal  Medical  Society  of  Edinburgh  proposes,  as  the  subject  of  their 
Prize  Essay,  the  following  questions. 

1st.  What  is  the  respective  agency  of  the  veins  and  the  lymphatics  in 
the  process  of  absorption  ? 

2nd.  By  what  means  or  mechanism  do  these  vessels  accomplish  this  pro- 
cess ?  What  are  the  proofs  which  shew  that  the  substances  absorbed,  are 
taken  up  by  open  mouths  or  orifices,  or  pass  through  the  coats  in  the  man- 
ner of  imbibition  or  transudation  ? 

3rd.  Is  there  any  reason  to  believe  that  the  individual  animal  tissues 
possess  a  distinct  power  of  absorption,  or,  that  this  process  is  influenced  by 
the  nature  of  the  animal  tissues  ? 

The  sum  of  Twenty  Guineas,  a  Medal,  or  a  set  of  books  of  that  value  will 
be  given  to  the  Author  of  the  best  Dissertation  on  the  Subject  proposed  by 
the  Society,  for  which  all  men  of  science  are  invited  to  compete. 
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The  dissertation  may  be  written  in  Enirlish,  French,  or  Latin,  and  must 
be  transmitted  to  the  Seci-etary,  on  or  before  the  first  of  December,  1826, 
and  the  adjudication  of  the  prize  will  take  place  in  the  last  week  of  the 
month  of  February  following. 

To  each  dissertation  must  be  prefixed  a  motto,  which  must  likewise  be 
written  on  the  outside  of  a  sealed  packet,  containing  the  name  and  address 
of  the  author.  No  dissertation  will  be  received  with  the  Author's  name 
affixed  ;  and  all  dissertations,  except  the  successful  one,  will  be  returned,  if 
desired,  with  the  sealed  packet  unopened. 

NICOLSON  BAIN,  Secretary. 


We  are  requested  to  insert  the  following  Notice  in  our  Journal. 

In  the  2nd  edition  of  Beck's  Elements  of  Medical  Jurisprudence,  pub- 
lished in  London  by  Mr.  Dunlop,  page  104,  and  in  a  note  at  the  foot  of  the 
page,  is  the  following  passage. 

'*  The  facts  (relating  to  the  trial  of  Angus  for  Murder)  from  which  the 
above  case  has  been  prepared,  are  drawn  from  a  review  of  the  trial  of  Mr. 
Angus,  and  the  pamphlet,  to  vv-hich  It  gave  rise,  in  the  Edinburgh  Med.  and 
Surg.  Journal,  vol.  v  p.  220;  also  a  pamphlet,  entitled  *  A  Vindication  of 
the  Opinions  delivered,  in  evidence,  by  the  Medical  Witnesses  for  the  Crown, 
on  a  late  Trial  at  Lancaster  for  Murder.'  Liverpool,  1808.  This  masterly 
jiroduction  is  from  the  pen  of  Dr.  Bostock" 

This  last  sentence  contains  a  very  great  mistake.  The  pamphlet  above- 
mentioned  was  not  from  the  pen  of  Dr.  Bostock.  It  was  written  by  Dr. 
llutter :  and  the  mistake  would  have  been  corrected  sooner  if  it  had  been 
sooner  observed. 

Again,  at  page  103,  it  is  asserted  that  "  three  cases  are  related  by  Dr. 
Bostock,  to  whom  they  were  communicated  by  Mr.  Kendrick,  of  Warring- 
ton, of  the  Disease  under  consideration,  &c."  (Hydatids.)  Here  is  another 
mistake.  The  Cases  were  communicated  by  Dr.  Kendrick  to  Dr.  Rutter, 
by  whom  they  were  mentioned  in  the  above  pamphlet. 

And  again,  at  page  142,  it  is  said  that  Dr.  Bostock  states,  that  **  the 
complete  contraction  (of  the  uterus)  seldom  takes  place  in  less  than  18  days, 
and  it  is  often  more."  Now,  as  Dr.  Bostock  did  not  write  the  pamphlet 
alluded  to,  it  is  obviously  an  error  to  say  that  he  had  made  such  a  statement. 

If  these  remarks  should  fall  under  the  observation  of  the  author  of  the 
Elements  of  Jurisprudence,  or  of  the  English  Editor  of  them,  it  is  but  right 
to  expect  that  they  will,  in  all  future  editions  of  the  work,  correct  the 
mistakes  here  pointed  out  to  them  ;  and  if  there  be  any  merit  in  the  parn.- 
phlet  abovementioned,  common  justice  requires  that  it  should  be  rendered 
to  him  to  whom,  on  this  occasion,  it  strictly  and  alone  belongs. 


OniTUARV. 

The  Profession  has  to  lament  the  loss  of  Mr.  John  Buough  Taylor,  of 
Sunderland,  Member  of  the  Royal  College  of  Surgeons  in  London,  who  died 
of  fever  on  the  first  day  of  October,  1825,  in  the  39th  year  of  his  age.  His 
abilities  were  respectable,  and  his  attainments  considerable.  He  had  a 
taste  as  well  as  talent  for  natural  history,  and  was  preparing  for  publication 
a  work  entitled  **  Flora  Fossilis,^^  which  was  patronized  by  several  distin- 
guished subscribers.  Whether  in  professional  consultation,  or  social  con- 
verse, he  was  affable  and  gentlemanly,  and,  as  a  husband  and  father,  friend, 
or  member  of  society,  his  character  was  amiable  ar^d  exemplary.  He 
ranked  among  his  warm  friends  many  estimable  and  talented  individuals, 
who  respected  him  living,  and  regret  him  dead.  His  premature  death 
excites  the  most  melancholy  feelings,  from  the  consciousness  of  his  merit. 
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and  the  recollection  of  his  having  left  an  affectionate  and  intelligent  widow, 
and  three  children,  who  are  too  young  to  be  sensible  of  that  great  niis- 
iortune,  by  which  their  comforts  may  be  abridged,  and  their  prospects 
clouded. 

NOTICE  TO  CORRESPONDENTS. 

Many  favours  have  been  unavoidably  postponed  till  next  Number.    Among 

these  we  may  acknowledge  (from  Dr.  B t)  the  Review  of  Dr.  Good's 

new  edition  of  the  Study  of  Medicine,  which  was  not  received  till  the  1st 
December,  long  after  the  Review  Department  was  closed.    It  will  certainly 

appear  in  the  April  Number.     From  Dr.  H n  we  have  received  several 

articles  for  the  Periscope,  from  the  Foreign  Journal  which  he  has  undertaken 
to  superintend ;  but  have  only  been  able,  in  this  Quarter,  to  give  place  to 
one  or  two,  which  he  will  find  near  the  close  of  the  An.\lecta  Minou.-v.  The 
others  in  our  next. 


From  Dr.  K.  many  papers  have  been  received,  among  which  we  may  here 
acknowledge  the  Analysis  of  Dr.  Dill's  '*  Dissertatio  Inauguralis  de  Inhala- 
tione  per  ciitenit"  which  shall  find  a  place  in  our  next.  Also  the  article  on 
Auscultation,  embracing  an  extensive  review  of  Dr.  Stokes'  work  on  that 
subject.  From  our  able  Correspondent,  Mr.  J.  we  have  received  the  review 
of  Dr.  Stokes*  Stethoscopical  Publication,  and  must  endeavour  to  amalgamate 
the  two  Reviews  of  the  same  subject  in  our  Number  for  April. 


To  Mr.  S.  of  B.  we  are  under  many  obligations,  and  he  will  see  some  of 
his  favours  in  the  present  Number. 

Our  Somerton  Correspondent  will  see  an  account  of  Mr.  Bryce's  in- 
strument in  the  present  Number.  We  cannot  speak  from  personal  expe- 
rience of  its  merits ;  we  have  reason  to  think  it  will  prove  inferior  to  the 
Stomach-pump,  chiefly  in  its  weak  extractive  (sy phonic)  powers.  We  do 
not  wish,  however,  to  prejudice  the  public  against  a  cheap  substitute  for 
the  comparatively  expensive  patent  machines  of  Weiss  and  Read,  provided 
it  be  found  useful. 

To  several  Correspondents  who  have  asked  how  it  is  that  they  cannot 
procure  Sir  Astley  Cooper's  work  on  Dislocations,  &c.  We  can  only  say 
that  a  new  edition  is  reported  to  be  in  the  Press.  We  would  recommend  the 
worthy  Baronet  to  print  a  very  large  Edition  at  once,  and  thus  supply  the 
public  demand. 


Several  Subscribers  have  enquired  for  a  Review  of  Dr  Parry's  Posthumous 
Work.  They  will  see  their  wishes  complied  with  in  the  present  Number. 
A  full  account  of  the  Posthumous  Writings  of  Dr.  Baillie  will  appear  in  our 
next,  with  Commentaries.  They  will  not  bear  to  be  published,  in  toto, 
without  doing  injustice  to  the  purchasers  ©f  this  Journal.  Veneration  for 
the  dead  must  not  supersede  duty  to  the  living. 

Oil  of  Euphorbia  Lathyrus. 

This  important  medicine  has  been  at  length  imported  into  this  country, 
and  may  be  had  at  Mr.  Noakes',  (successor  to  the  late  Mr.  Pope)  J.'(),  Ox- 
ford-street. The  medicine  is,  at  present,  dearer  than  we  were  led  to  be- 
lieve, but  it  is  likely  to  prove  invaluable,  having  all  the  good,  and  none  of 
the  bad  qualities,  of  croton  oil.  Dose,  from  3  to  8  drops — taste,  as  insipid 
as  almond  oil.  - 
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C)l  J  SIT.T  UK-'    S  O  C I ETY. 

An  Association  of  this  kind  has  been  formed  in  the  Metropolis  on  a  broad 
and  liberal  scale,  which  promises  to  be  of  much  service  to  the  obstetric 
branch  of  the  profession,  and  to  society  at  large.  One  grand  object  of  the 
Society  is,  ultimately  to  procure  a  legislative  enactment  for  the  regulation 
of  obstetric  practitioners,  both  male  and  female.  In  the  mean  time,  the 
Society  is  to  consist  of  three  classes — resident  members  (physicians,  sur- 
geons, and  apothecaries,  practising  midwifery) — .non-resident  (country) 
members,  of  the  same  description — and  honorary  (but  efficient  and  contri- 
buting) members,  including  physicians  and  surgepns  who  havey  and  who 
have  nevet  practised  midwifery.  There  is  to  be  a  house,  library,  museum 
— weekly  and  monthly  meetings — and  a  monthly  gazette  of  the  Society's 
transactions. 

The  officers  for  the  first  year — a  President,  (Charles  Mansfield  Clarke) 
a  Vice  President,  (Dr,  Merriman)  and  ten  Council.  Among  the  officers 
are  Drs.  Armstrong,  Johnson,  Kerrison,  Thomson,  Ramsbottom,  Granville, 
&;c. ;  Messrs.  Blagden,  Stone,  North,  &c.  We  shall  give  a  more  detailed 
plan  in  our  next.  Mean  time,  we  have  no  doubt  that  gentlemen  who  wish 
well  to  the  undertaking  will  quickly  enrol  their  names,  (if  in  town)  or 
transmit  them  (if  in  the  country)  to  any  of  the  gentlemen  mentioned  above 
— or  (post  paid)  to  the  Editor  of  this  Journal. 


John  Baron,  M.D.  FRS.  has  in  the  press.  Delineations  of  the  Origin 
and  Progress  of  various  Changes  of  Structure  which  occur  in  Man  and  some 
of  the  inferior  Animals,  being  the  continuation  of  Works  already  published 
on  this  subject  by  the  Author.  The  Work  will  be  handsomely  printed  in 
quarto,  and  will  contain  highly  finished  coloured  Plates,  after  accurate 
Drawings. 

Dr.  Reece  has  in  the  press,  a  Practical  Treatise  on  the  Means  of  Obvi- 
ating and  Treating  the  Varieties  of  Costiveness  at  different  Periods  of  life, 
and  in  cases  of  Predisposition  to  various  constitutional  Maladies,  and  of 
Disorders  of  the  Lungs,  Stomach,  Liver,  Rectum,  &c.  by  Medicine,  Diet, 
&c.     In  one  vol.  8vo. 


Velpcau  on  the  Spinal  Marroic*  This  writer  infers,  from  experiments 
made  by  himself  and  others,  that,  under  certain  circumstances,  the  spinal 
marrow  may  be  severely  injured,  cut,  interrupted,  nay,  destroyed  for  a  con- 
siderable extent,  without  occasioning  death  or  even  the  perceptible  altera- 
tion of  any  function  ;  a  conjecture  which  he  believes  to  stand  opposed  to 
every  thing  previously  taught  or  known  respecting  the  uses  of  the  nervous 
system. 

He  advances,  not  without  diffidence,  the  following  hypothesis  as  an  ex- 
planation of  the  facts  which  he  relates.  1st,  That  though  the  different 
parts  of  the  nervous  system  are  mutually  connected  with  each  other,  they 
are,  to  a  certain  degree,  capable  of  exercising  their  functions  independently 
of  each  other.  2nd,  That  though  sensation  and  motion  be  naturally  de- 
pendant on  the  principal  nervous  trunk,  yet,  should  this  be  wanting  in  any 
part,  a  conimunication  of  nervous  influence  may  be  kept  up  between  the 
upper  and  lower  portions,  by  means  of  the  lateral  branches.  Srd.  That,  in 
the  instances  which  he  has  related  of  interruption  of  the  spinal  marrow,  in- 
nervation is  in  the  point  corresponding  to  these  interruptions  by  means  of  the 

*  See  Article  1st  in  the  Pathological  Division  of  this  compensuted  Periscope. 
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branches  which  connect  the  neiTcs  immediately  on  their  exit  from  the  spinal 
canal. 


On  the  Reproduction  of  the  Crystalline  Lens. — M.  Co(iuehean  has  laid  before 
the  Royal  Academy  of  Medicine  of  Paris,  a  paper,  designed  to  prove,  from 
experiments  made  on  young  animals,  such  as  puppies  and  young  rabbits, 
that  the  crystalline  lens  may  be  reproduced,  provided  it  be  extracted  with 
care,  and  with  the  least  possible  injuiy  to  its  capsule.  If  such  be  the  fact, 
it  is  quite  accordant  with  the  opinion  maintained  by  Professor  Blainville  le- 
specting  the  nature  of  the  lens,  and  the  office  of  its  capsule. 


Langier,  on  a  concretion  taken  from  the  human  intestine,  and  erroneously 
supposed  to  resemble  the  collections  of  hair  called  egager  piles  ivhich  are 
found  in  the  ox  and  some  other  animals. — This  specimen  was  extracted 
from  the  rectum.  A  fragment  of  bone  formed  the  nucleus,  the  major  part 
of  it  consisted  of  vegetable  matter,  and  it  was  covered  by  a  thin  layer  of  ani- 
mal matter,  which  appeared  to  be  little  else  than  dried  blood.  M.  Langier 
attributes  its  formation  to  a  habit  of  chewing  liquorice  or  other  substances 
capable  of  affording  minute  particles  of  woody  fibre. 

This  concretion  seems  to  be  very  closely  allied  to  those  occasionally 
formed  in  the  intestines  of  persons  of  the  lower  orders  in  Scotland,  and 
which,  we  believe,  were  first  examined  by  Dr.  Duncan,  jun.  and  subse- 
quently by  Dr.  Wollaston  and  Dr.  Thompson,  and  which  have  been  clearly 
shewn  to  be  derived  from  the  downy  or  pubescent  part  of  the  oat. 


Insensibility  of  the  Retina.  At  the  Meeting  of  the  Academy  of  Sciences, 
on  the  seventeenth  of  January,  Magendie  related  the  following  fact. — Hav- 
ing occasion  to  operate  on  the  eye,  he  accidentally  touched  the  retiij^,  when 
he  remarked,  that  by  doing  so,  he  did  not  appear  to  produce  any  sensation, 
he  then  retouched  it,  intentionally,  and  still  without  causing  any  sensation. 


The  sense  of  Smell  not  dependant  on  the  first  pair  of  Nerves.  The  late 
Professor  Beclard  mentioned  a  case  at  one  of  the  sittings  of  the  Academy  of 
Medicine  in  February,  which  seemed  to  support  the  ideas  of  those  physiolo- 
gists, who  are  of  opinion  that  the  first  pair  of  nerves  do  not  preside  over 
the  sense  of  smell,  but,  that  this  office  must  be  assigned  to  a  branch  of  the 
fifth  pair.  On  inspecting  the  body  of  a  man,  who,  to  the  latest  moment  of 
his  life  appeared  to  retain  the  faculty  of  smell,  it  was  found  that  the  first 
pair  of  nerves,  together  with  the  inferior  portion  of  the  anterior  lobes  of  the 
brain  were  in  a  carcinomatous  state.  A  similar  case  was  long  since  observed 
by  Mercy,  and  stands  recorded  in  the  memoirs  of  the  Academy  of  Sciences. 

Middlesex  Infirmauv,  No  37,  Great  Pulteney  Street,  Golden  Square. — 
This  Institution,  which  was  established  for  special  objects,  (the  diseases  of 
women  and  children,  and  midwifery)  has  been  extended  and  remodelled  for 
the  general  purposes  of  a  dispensary.  The  medical  practice  will  be  under 
the  direction  of  Dr.  James  Johnson,  and  another  physician — the  surgical 
department  will  be  under  James  Boyle,  Esq.  and  another  surgeon — while 
that  of  midwifery  will  be  superintended  by  George  Jewel,  ]£sq. 

It  is  expected  that,  by  the  ensuing  winter,  this  institution  will  be  ren- 
dered available  for  the  instruction  of  medical  pupils  in  the  West  End  of  the 
town.  The  physicians  and  surgeons  will  take  especial  pains  to  convey  to 
the  pupils  in  attendance  every  species  of  clinical  information  in  their  ])ow- 
er,  both  as  regards  the  investigation  and  the  treatment  of  diseases.  More 
pai  ticulars  will  be  stated  in  our  next. 
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T/ie  History  of  Ancient  and  Modern  Wines.    By  Alkxandkr 
Henderson,  M.D.     Quarto,  pp.  408.     Londoiij  1824. 


Vina  parant  animos  faciuntque  caloiibus  aptos  ; 
Cura  fugit,  multo  diluiturque  mero. 

W  INE  is  the  whip,  stimulus,  or  goad,  which  causes  lagging 
life  to  jog  on  more  speedily — perhaps  more  merrily,  A  phy- 
sical agent  of  such  power  is  well  deserving  of  the  physician's 
attention.  It  has  attracted  the  notice  of  poets  and  philosophers 
in  all  ages.  Galen  wrote  largely  on  wine,  but  that  portion  of 
his  works  has  not  come  down  to  posterity.  Homer,  Horace, 
and  other  poets,  ancient  and  modern,  have  made  the  welkin  ring 
with  its  praises.  It  makes  a  great  deal  of  work  for  the  doctors, 
who  are  ungrateful  enough  to  be  always  speaking  ill  of  their 
best  friend.  It  is  assuredly  a  wonderful  compound  of  contrary 
qualities  : — a  stimulant  and  a  sedative — an  incentive  to  virtue 
and  vice — it  makes  the  coward  brave — and  renders  the  brave 
merciful  or  mad,  according  to  the  whim  or  impulse  of  the  mo- 
ment. It  tends  to  elicit  truth,  as  is  evinced  by  the  old  adage, 
in  vino  Veritas — while,  at  the  very  same  moment,  it  prompts  to 
the  enunciation  of  the  most  extravagant  fictions — hence  it  is 
the  very  soul  of  poetry.  It  produces  a  host  of  diseases,  and  is 
an  active  agent  in  the  cure  of  them,  like  the  celebrated  weapon 
whose  rust  healed  the  wound  inflicted  by  its  point.  In  sliort, 
a  large  volume  would  not  be  sufficient  to  contain  a  history  of 
the  moral  and  physical  agency  of  wine. 
Vol.  IV.  No.  8.  X 
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In  the  present  piping  times  of  peace  and  plenty,  when  our 
invalids  spread  themselves  over  the  Continent  for  change  of  air 
— and  for  the  pleasure  of  roaming,  after  dinner,  over  the  "  carte 
des  vins" — and  when  the  vineyards  of  France,  Germany,  and 
Italy,  pour  their  tides  of  nectar  through  every  hotel  and  ale- 
house of  Old  England,  it  is  as  incumbent  on  the  medical  prac- 
titioner to  study  vinology  as  pathology — ^if  not  more  so  !  The 
nature  of  his  diet,  and  the  kind  of  wine  which  he  is  to  drink, 
if  not  the  first,  are  certain  to  be  the  last  questions  which  the 
invalid  asks,  before  he  pays  his  fee  to  the  physician,  who  ought 
to  be  ready  with  his  answer.  It  is  true  that  the  disciples  of 
Abernethy  make  short  work  of  it,  like  the  Lord  Chancellor,  by 
issuing  an  injunction,^  which  is  sometimes  read,  but  seldom 
obeyed.  The  antediluvian  beverage  is  not  to  the  taste  of  many 
patients,  who  generally  prefer  Sauterne  to  sarsaparilla — and 
Burgundy  to  the  ^'  black  draught."  It  is  not  much  to  be  won- 
dered at  indeed,  if,  in  viewing  the  former,  they  should  wish  for 
a  neck  as  long  as  that  of  a  crane,  for  the  purpose  of  prolonging 
the  pleasure  of  drinking — while,  in  eyeing  the  "  doctor's  stuff,'* 
they  should  curse  Mr.  Weiss  for  not  contriving  an  artificial 
swallow,  among  his  other  ingenious  i^iventions. 

The  splendid  and  costly  volume  before  us  is  not  adapted, 
nor,  we  suppose,  intended  for  the  profession.  There  was  a  time, 
indeed,  when  the  apothecary's  shop  was  the  place  to  get  wine 
in  this  country ;  but  those  good  old  times  of  substantial  plea- 
sures are  gone  for  ever— and  the  wines  of  ipecacuan,  antimony, 
and  meadow  saffron,  are  all  that  remain  in  the  cellars  of  the 
pharmacopolist ! 

Dr.  Henderson  has  drunk  deep — if  not  of  ancient  wines — at 
least  of  ancient  lore.  With  Cato,  Varro,  and  Columella,  he  has 
"  insensibly  entered  into  the  spirit  of  their  agricultural  pursuits 
— accompanied  them,  as  it  were,  into  the  fields — visited  their 
plantations — inspected  their  flocks — watched  the  progress  of 
their  crops — and  partaken  of  the  pleasing  anxieties  of  their  har- 
vests— returning  with  them  to  their  dwellings,  and  becoming 
familiar  with  the  details  of  their  domestic  economy."  As  for 
us,  unlucky  wights,  we  have  little  time  for  such  pleasing  retro- 
spective rambles.  Sufficient  for  the  day  is  the  evil  thereof ! 
We  dare  not  quaff,  even  in  imagination,  the  "  rich,  potent,  and 
unadulterate"  Maronian,  with  which  Ulysses  fuddled  the  fe- 
rocious Polj'phemus  in  the  cave — nor  the  rosy  Pramnian  which 
Hecamede  mulled  with  spices  for  our  professional  ancestor, 
Machaon,  when  wounded  in  the  shoulder,  and  with  which  the 
venerable  Nestor  did  not  disdain  to  moisten  his  clay. — 

*  **  See  page  72  of  my  work.*' 
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•The  Nymph  of  form  divine, 


Pours  a  large  portion  of  the  Pramnian  Wine; 
This  for  the  wounded  Prince  the  Dame  prepares — 
The  cordial  beverage  reverend  Nesior  shares. 
It  is  not  for  us  weak-headed  mortals  to  touch  ihejiery  Faler- 
nian^*  of  which  Horace  wished  to  broach  an  Amphora  as  old  as 
himself — nor  can  we  hope  to  dilute  our  inky  Port  with  "^  water 
from  the  choicest  springs,  conveyed  from  a  great  distance  by 
means  of  majestic  aqueducts/'   Alas,  no  !    We  sneer  at  the  de- 
licacy of  the  Hindoo,  who  slakes  his  thirst  at  the  same  tank 
where  his  neighbour  is  sacrificing  to  Cloacina ;  but  what  shall 
we  say  to  the  delicate  citizens  of  London,  who  fill  tJieir  tanks 
and  stomachs  with  water  from  the  Thames,  at  that  very  spot 
into  which   one  hundred  thousand  cloacae,  containing  every 
species  of  filth,  and  all  unutterable  things,  are  daily  disgorging 
their  hideous  and  abominable  contents  !  f 

From  such  revolting  ideas,  we  would  fain  turn,  with  our 
learned  author,  to  feast  our  imaginations  on  the  banquets  of  the 
ancients — not  of  the  Homeric  warriors,  each  of  whom  was  his 
own  butcher,  (which  was  natural  enough)  and  sometimes  his 
own  shoemaker — but  of  the  lordly  Romans,  reclined  on  couches 
of  gold  and  silver,  "  inlaid  with  ivory,  tortoiseshell,  or  the  pre- 
cious metals,'*  quaffing  their  wines  (cooled  with  snow  from  the 
summit  of  Mons  Albanus)  out  of  "  goblets  richly  bedecked  with 
gems." 

"  Nam  virro,  ut  multi,  geminos  ad  pocula  transfert 

"  A  digitis."  Juvenal^  v.  43. 


•  quis  puer  oqius 

Restinguet  ardentis  Falerni 
Pocula  prsetereunte  lympha  ? — Horace. 

f  It  is  absolutely  astonishing  that,  in  these  days  of  refinement,  and  in  a 
metropolis  whose  inhabitants  pride  themselves  on  delicacy  and  cleanliness, 
a  practice  should  obtain,  at  which  posterity  will  shudder,  if  they  can  credit 
it !  We  do  not  believe  that  a  parallel  instance  of  bestial  dirtiness  can  be 
cited  from  any  part  of  the  globe !  A  time  must  come  when  the  people  of 
London  will  open  their  eyes  to  this  scene  of  corruption,  veiled  and  concealed 
as  it  is  by  iron  tubes  and  stony  pavements.  We  are  not  among  the  idolaters 
of  the  ancients ;  but  we  do  admire  the  delicacy  of  their  taste  in  expending 
80  much  labour  and  wealth  in  commanding  abundant  supplies  of  pure  and 
salubrious  water  for  the  everlasting  city.  The  New  River  and  the  Hampstead 
waters  are,  it  is  true,  aethereal  streams,  as  compared  with  those  of  Chelsea; 
but  even  these  are  little  better  than  a  dilute  solution  of  dead  dogs,  cats,  and 
a  thousand  other  animal  and  vegetable  substances  in  a  state  of  putrefaction ! 

It  is  difficult  to  say  how  far  health  may  be  affected  by  drinking  from  such 
a  polluted  source,  but  surely  such  deleterious  substances,  however  minutely 
divided,  cannot  be  salubrious.  It  is,  therefore,  possible,  nay  probable,  that 
part  of  the  insalubrity  of  the  city,  as  compared  with  the  country,  may  be 
owing  to  this  cause. 

,      X2 
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But  we  dare  not  venture  to  transgress  farther  on  the  time 
and  patience  of  our  sober  and  serious  readers.  We  trust  tliat 
we  will  not  be  accused  of  indulging  often  in  themes  that  are 
not  directly  applicable  to  the  every- day  business  of  our  lives  ;  yet 
a  moment's  digression,  now  and  then,  may  be  excused  by  way 
of  relief  to  the  monotonous  tract  of  "  art  and  science.'* 

Modern  Wines.  Different  countries,  and  different  parts  of 
the  same  country,  produce  differences  in  their  wines,  according 
to  the  kind  of  vine,  the  nature  of  the  soil,  the  climate,  and  the 
cultivation  of  the  grape.  Dr.  Henderson  adopts  the  division 
of  wines  into  two  principal  classes,  viz.  red  and  white,  which 
he  again  separates  into  two  orders,  dry  and  sweet,  the  genera 
depending  on  distinctive  characters  derived  from  soil  and  cli- 
mate j — the  species  on  particular  localities; — and  the  varieties 
on  the  respective  qualities  of  the  different  growths.  In  addition 
to  the  above  scheme,  there  must  be  introduced  a  kind  of  inter- 
mediate order  between  the  sweet  and  dry  wines — namely,  such 
wines  as  have  a  full  body  and  rich  flavour,  inclining  more  to  a 
saccharine,  than  an  austere  taste,  yet  not  exactly  resembling 
either.  This  order  embraces  a  great  majority  of  the  fine  wines 
of  France,  and  to  them  the  term  mellow  may  be  applied. 

The  soil  of  France  exhibits  every  species  of  strata  that  is 
most  congenial  to  the  vine — the  w  hole  expanse  of  that  country, 
as  Chaptal  triumphantly  observed,  from  the  banks  of  the  Rhine 
to  the  foot  of  the  Pyrennces,  presenting  a  succession  of  fertile 
and  beautiful  vineyards,  where  the  most  agreeable  wines  in 
Europe  are  grown.  The  growths  of  Champagne,  Burgundy, 
Dauphiny,  and  Bourdeaux,  are  now  decidedly  the  best  which 
France  supplies — the  wines  of  the  more  northern  departments 
being  of  an  inferior  orderj  and  scarcely  sufficing,  in  quantity, 
for  the  consumption  of  the  inhabitants. 

1.  Champagne,  The  growths  of  this  province  are  divided 
into  river  and  mountain,  or  white  and  red.  Champagne  is  a 
sparkling  or  frothing  liquor — subjected  to  an  imperfect  fer- 
mentation, and  containing  a  quantity  of  carbonic  acid  gas,  ge- 
nerated during  the  insensible  fermentation  in  bottle,  and  dis- 
engaged on  drawing  the  cork.  The  district  in  question,  how- 
ever, furnishes  many  excellent  wines,  red  and  white,  which  do 
not  effervesce.  Most  of  the  white,  or  Marne  River  wines, 
indeed,  are  brisk,  and  are  superior  to  the  red  or  Mountain 
in  flavour  and  aroma,  in  agreeable  pungency,  slight  acidulous 
taite — and  last,  not  least,  their  exhilarating  virtues.  But  the 
briskest  wines  are  not  always  the  best.     They  are  defective  iu 
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true  vinous  quality,  and  the  small  portion  of  alcohol  which  they 
contain,  immediately  escapes  from  the  froth  as  it  rises  on  the 
surface,  carrying  with  it  the  aroma,  and  leaving  the  liquor  in 
the  glass  nearly  vapid.  "  Hence  the  still,  or  the  creaming,  or 
the  slightly  sparkling  Champagne  wines,  are  more  highly 
valued  by  connoisseurs,  and  fetch  greater  prices,  than  the  full 
frothing  wines."  By  icing  these  wines  before  they  are  used, 
the  tendency  ta  effervesce  is,  in  some  degree,  repressed. 

The  first  in  rank,  among  the  white  wdnes  of  Champagne,  is 
the  far  famed  Sillery,  a  title  derived  from  a  marquess  of  that 
name.  It  is  a  dry,  still  liquor,  of  a  light  amber  colour,  with 
considerable  body,  and  a  flavour  somewhat  analogous  to  that 
of  the  first  growths  of  the  Rhine — and  being  one  of  the  best 
fermented  Champagne  wines,  may  be  drunk  with  safety.  It  is 
usual  to  drink  it  iced. 

Of  the  Reims  Mountain  (or  red)  wines,  the  Clos  St.  Thikry 
*'  furnishes  the  only  red  wine  that  can  be  said  to  unite  the  rich 
colour  and  aroma  of  Burgundy,  with  the  delicate  lightness  of 
Champagne."  All  these  wines,  white  and  red,  when  well  made 
and  placed  in  cool  cellars,  will  retain  their  good  qualities  from 
ten  to  twenty  years. 

2.  Burgundy,  Towards  the  beginning  of  the  last  century, 
a  violent  controversy  was  raised  among  the  faculty  of  Cham- 
pagne and  Burgundy,  respecting  the  superiority  of  the  wines 
of  these  two  provinces,  and  was  kept  up  at  intervals  till  the 
year  177^^  when  a  verdict  was  given  in  favour  of  Cham- 
pagne. "  It  is,  however,  certain,"  says  Dr.  Henderson,  (and 
wx'  entirely  agree  with  him)  "  that  the  growths  of  Burgundy 
must,  in  some  respects,  be  considered  as  the  more  perfect  of 
the  two.  [n  richness  of  flavour  and  perfume,  and  all  the  more 
delicate  qualities  of  the  juice  of  the  grape,  they  unquestionably 
rank  as  the  first  in  the  world ;  and  it  was  not  without  reason 
that  the  Dukes  of  Burgundy,  in  former  times,  were  designated 
*'  LEs  DUOS  BONs  viNs."  They  are  produced  in  greatest  variety, 
abundance,  and  excellence,  in  the  departments  of  the  Cote  d'Or, 
Yonne,  Saone,  and  Loire.  The  principal  vineyards  are  situated 
between  Dijon  and  Chagny.  I'he  choice  red  growths  are  the 
Promanee,  Conti,  Clos-Vougeot,  Chambertin,  Richebough,  &c. 
The  white  wines  of  Burgundy  are  less  numerous  and  less  known 
in  this  country,  but  maintain  the  highest  rank  among  the  French 
white  wines.  At  Poligny  is  grown  the  famous  Mont  Raciikt 
wine,  surpassing  all  others  of  the  Cote  d'Or  in  high  perfume 
and  agreeable  nutty  flavour.* 

*  We  well  remember  the  delight  we  experienced  in  quaffing,  at  Poligny, 
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3.  Hermitage — Vote  Rotie,  On  the  granite  hill,  that  rises 
five  or  six  hundred  feet  behind  the  town  of  Tain,  on  the  left 
bank  of  the  Rhone,  twelve  miles  from  Valence,  are  the  famous 
vineyards  of  the  Hermitage.  The  slope  faces  the  South,  and 
enjoys  the  full  benefit  of  the  sun's  rays  during  the  greater  part 
of  the  day.  The  red  Hermitage  wines  are  distinguished  by 
their  full  body,  dark  purple  colour,  exquisite  flavour  and  per- 
fume, which  is  not  unaptly  compared  to  that  of  raspberry. 
They  ought  not  to  be  bottled  till  they  are  eight  or  ten  years  in 
the  cask.  In  bottle  they  keep  long,  and  it  is  only  then  that 
their  more  delicate  qualities  are  fully  developed. 

In  the  lower  portion  of  the  Lyonais,  the  wines  of  Cote  R6tik 
take  the  lead.  In  flavour  and  perfume  they  resemble  the  Her- 
mitage more  than  any  other  growth. 

4.  We  must  pass  over  the  delicious  wines  raised  in  Langue- 
doc,  Provence,  and  other  situations  bordering  on  the  shores  of 
the  Mediterranean,  in  which  figure  the  Muscadine  and  Fron- 
TiGNAN  wines.  The  latter  is  known  from  all  others  by  the 
very  marked  flavour  of  the  grape.  The  aroma  has  been  com- 
pared to  that  of  the  elder  flower. 

5.  The  Bordelais,  or  Claret  Wines,  About  thirteen  leagues 
to  the  north  of  Bourdeaux,  the  celebrated  Medor  wine  district 
commences,  and  extends  along  the  banks  of  the  Gironde  and 
Garonne  to  within  a  short  distance  of  the  last-mentioned  city. 
Here  we  have  La  Fittb,  Latour,  Barsac,  Chateau  Marg6t,  &c. 
which  figure  on  every  carte  de  vin  through  France. 

The  Bourdeaux  wines  were  celebrated  by  Ausonius,  and  none 
have  maintained  more  uniform  repute  than  the  Clarets  of  the 
Boidelais.  At  present  they  rank  as  the  most  perfect  which 
France  produces.  They  keep  extremely  well,  and  are  improved 
by  sea  voyages,  hence  they  are  favourite  wines  throughout  all 
the  hotter  regions  of  the  earth,  wherever  Commerce  waves  her 
flag.  They  are  much  less  disposed  to  acidity  and  other  disor- 
ders than  the  wines  of  Burgundy,  though  they  contain  much 
less  alcohol.  The  red  Bordelais  wines  are  in  greatest  demand 
for  the  English  market.  "  There  is  even  a  particular  manufac- 
ture, called  travail  d,  t  Anglais,  which  coiisists  in  adding  to 

a  bottle  of  this  wine,  one  beautiful  evening  in  August,  while  preparing  to 
mount  the  first  stupendous  pass  into  the  Jura  Mountains.  This. pass  was 
cut  by  Buonaparte  to  facilitate  the  transmission  of  troops  into  Switzerland, 
and  on  to  the  Semplon.  It  was  through  this  same  pass  that  the  Austrian 
army  descended  from  the  Jura  down  upon  the  fertile  plains  of  France  ir. 
1812! 
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each  hogshead  of  Bourdeaux  wine  three  gallons  of  Alicant  or 
Benicarlo,  half  a  gallon  of  Stem  wine,  and  sometimes  a  small 
quantity  of  Hermitage.  This  mixture  undergoes  a  slight  de- 
gree of  fermentation ;  and  when  the  whole  is  sufficiently  fretted 
in,  it  is  exported  under  the  name  of  Claret." 

We  have  thus  taken  a  rapid  survey  of  the  leading  characters 
of  the  French  wines.  The  genera,  species,  and  varieties,  would 
require  a  large  volume  for  delineation. 

Spanish  Wines,  Spain,  like  Italy,  produces  the  grape  as 
well  as  the  olive.  The  range  of  mountains  that  overlook  her 
extensive  coasts  and  bound  her  principal  rivers,  present  the 
happiest  exposures,  and  the  greatest  variety  of  soil  for  the  cul- 
tivation of  the  vine.  In  the  preparation  of  dry  white  wines  and 
certain  species  of  sweet  wines,  the  Spaniards  stand  unrivalled ; 
but  the  red  wines  are  often  spoiled  in  the  fermentation,  and  are 
generally  dull  and  heavy  on  the  palate.  We  cannot,  however, 
afiford  space  to  notice  more  than  the  famous  Xeres  or  Sherry, 
the  produce  of  Andalusia,  near  Cadiz,  and  so  much  prized  in 
this  country.  The  vineyards  are  now  principally  in  the  hands  , 
of  English  and  Frenchmen,  which  has  led  not  only  to  improve- 
ment in  the  wines,  but  to  an  abolition  of  some  abominable  dirty 
practices  in  the  manufacture  of  them.  Sherry  wine,  as  every 
body  knows,  is  now  considered  the  most  wholesome  of  all  wines. 

Portugal  Wines.  Lisbon  and  Oporto  wines  are  those  most 
used  in  England.  The  banks  of  the  river  Douro,  for  50  miles 
from  Oporto,  furnish  the  great  supply  of  John  Bull's  darling 
Port — which,  by  the  way,  is  getting  much  out  of  repute  among 
the  rising  generation  of  wine-bibbers — or  rather,  as  their  fore- 
fathers would  have  termed  them,  milk  and  water  drinkers.  The 
practice  of  colouring  these  wines  with  various  materials,  and 
strengtheiiing  them  with  brandy,  is  duly  descanted  on  by  Dr. 
Henderson,  but  it  need  not  detain  us  here. 

Gerinan  Wines,  Germany  and  Hungary  present  an  endless 
variety  of  excellent  wines.  The  romantic  banks  of  the  Rhine 
and  its  contributory  streams,  whose  hills  are  "  crownM  with 
castle,  moat,  and  tower,"  afford,  in  great  abundance,  that  deli- 
cious beverage  the  Hock,  so  universally  admired  in  this  coun- 
try, especially  in  the  summer.  The  traveller,  in  ascending  or 
descending  the  Rhine,  beholds  extensive  ranges  of  vineyards, 
almost  all  the  way  from  Bonn  to  Bingen,  yielding  a  profusion 
of  excellent  wines,  supporting  a  numerous  population,  and  giv- 
ing an  air  of  richness  and  animation  to  the  S(>  nery,  which  forms 
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an  agreeable  contrast  to  the  ruins  of  feudal  magnificence  that 
crown  the  principal  heights.  The  vintages  of  the  Rhinegaw, 
extending  along  the  right  bank  of  the  river,  from  Mentz  to 
Kudesheim,  are  the  most  celebrated.  A  notion  prevails  that 
the  Rhenish  wines  are  naturally  acid;  and  the  inferior  sorts 
doubtless  are  so — but  this  is  not  the  general  character  of  the 
Rhenish  wines  which,  in  good  years,  have  not  any  perceptible 
acidity.  Their  chief  distinction  is  their  extreme  durability,  in 
which  they  are  not  surpassed  by  any  other  species  of  wine. 
This  conservative  power  evidently  does  not  reside  in  the  spiri- 
tuous principle  of  these  liquors,  for  they  contain  little  more 
than  half  as  much  alcohol  as  is  usually  found  in  Madeira  im- 
ported into  this  country.  This  quantity  too,  is  often  reduced 
by  long  keeping,  so  low  as  seven  or  eight  per  cent.  The  sac- 
charine mutter  is  fully  decomposed,  for  it  is  not  found  in  these 
wines.  Our  author  thinks  that  it  is  to  the  free  tartaric  acid 
that  they  owe  their  power  of  long  keeping. 

Of  the  Rhenish  wines,  the  sovereign  is  that  of  Johannisberg, 
which  formerly  only  entered  the  stomachs  of  the  Monks,  and 
now  is  confined  to  that  of  Prince  Metternich,  to  whom  the  vine- 
yard belongs.  Next  in  rank  is  the  Steinberg.  Then  comes 
the  Rudesheimer  wine,  which  grows  on  the  hill  opposite  to 
Bingen.  The  wines  of  Grafenberg,  Markebrunne,  &c.  will  de- 
light the  palates  of  those  who  journey  along  the  Rhine — as  well 
as  those  who  journey  over  the  bottle  at  their  own  fire-sides. 

Of  the  Hungarian  wines,  which  are  very  numerous,  the 
^*  Imperial  Tokay"  is  the  most  noted,  and  is  prepared  from 
picked  and  half'-dried  grapes. 

Of  the  wines  of  Madeira,  the  Canaries,  and  the  Cape,  we 
know  enough  in  this  country. 

Our  author  touches  on  the  important  subject  of  the  adulte- 
ration of  wines,  quoting  the  humorous  passage  from  Addison's 
Tatler,  respecting  this  practice  in  his  days.  The  subterranean 
philosophers  employed  in  the  transmutation  of  liquors,  have  no 
occasion  now  to  "  squeeze  Bourdeaux  out  of  the  sloe,  and  draw 
Champagne  from  an  apple,"  whereby  they  verified*  the  remark- 
able prophecy  of  Virgil — 

'*  The  ripening  grape  shall  hang  on  every  thorn" — 

for  the  reduction  of  duty  on  Cap^  wines  has  enabled  these 
adepts  to  employ,  as  occasion  may  require,  a  more  substantial 
and  convenient  menstruum  for  their  preparations  than  was 
formerly  vised.  By  mixing  Cape  wines  with  the  lees  of  other 
kinds,  and  tinting  and  compounding  them  with  various  drugs, 
they  manage  to  c*  intcrfcit  the  more  costly  vintages  of  Spain, 
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Portugal,  and  even  France.  They  cannot,  indeed,  deceive  the 
connoisseur  in  wines,  for  the  vile  odour  of  Cape  wine  adheres 
to  it  under  every  possible  form.  The  laws  of  this,  and  of  many 
other  countries,  have  laid  strong  prohibitions  on  the  adultera- 
tion of  wine  with  many  things  that  are  harmless  or  even  salu- 
tary, while  they  pass  unnoticed  the  introduction  of  very  dele- 
terious substances  into  wines  !  Dr.  Henderson  thinks  that  the 
use  of  litharge,  to  correct  the  acidity  of  some  light  wines,  as 
those  of  the  Rhine,  Moselle,  or  the  Cape,  is  not  altogether  un- 
known in  this  country.  Th^  presence  of  that  mineral  may  be 
easily  detected,  by  adding  to  sftch  wines,  a  solution  of  the  hy- 
drosiilphuret  of  potash,  or  water  impregnated  with  sulphuretted 
hydrogen  gas,  which  gives  a  black  precipitate.  The  Spaniards 
and  Dutch  are  said  to  fine  their  wines  with  oxymuriate  of  mer- 
cury, and  even  arsenic.  It  is  astonishing  how  custom  recon- 
ciles the  palate  to  qualities  in  wine,  which,  in  themselves,  are 
very  repulsive.  Thus  we  are  pleased  with  the  coarse  acerbity 
and  astringency  which  Port  wine  too  often  derives  from  the 
addition  of  alum,  sloes,  or  oak-bark.  We  disdain  the  combi- 
nation of  odoriferous  herbs  with  which  the  ancients  scented 
their  inferior  wines,  while  our  own  are  not  unfrequently  per- 
fumed by  an  admixture  of  nitron?  ether ! 

The  last  chapter  of  our  author's  work  is  on  the  dietetic  and 
medicinal  qualities  of  wine.  And  here  Dr.  Henderson  indulges 
in  some  flowery  morality,  not,  however,  unsuitable  to  the  sub- 
ject. He  remarks  that  the  gifts  of  Bacchus  are  very  unequally 
distributed  among  his  votaries — that  the  unalloyed  (Dr.  H. 
strangely  enough  calls  them  nnallayed)  joys  are  unsubstantial 
and  fleeting  in  their  nature — while  the  sorrows  are  real  and 
permanent,  and  generally  become  the  portion  of  his  most  ar- 
dent idolators.  "  They  revel,  for  a  time,  in  feverish  gaiety, 
but  the  period  at  length  arrives  when  the  dream  of  happiness 
dissolves,  and  they  awake  to  melancholy  and  despair.  Doomed, 
for  the  remainder  of  their  days,  to  endure  the  anguish  of  re- 
morse and  irremediable  disease,  they  discover,  when  it  is  too 
late,  that,  in  the  pursuit  of  false  pleasure,  they  have  drained 
the  cup  of  life  to  its  bitterest  dregs."  The  picture  of  the  ef- 
fects of  intemperance  on  the  mind  is  equally  cheerless.  "  Per- 
ception is  blunted — imagination  decays — the  memory  and  judg- 
ment are  enfeebled — the  temper  becomes  irritable  and  gloomy 
— and  a  degree  of  moral  callousness  is  superinduced,  which 
steels  the  heart  against  all  the  tender  feelings  and  refined  sym- 
pathies of  our  nature  !  ''  This  is  an  aftccting  portraiture,  but, 
fortunately,  it  does  not  even  generally  apply,  except  to  the  most 
beastly  drunkard^  and  particularly  to  the  drinker  of  ardent  spi- 
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rits.  Even  in  worse  times  than  the  present,  the  effects  of  wine- 
drinking  were  seldom  such  as  are  represented  above — and,  in 
the  present  day,  there  is  little  danger  of  such  excesses  as  can 
ruin  the  health.  It  is,  indeed,  gratifying  to  observe  the  gene- 
ral, we  might  say  the  universal,  spirit  of  temperance  which 
pervades  all  the  upper  classes  of  society,  and  we  augur  the  very 
best  effects  from  such  spirit  on  the  rising  generation. 

It  is  almost  superfluous  to  remark  that,  as  the  stimulant 
power  of  wine  generally  corresponds  to  the  quantity  of  alcohol 
which  it  contains,  so  this  stimulant  power  must  be  greatly  in- 
creased in  those  wines  which  contain  a  large  proportion  of  ad- 
ventitious and  imperfectly  combined  spirit.  The  ancients  sel- 
dom ventured  to  drink  their  wine  undiluted  with  water.  ''  What 
then,"  says  our  author,  "  would  they  have  said,  had  they  wit- 
nessed the  taste  of  modern  times,  and  of  this  nation  in  parti- 
cular, which,  not  content  with  the  most  potent  vintages  that 
can  be  extracted  from  the  grape,  seeks  to  give  them  a  fictitious 
strength  by  the  further  addition  of  alcohol  ?  That  wines  thus 
compounded  are  rendered  doubly  injurious  to  the  constitution, 
is  certain.*' 

"  But  it  is  not  to  the  brandy  alone  that  the  noxious  effects  of  certain 
wines  are  to  be  ascribed.  If  the  original  fermentation  has  been  imperfect, 
or  if  they  contain  an  excess  of  acids,  particularly  the  gallic  or  malic 
acids,  their  use  becomes  highly  prejudicial,  especially  to  persons  of  in- 
firm stomachs.  When  such  wines  are  placed  within  the  temperature 
of  the  human  body,  a  renewal  of  the  suppressed  fermentation  will  take 
place;  and  what  httle  alcohol  they  have  will  rather  assist  than  counter- 
act the  acidifying  process.  Hence  the  unwholesomeness  of  most  of  our 
domestic  wines,  which  are,  in  general,  but  imperfectly  fermented,  and 
contain  a  large  portion  of  malic  acid  and  free  saccharine  matter,  and  to 
many  of  which  brandy  is  added,  with  the  view  of  increasing  their 
strength.  Perhaps,  too,  the  predominant  acids  may  undergo  some  trans- 
mutation in  the  stomach,  which  renders  their  presence  still  more  detri- 
mental."    352. 

The  following  are  the  few  facts  which  appear,  to  our  author, 
to  be  established,  with  respect  to  the  comparative  virtues  of 
some  of  the  principal  wines. 

**  1.  Among  the  brisk  wines,  those  of  Champagne,  though  not  the 
strongest,  may  be  considered  as  the  best;  and  they  are  certainly  the  least 
noxious,  even  when  drank  in  considerable  quantity.  They  intoxicate 
very  speedily,  probably  in  consequence  of  the  carbonic  acid  gas  in  which 
they  abound,  and  the  volatile  state  in  which  their  alcohol  is  held ;  and 
the  excitement  is  of  more  lively  and  agreeable  character,  and  shorter 
duration,  than  that  which  is  caused  by  any  other  species  of  wine,  and 
the  subsequent  exhaustion  less.  Hence,  the  moderate  use  of  such  wines 
has  been  found  occasionally  to  assist  the  cure  of  hypochondriacal  affec- 
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tions  and  other  nervous  diseases,  where  the  application  of  an  active  dif- 
fusible stimulus  was  indicated.  They  also  possess  marked  diuretic 
powers.  The  opinion  which  prevails,  that  they  are  apt  to  occasion 
gout,  seems  to  be  contradicted  by  the  unfrequency  of  that  disorder  in 
the  province  where  they  are  made ;  but  they  are  generally  admitted  to 
be  prejudicial  to  those  habits  in  which  that  disorder  is  already  formed, 
especially  if  it  has  originated  from  addiction  to  stronger  liquors.  With 
respect  to  this  class  of  wines,  however,  it  is  to  be  observed  that  they 
are  too  often  drunk  in  a  raw  state,  when,  of  course,  they  must  prove 
least  wholesome  ;  and  that,  in  consequence  of  the  want  of  proper  cellars, 
and  other  causes  which  accelerate  their  consumption,  they  are  very  rarely 
kept  long  enough  to  attain  their  perfect  maturity.  It  is  also  worthy  of 
notice,  that,  in  order  to  preserve  their  sweetness  and  promote  efferves- 
cence, the  manufacturers  of  Champagne  commonly  add  to  each  bottle 
a  portion  of  syrup,  composed  of  sugar-candy  and  cream  of  tartar — the 
highly  frothing  kinds  receiving  the  largest  quantity.  Therefore,  con- 
trary to  the  prevailing  opinion,  when  the  wine  sparkleth  in  the  glass, 
and  "  moveth  itself  aright,"  it  is  most  to  be  avoided,  unless  the  attributes 
of  age  should  countervail  all  its  noxious  properties. 

*'  2.  The  red  wines  of  Burgundy  are  distinguished  by  greater  spiri- 
tuosity  and  a  powerful  aroma.  Owing,  perhaps,  to  the  predominance  of 
the  latter  principle,  they  are  much  more  heating  than  many  other  wines 
which  contain  a  larger  proportion  of  alcohol.  Though,  in  the  time  of 
Louis  XIV.  they  were  prescribed  in  affections  of  the  chest,  no  physi- 
cian of  the  present  day  would  dream  of  giving  them  in  such  cases.  The 
exhilaration,  however,  which  they  cause,  is  more  innocent  than  that  re- 
sulting from  the  use  of  heavier  wines.  The  better  sorts  may  be  some- 
times administered  with  advantage  in  disorders  where  stimulant  and 
sub-astrincent  tonics  are  required.  The  same  observation  will  apply  to 
the  wines  of  the  Rhone,  and  the  lighter  red  wines  of  Spain  and  Portugal. 

*'  3.  Possessing  less  aroma  and  spirit,  but  more  astringency  than  the 
produce  of  the  Burgundy  vineyards,  the  growths  of  the  Bordelais  are, 
perhaps,  of  all  kinds,  the  safest  for  daily  use;  as  they  rank  among  the 
most  perfect  light  wines,  and  do  not  excite  intoxication  so  readily  a» 
most  others.  They  have,  indeed,  been  condemned  by  some  writers  as 
productive  of  gout;  but  I  apprehend  without  much  reason.  That,  with 
those  persons  who  are  in  the  habit  of  soaking  large  quantities  of  Port 
and  Madeira,  an  occasional  debauch  in  Claret  may  bring  on  a  gouty 
paroxysm,  is  very  possible : — but  the  effect  is  to  be  ascribed  chiefly  to 
the  transition  from  a  brandied  wine  to  a  lighter  beverage — a  transition 
almost  always  followed  by  a  greater  or  less  derangement  of  the  digestive 
organs.  Besides,  we  must  recollect  that  the  liquor  which  passes 
under  the  denomination  of  Claret,  is  generally  a  compounded  wine.  It 
is,  therefore,  unfair  to  impute  to  the  wines  of  the  Bordelais  those  mis- 
chiefs which,  if  they  do  arise  in  the  manner  alleged,  are  probably,  in 
most  instances,  occasioned  by  the  admixture  of  other  vintages,  of  less 
wholesome  quality. 

"  4.  The  wines  of  Oporto,  which  abound  in  the  astringent  principle, 
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and  derive'additional  potency  from  the  brandy  added  to  them  previously 
to  exportation,  may  be  serviceable  in  disorders  of  the  alimentary  canal, 
where  gentle  tonics  are  required.  But  the  gallic  acid  renders  them  un- 
fit for  weak  stomachs;  and  what  astringent  virtues  they  shew  will  be 
found  in  greater  perfection  in  the  wines  of  Alicant  and  Rota,  which 
contain  more  tannin  and  less  acid.  The  excitement  they  induce  is  of 
a  more  sluggish  nature  than  that  attending  the  use  of  the  purer  French 
wines,  and  does  not  enliven  the  fancy  in  the  same  degree.  As  a  frequent 
beverage,  they  are  unquestionably  much  more  pernicious. 

*'  5.  For  a  long  time  the  vintages  of  Spain,  and  particularly  the  Sacks, 
properly  so  called,  were  preferred  to  all  others,  for  medicinal  purposes. 
The  wines  of  Xeres  still  recommend  themselves  by  the  almost  total  ab- 
sence of  acidity. 

"  6.  Of  all  the  strong  wines,  those  of  Madeira,  when  of  good  quality, 
seem  the  best  a*.lapted  to  invalids;  being  equally  spirituous  as  Sherry, 
but  possessing  a  more  delicate  flavour  and  aroma,  and,  though  often 
slightly  acidulous,  agreeing  better  with  dyspeptic  habits.  Some  have 
thought  them  beneficial  in  cases  of  atonic  gout,  probably  without  much 
cause;  for,  whenever  a  disposition  to  inflammatory  disorders  exists,  the 
utility  of  any  sort  of  fermented  liquors  is  very  doubtful. 

*'  7.  The  lighter  wines  of  the  Rhine,  and  these  of  the  Moselle,  are 
much  more  refrigerant  than  any  of  the  preceding,  and  are  frequently 
prescribed  in  the  countries  where  they  grow,  with  a  view  to  their  diu- 
retic properties.  In  certain  species  of  fever,  accompanied  by  a  low 
pulse  and  great  nervous  exhaustion,  they  have  been  found  to  possess 
considerable  efficacy,  and  may  certainly  be  given  with  more  safety  than 
most  other  kinds;  as  the  proportion  of  alcohol  in  them  is  small,  and  its 
effects  are  moderated  by  the  presence  of  free  acids.  They  are  also  said 
to  be  of  service  in  diminishing  obesity. 

"  8.  It  is  difficult  to  conjecture  on  what  circumstances  the  ancients 
founded  their  belief  in  the  innocuous  qualities  of  sweet  wines,  contrasted 
with  the  drier  and  more  fully  fermented  kinds.  They  may  not  intoxi- 
cate so  speedily,  and,  as  they  cloy  sooner  on  the  palate,  are,  perhaps, 
generally  drunk  in  greater  moderation.  When  new,  they  are  exceedingly 
apt  to  disorder  the  stomach;  and,  when  used  too  freely,  they  produce 
all  the  same  effects  as  the  heavier  dry  wines.  In  their  more  perfect 
state,  they  may  answer  the  purpose  of  agreeable  and  useful  cor- 
dials;  but,  as  the  excess  of  saccharine  matter  retards  their  stimulant 
operation,  they  ought  always  to  be  taken  in  small  quantities  at  a  time.'* 
356. 

In  an  Appendix,  Dr.  Henderson  has  given  a  table  of  the  re- 
lative proportions  of  alcohol  in  different  wines,  partly  from 
Brande,  partly  from  Prout,  and  partly  from  Ziz.  We  shall 
glance  at  only  the  principal  wines,  and  omit  the  fractional  parts. 
Champagne  contains  12  and  a  half  per  cent,  of  alcohol — Bur- 
gimdy  14 — red  Hermitage  12 — Cote  Rotie  12 — Claret  12 — 
Sauternc  14— Sherry  nearly  24— Malaga  18 — Port  22— Lisbon 
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18— Biicellas  18.  The  Rhenish  Wines  contain  from  8  to  12 
or  J  3  per  cent,  of  alcohol,  and  from  6  to  12  of  acid,  equal  in 
strength  to  the  concrete  tartaric  acid — ^Tokay,  9  per  cent,  of 
alcohol — Etna  or  Syracuse  Wines  30— Marsala  18— Lissa  15 
—Madeira  22— Malmsy  Madeira  16— Tenerieffe  19— Constan- 
tia  14. 

We  must  now  take  leave  of  our  author,  after  taking  this  ra- 
pid survey  of  his  work,  and  selecting  such  information  from  it 
as  we  conceived  would  be  most  useful  to  our  readers.  It  is  not 
a  work,  indeed,  of  very  great  interest  to  the  medical  reader, 
though  such  as  should  not  be  entirely  neglected  by  him.  Dr. 
Henderson  has  expended  a  great  deal  of  time  and  labour,  in 
his  researches  respecting  the  wines  of  the  ancients,  which 
might,  we  humbly  conceive,  have  been  better  employed  or  be- 
stowed on  other  subjects.  But  every  man  has  the  right  of 
disposing  of  his  time  as  is  most  agreeable  to  him  ;  and  doubt- 
less our  author  has,  in  this  instance,  followed  the  bent  of  his 
inclination. 


K 


II. 

Medico- Chirurgical  Transactions,    Vol.  Xlll.  Part  1,  Octavo, 
pp.  280.     Plates.     Longman's,  September,  1825. 

We  are  right  glad  to  see  this  addition  to  the  Lincoln^ s  Inn 
family.  The  society  has  had  such  a  protracted  utero-ge station, 
that  we  began  to  fear  it  had  fallen  fallow,  like  certain  other  so- 
cieties, who  bring  forth  once  in  ten  or  twenty  years.  Not  that 
we  can  reasonably  expect  the  same  fertility  in  age  as  in  youth 
— but  it  would  surely  be  a  premature  decay,  if  the  Medico- 
Chirurgical  Society  became  already  decrepid.  It  is  very  certain 
that,  till  very  latelj^,  there  were  strong  symptoms  of  decline  in 
this  once  flourishing  association ;  but  we  are  happy  to  say  that 
it  was  only  necessary  to  pourtray  the  danger  in  which  it  stood, 
when  a  countervailing  energy  was  immediately  evolved  that 
bids  fair  to  def}^,  for  a  time  at  least,  the  annihilation  that  seemed 
hovering  over  the  society.  Several  salutary  changes  have  taken 
place — if  not  in  the  constitution,  at  least  in  the  practice  of  the 
institution.  Instead  of  being  a  Quaker's  Meeting,  where  the 
spirit  hardly  ever  moved  the  man,  we  have  now  animated  dis- 
cussions on  the  papers  read,  and,  in  general,  far  more  real  in- 
formation thus  called  forth,  than  was  contained  in  the  original 
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communication.  This  is^  as  it  should  be.  Of  what  use  was  it 
to  hear  a  paper  read,  on  which  no  comments  were  to  be  made 
— a  paper  that  was  afterwards  to  be  printed,  if  worth  any  thing 
at  all  ?  — The  plain  state  of  the  case  was  this  : — the  law-framers 
of  the  society,  and  those  who  lon^  took  the  lead  in  it,  were  the 
aristocrats  of  the  profession,  and  it  did  not  suit  their  incli- 
nations to  come  in  contact,  in  viva  voce  discussions,  with  the 
junior  and  more  democratical  classes.  In  avoiding  these  ren- 
contres, we  do  not  say  they  acted  unwisely — on  the  contrary, 
we  think  it  was  a  most  prudent  step  on  their  parts.  But  the  spirit 
of  the  age,  the  spread  of  science,  and  the  confidence  inspired 
by  the  acquisition  of  knowledge,  are  rapidly  breaking  down 
those  barriers  between  the  aristocracy  and  democracy  of  the 
profession — and  their  high  mightinesses  must  either  absent 
themselves  from  medical  societies — sit  mute  there — or  put  up 
with  collisions  in  which  they  are  very  likely  to  come  off  second 
best  with  their  youthful  antagonists.  Yes,  they  have  one  other 
resource,  which  we  would  recommend  them  to  adopt — and  that 
is,  to  zealously  keep  pace  with  the  improvements  of  the  age, 
and  not  lean  too  much  upon  their  own  authorities.  If  they 
adopt  this  course,  they  will  take  that  rank  in  medical  discus- 
sions which  they  have  hitherto  held  in  private  practice,  and 
which  it  will  be  no  easy  matter  hereafter  to  attain,  without 
talent,  erudition,  and  industry. 

Some  changes  have  been  made  in  the  executive  of  the  society. 
The  secretaries  of  state  and  some  other  officers  resigned,  and 
were  succeeded  by  others  ;  but  as  the  threatened  decline  of  the 
institution  was  in  nowise  owing  to  any  fault  of  the  former,  so 
its  present  promising  condition  cannot  be  ascribed  to  the  merits 
of  the  latter. 

There  is  one  inconvenience  to  which  the  society  is  exposed 
by  its  present  form,  and  which  it  ought  to  guard  against.  It  is 
that  of  becoming  a  mere  debating  society,  and  consequently 
the  arena  where  vain  and  pretending  tyros  may  occupy  that 
time  which  should  be  dedicated  to  the  communication  of  useful 
practical  facts  and  observations.  There  ought  to  be  a  rule  in 
large  letters  behind  the  president's  chair,  and  before  the  eye  of 
the  orator — namely,  that  no  youth,  under  the  age  of  twenty 
years,  shall  speak  more  than  one  hour  at  one  time — unless  he 
should  actually  have  something  to  unburthen  himself  of,  which 
is  worth  listening  to — a  case  that  cannot  occur  more  than  once 
in  a  session.  At  all  events,  we  hope  this  hint  will  induce  the 
ymingsters  to  recollect  why  it  is  they  have  given  them  by 
Nature  two  ears  and  but  one  tongue. 

And  now  to  business.    This  first  half  of  the  thirteenth  vo- 
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lume  presents  a  good  table  of  contents,  but  is  inferior  in  interest 
and  importance  to  some  of  its  elder  brothers.  Is  this  owing  to 
a  circumstance  which  was  strongly  insisted  on  in  a  late  sitting 
of  the  society,  by  one  of  its  most  distinguished  ci-devant  se- 
cretaries (Mr.  Henry  Earle) — nsLxaely,  2l general  decai/  of  medi- 
cal literature,  as  evinced  by  the  poverty  of  periodical  publi- 
cations, and  of  medical  works  in  the  present  day  ?  Mr.  Earle 
must  recollect  that  he  himself  is  an  author  of  the  present  day, 
and,  consequently,  he  must  either  include  or  exclude  himself 
from  the  sphere  of  the  observation.  We  leave  him  to  make 
his  choice  of  the  horns  in  this  dilemma. — For  our  own  parts 
(and  we  should  now  be  on  the  list  of  '^  laudatoi^es  temporis 
acti')  we  do  not  think  there  are  any  marks  of  degeneracy  in 
the  present  day.  True  it  is,  there  are  fewer  theorists  than  for- 
merly— but  there  is  more  of  close  observation  and  of  sober  in- 
duction than  at  any  preceding  period. 

Art.  I. — Case  of  Axillary  Aneurism,  successfully  treated  by 
tying  the  Subclavian  Artery,  By  Charles  Aston  Key,  Esq. 

The  subject  of  this  brilliant  operation  was  a  man,  36  years 
of  age,  by  occupation  a  tide-waiter,  who,  while  making  some 
exertion,  in  the  month  of  July,  1823,  felt  something  snap,  as  it 
were,  below  the  right  collar-bone.  In  a  day  or  two  afterwards, 
a  small  tumour  appeared  on  the  fore  part  of  the  chest,  a  little 
below  the  clavicle,  which  pulsated  strongly,  and  continued  to 
increase  in  size,  though  attended  with  little  pain  or  incon- 
venience. On  the  28th  of  August,  he  presented  himself  at 
Guy's  Hospital,  and  was  examined  by  Sir  Astley  Cooper.  The 
aneurism  was  now  large,  forming  a  regular  circumscribed  swel- 
ling from  the  edge  of  the  clavicle  to  the  lower  edge  of  the  pec- 
toral muscle,  the  pulsation  being  strong  and  distinct  in  all 
parts  of  the  sac.  His  health  was  unimpaired,  and  he  appeared 
a  fit  subject  for  an  operation.  Pressure  on  the  subclavian  ar- 
tery not  only  commanded  the  pulsation  in  the  aneurism,  but 
nearly  emptied  the  sac  of  its  contents.  He  left  the  hospital, 
with  injunction  to  live  low,  &c.  After  some  time  he  returned, 
and  Mr.  Key  found  a  visible  alteration  in  his  appearance,  his 
countenance  being  pallid  and  indicative  of  great  distress — \A^ 
arm  extremely  cedematous,  the  vessels  large  and  varicose — the 
pulsation  of  the  tumour  gone — the  size  of  the  aneurism  greatly 
increased,  extending  down  lower  into  the  axilla,  and  forming 
a  more  prominent  tumour  under  the  pectoralis  major — the  pain 
increasing,  with  much  constitutional  irritation — pulse  above  100 
— tongue  white  and  glassy — pain  intense  along  the  inner  side 
of  the  arm.    The  cause  of  these  bad  sjmiptoms  appears  to  have 
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been  an  injudicious  attempt,  by  some  surgeon,  to  reduce  the  tu- 
mour by  pressure,  by  a  piece  of  cork  placed  over  the  artery 
above  the  clavicle,  and  secured  by  bandages,  &c.  "  The  axil- 
lary vessels  and  plexus  of  nerves/^  says  Mr  Key,  ^'  resented 
such  treatment,  by  producing  the  ill  effects  abovementioned." 
An  operation  was  recommended  as  the  only  chance  of  saving 
life,  and  the  patient  entered  the  hospital  on  the  19th  September, 
The  operation  was  performed  the  ensuing  day  at  one  o'clock. 
We  shall  give  the  steps  of  the  operation  in  Mr.  Key's  words. 

*'  The  patient  being  brought  into  the  operating  theatre,  the  extent  of 
the  sac  in  the  neighbourhood  of  the  subclavian  artery  was  ascertained,  to 
guard,  if  possible,  against  the  danger  of  opening  it  during  the  operation 
of  passing  the  ligature  under  the  vessel ;  it  appeared  to  be  bounded  above 
by  the  subclavian  muscle,  and  the  artery  above  the  clavicle  appeared 
(as  far  as  the  finger  could  ascertain)  to  be  healthy.  The  clavicle  was 
raised  to  its  utmost,  and  was  curved  considerably  backward  towards  the 
trapezius  muscle;  it  could  not  be  raised  higher  by  pressure  made  up- 
wards against  the  elbow.  The  patient  being  laid  upon  an  inclined 
plane,  so  that  the  light  from  a  large  skylight  might  be  thrown  into  the 
triangular  space  in  which  the  artery  lies  imbedded,  I  began  the  exTfernal 
incision  in  the  following  manner.  Standing  by  the  patient's  right  side, 
I  drew  the  integuments  down  over  the  clavicle  with  my  left  hand,  and 
cut  freely  upon  the  bone,  beginning  about  half  an  inch  over  the  clavi- 
cular pordon  of  the  sterno- mastoid,  and  continuing  the  incision  out- 
wards for  three  inches.  The  integuments  being  relaxed,  the  incision 
became  raised  about  the  third  of  an  inch  above  the  clavicle,  and  ex- 
posed a  strong  platysma  myoides,  which  was  divided  to  the  same  extent. 
Numerous  turgid  veins  were  now  exposed  lying  upon  the  cervical 
fascia  ;  to  avoid  them  was  impossible  ;  they  were  therefore  divided, 
and  about  three  ounces  of  blood  were  quickly  lost ;  one  larger  than 
the  rest  was  secured  by  Mr.  Travers  to  prevent  any  obstruction 
from  hemorrhage  in  the  after-steps  of  the  operation.  The  dense  outer 
layer  of  the  cervical  fascia  was  then  more  freely  divided,  and  the  loose 
cellular  texture  enveloping  the  glands  of  the  neck  being  detached  by 
the  finger,  the  omo-hyoideus  was  laid  bare.  A  little  farther  dissection 
with  the  end  of  a  director  exposed  the  artery  to  the  finger,  pulsating 
over  the  rib ;  but  the  depth  of  the  angle,  in  which  it  was  inclosed,  ren- 
dering it  impossible  to  pass  a  ligature  under  it,  about  three  quarters  of 
an  inch  of  the  clavicular  portion  of  the  sterno-mastoid  was  divided, 
which  afforded  sufficient  room,  and  rendered  the  concluding  part  of  the 
operation  easy  ;  the  artery  became  readily  exposed  to  view,  and  an 
armed  aneurismal  needle  was  passed  with  facility  under  it.  A  single 
ligature  of  silk  was  tightened  around  the  vessel,  and  the  edges  of  the 
wound  brought  into  contact  with  two  sutures  and  adhesive  plaster. 
The  patient  had  been  so  little  exhausted  by  the  operation,  which  lasted 
twenty  minutes,  that  he  expressed  a  wish  to  walk  down  stairs  to  his 
bed,  which  of  course  was  not  consented  to."     6. 
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Mr.  Key  has  very  properly  avoided  swelling  out  the  paper  by 
diurnal  details  of  the  symptoms,  especially  as  none  of  an  un- 
toward nature  occurred.  It  is  sufficient  to  say  that,  in  48  hours 
after  the  operation,  a  general  excitement  of  the  system  oc- 
curred, and  was  completely  subdued  by  a  purgative  of  scam- 
mony  and  calomel.  The  oedema  of  the  limb  quickly  subsided 
—its  natural  heat  was  maintained  by  the  aid  of  flannel — the 
pain  subsided — and  the  local  treatment  consisted  of  poultices 
and  proper  dressings.  On  the  first  of  October,  the  ligature  was 
detached,  the  wound  being  nearly  cicatrized.  Next  day  the  pa- 
tient was  allowed  to  leave  his  bed  and  walk  about  the  yard^ — tu- 
mour gradually  subsiding — pulse  not  yet  perceptible  at  the  wrist. 

May,  1824.  The  patient  has  been  gradually  gaining  the  use 
of  his  arm,  which  is  now  nearly  perfect — the  tumour  has  dis- 
appeared, with  the  exception  of  a  small  hardnes8--^the  pulse  in 
the  radial  artery  has  not  yet  returned  distinctly. 

Mr.  Key  makes  some  observations  on  this  operation,  and  that 
of  tying  large  arteries  in  general.  The  only  circumstance,  he 
observes,  that  ought  to  deter  a  surgeon  from  putting  a  ligature 
round  an  artery  in  the  human  body  (not  even  excepting  the 
aorta)  is,  the  uniform  cessation  of  circulation  in  the  parts  bel- 
low the  ligature.  This,  he  thinks,  must  be  a  rare  occurrence 
after  the  subclavian  operation,  as  he  has  seen  three  of  these 
without  any  such  accident.  "  The  cause  of  death  must,  there- 
fore, be  sought  for  in  circumstances  not  necessarily  connected 
with  the  operation,  and  which  may  consequently  be  avoided.'* 
The  most  common  cause  of  death,  he  believes,  will  be  found  to 
be,  *'  suppuration  in  the  anterior  mediastinum,  in  consequence 
of  the  violence  done  to  the  p^rts  during  the  operation ;  and  in- 
flammation of  the  pleura,  with  consequent  effusion  into  th^ 
cavity  of  the  thorax,"  The  former,  he  avers,  may  be  attri^ 
buted  solely  to  the  injudicious  disturbing  of  the  reticular  mem- 
brane connecting  the  artery  with  the  scalenus  anticus  and  with 
the  pleura,  this  reticular  texture  being  continuous  with  a  similar 
texture  in  the  anterior  mediastinum,  to  which  the  infl<immatioii 
quickly  spreads. 

"  In  performing  the  operation  the  surgeon  may  altogether  avoid  thi« 
danger,  by  confining  the  point  of  his  director  or  aneurismal  needle  to  that 
part  of  the  artery  which  lies  upon  the  rib  ;  the  pulsation  i;*  here  more  rea- 
dily felt,  the  situation  of  the  vessel  more  easily  ascertained,  and  the  artery 
is  more  accessible  to  the  ligature,  than  where  it  is  emerging  from  behind 
the  scalenus  muscle.  Inflammation  of  the  pleura  is  to  be  apprehended, 
more  from  the  advanced  state  of  the  disease  prior  to  the  operation,  than 
from  injury  done  during  its  performance.  The  extent  of  the  sac,  which 
quickly  attains  a  great  size  i  n  conseq  uence  of  tlie  loose  textqre  of  lh»  cellu t 
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lar  membrane  under  the  pectoral  muscle,  causes  great  local  iiritation  by  its 
pressure  on  the  axillary  nerves,  and  the  effect  of  irritation  upon  a  nerve 
in  producing  inflammation  in  the  part  to  which  it  is  distributed,  is  hap- 
pily illustrated  by  Mr.  Brodie's  experiment  on  the  par  vagum.  By  its 
pressure  on  the  neighbouring  veins,  the  sac  also  induces  a  general  oede- 
matous  effusion,  in  which  the  pleura  often  partakes  ;  and  from  the  pe- 
culiar termination  of  the  bronchial  veins  on  the  left  side  of  the  body, 
serous  effusion  from  the  pleura  pulmonalis,  when  the  disease  exists  ou 
that  side,  may  be  regarded  as  a  probable  occurrence.  In  a  patient,  on 
whom  I  performed  the  operation  in  the  winter  of  1822,  and  who  lived 
till  the  seventh  day,  the  appearances  I  have  alluded  to  were  present,  and 
the  pericardium  was  highly  inflamed  and  lined  with  a  coat  of  ad- 
htsive  matter."     10. 

This  operation  is  very  creditable  to  Mr.  Key,  who  bids  fair  to 
be  as  dextrous  a  surgeon  as  he  is  a  skilful  anatomist. 

Art.  II. —  Case  of  a  Tumour  in  the  Anterior  Mediastinum, 
containing  Bone  and  Teeth,  By  Jamks  Alexandkr 
Gordon^  M.D.   Physician  to  the  Islington  Dispensary. 

This  was  a  puzzler — and  though  principally  remarkable  for 
its  singularity,  is,  on  some  accounts,  interesting  in  a  patholo- 
gical point  of  view. 

A  stout  young  woman  was  admitted  a  patient  of  the  dispen- 
sary, in  June  1822,  labouring  imder  pneumonia,  which  was 
subdued  by  the  usual  means.  The  cough,  however,  never 
ceased,  nor  even  varied,  being  convulsive  and  suffocating,  at- 
tended with  mucous,  and  afterwards,  purulent  expectoration,  the 
pulse  always  keeping  up  to  120.  Notwithstanding  these  pheno- 
mena no  emaciation  occurred.  In  the  latter  part  of  August,  the 
patient  pointed  out  a  regularly  and  strongly  pulsating  tumour, 
near  the  sternal  extremity  of  the  right  clavicle,  about  the  size  of 
a  nut.  it  was  pronounced  an  aneurism  of  the  aorta  or  arteria 
innominata,  and  the  usual  plan  of  diet  was  prescribed.  In 
three  weeks  the  tumour  increased  rapidly — rose  above  the  cla- 
vicle— and  then  somewhat  subsided.  The  breathing  was  op- 
pressed, though  she  could  take  in  a  full  breath  without  pain — the 
pulse  still  120 — the  attempt  to  lie  dow^n  attended  with  cough. 
She  was  lost  sight  of  from  this  time  till  the  19th  December,  when 
she  again  presented  herself.  The  tumour  remained  for  some 
time  stationary,  and  her  health  progressively  improved  ;  but, 
in  the  spring  of  1823,  the  tumour  gradually  extended  over  the 
trachea,  occasioning  great  irritation,  and  threatening  suffocation. 
\t\  the  middle  of  June,  it  began  to  point,  on  the  right  side  of 
the  sternum,  and  at  each  pulsation  it  appeared  ready  to  burst. 
Then  her  life  was  supposed  to  hang  on  a  hair  !  At  length  it  did 
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burst — but  only  discharged  some  serous  fluid.  Tiie  tumour 
now  gradually  receded,  and  by  the  middle  of  September  there 
was  no  trace  of  the  aneurism.  The  patient  left  the  dispensary 
in  improved  health,  and  the  doctors  were  as  wise  as  ever — if 
not  somewhat  wiser.  In  about  a  month  the  patient  once  more 
returned,  with  symptoms  of  general  fever  and  oppressed 
breathing,  "  but  without  any  local  complaint,"  and  she  died 
three  days  afterwards.  The  secrets  of  the  prison-house  now 
came  out,  under  the  well-directed  scalpel  of  Mr.  Kingdon,  one 
of  the  surgeons  of  the  institution,  and  a  very  able  one.  We 
shall  give  the  dissection  in  his  own  words. 

"  *  There  was  a  tumor  in  the  anterior  mediastinum,  closely  attached 
to  the  upper  two  thirds  of  the  sternum,  and  the  sternal  extremity  of  tho 
right  clavicle.  The  left  side  of  the  chest  contained  a  considerable  quan- 
tity of  fluid,  and  the  lung  was  adherent  to  all  such  part  of  the  costal 
pleura  not  so  occupied.  The  right  lung  was  adherent  on  its  whole  sur- 
face, and  not  capable  of  being  detached  at  any  part ;  its  interior  wag 
loaded  with  fluid,  and  offered  the  appearance  of  oedematous  cellular  tissue, 
resembling  lung  only  in  its  colour.  The  heart  was  flaccid,  but  its  interior 
arrangement  apparently  healthy.  The  aorta  and  vessels  given  off  at  it* 
arch  were  healthy,  but  the  arteria  innominata  was  completely  enveloped  by 
the  thickened  cellular  tissue  which  connected  the  tumor  with  the  surround- 
ing parts.  The  parietes  of  the  tumor  participated  in  the  character  of  that 
with  which  it  was  in  immediate  connexion  ;  thus  its  anterior,  from 
which  the  sternum  was  with  difficulty  raised,  had  the  close  compactness 
of  tendinous  expansion ;  and  its  posterior  and  lateral  portions  were 
more  loose  and  flaccid.  The  contents  were,  serous  fluid,  sebaceous 
matter,  mixed  with  hair,  the  latter  not  in  large  quantity  nor  in  distinct 
locks,  and  an  apparently  fatty  mass  at  the  bottom,  which  being  cut  open 
proved  bony,  and  on  more  careful  examination,  a  bone  was  detected 
very  nearly  resembling  the  upper  maxillary,  a  portion  of  alveolar  pro- 
cess which  might  seem  to  belong  to  the  upper  or  lower  maxillary,  and 
■even  teeth,  two  cuspidati,  two  incisores,  and  three  molares.  One  of 
the  cuspidati  has  its  crown  perfectly  covered  with  enamel  and  freed 
from  its  capsule,  the  other  is  covered  with  the  capsule,  but  is  removed 
from  its  socket  without  any  connexion.  The  molares  are  in  their  socketg 
imperfectly  formed,  while  the  incisores  are,  by  means  of  their  capsules, 
ottached  to  what  at  first  appeared  fat,  but  which  on  closer  examination 
seems  to  possess  the  character  of  palatine  membrane.'  "     16. 

Dr.  Gordon  conceives  that  "  the  tumour  had  co-existence  with 
the  subject  from  which  it  was  taken  and  was  carried  without  in- 
convenience, till  inflammation  in  its  neighbourhood  excited  that 
fluid  secretion  upon  which  its  enlargement  and  consequent  in- 
convenience depended."  In  this  opinion  we  do  not  participate. 
Does  Dr.  G.  think  that  when  the  patient  was  herself  a  icetua 
in  utero,  she  had  seven  teeth,  some  of  them  covered  with  ena*- 
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mel,  developed  in  her  chest  ? — ^The  thing  is  next  to  impossible. 
In  the  first  place,  it  is  evident  that  Nature  had  deposited  the 
embryo,  or  imperfect  rudiments  of  a  foetus  in  a  wrong  position 
— as  she  has  sometimes  done  before,  vritness  the  foetus  in  tlie 
abdomen  of  a  boy,  and  other  instances.  Secondly,  Is  it  not 
reasonable  to  suppose  that  this  mis-shapen  and  misplaced  em- 
bryo, "  grew  with  her  growth."  instead  of  developing  itself  all 
at  once,  when  inflammation  accidentally  occurred  in  its  neigh- 
bourhood. Thirdly,  We  think  it  more  probable  that  the  growth 
of  this  mass  occasioned  the  inflammation,  than  that  the  inflam- 
mation produced  the  enlargement  of  the  mass.  The  diff'erent 
stages  of  development  in  the  teeth  shewed  that  this  germ  had 
the  inherent  power  of  unfolding  itself— which  power  was,  in  all 
likelihood,  at  work  from  the  beginning  of  her  existence. 

Lastly,  we  conceive  that  an  examination  with  the  stethos- 
cope and  by  percussion,  when  she  last  returned  to  the  dispen- 
sary, would  have  prevented  the  remark,  that  she  was  "  without 
local  complaint." 

Art,  III. — A  Case  of  Injuri/  to  the  Blood-vessels  of  the  lower 
JExtre?)iiti/y  producing  pale  dry  Gangrene  in  the  Foot,  By 
Thomas  Wijlliam  Chkvalikr,  Esq. 

The  subject  of  this  melancholy  case,  was  a  gentleman,  32 
years  of  age,  who  received  a  blow  in  his  left  groin  from  the 
shaft  of  a  gig,  on  the  night  of  5th  September,  1823.  He  was 
supposed  to  have  lost  about  a  pint  and  a  half  of  dark-coloured 
blood  at  the  time,  and  was  taken  up  senseless.  In  half  an  hour 
he  wa.:  found  by  our  author  pale  and  restless,  complaining  of 
much  pain  in  his  leg  and  foot — pulse  120  and  feeble.  On  re- 
moving the  coagulated  blood  from  the  wound,  the  femoral  ar- 
tery and  vein  were  found  exposed  for  upwards  of  an  inch  of 
their  course — the  former  pulsating  forcibly — the  latter  much 
distended.  Mr.  C's.  finger  passed  readily  into  a  cavity  extend- 
ing for  more  than  two  inches  backwards  on  the  inner  side  of 
the  great  vessels,  and  on  a  level  with  the  origin  of  the  profunda. 
Our  author  considered  it  impossible  to  heal  the  wound  by  the 
first  hitention.  It  was,  therefore,  dressed  with  dry  lint,  its  edges 
being  slightly  approximated.  6th,  Mr.  Heaviside,  Mr.  Guth- 
rie, and  Mr.  Lightfoot  joined  in  consultation.  The  pulse  is 
130,  very  small — sensation  lost  in  the  lower  half  of  the  leg, 
which  is  cold,  pale,  and  cadaverous — no  pulsation  in  the  arteries 
of  the  injured  limb.  7th — Pulse  120,  and  fuller — cadaverous 
coldness  extended  to  the  knee,  where  a  slight  discoloration  be- 
gins to  appear  around  the  limb.     Pain  much  increased — ti- 
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bial  and  peroneal  muscles  had  still  some  power  to  more  the  foot 
• — pressure  in  the  ham  produces  intense  pain  in  the  shin.  He 
was  ordered  anodynes,  which  he  continued  to  take,  in  increased 
doses,  on  account  of  the  pain.  He  also  commenced  the  pre- 
parations of  cinchona  on  the  12th.  On  the  14th,  the  discolora- 
tion occupied  the  same  extent  as  beforementioned.  There  was 
hitherto  no  vesication,  nor  any  sign  of  approaching  inflamma- 
tion at  the  margin  of  the  discoloration.  Just  above  the  ankle 
the  skin  was  pale — the  ankle  itself  and  the  foot  having  gradu- 
ally assumed  a  deep  transparent  colour,  "  not  unlike  that  of 
new  mahogany,"  which  did  not  disappear  under  pressure.  The 
toes  were  dried  and  shrunk,  and  paler  than  the  ankle.  They 
never  lost  their  cuticle.  After  the  15th,  it  is  stated  by  Mr.  C. 
that  *'the  patient's  pulse  had  risen  to  J 10  and  upwards,*' 
though  it  was  left  at  120  the  last  time  it  is  mentioned.  His 
spirits  frequently  failed — he  became  costive — had  a  feverish  at- 
tack every  evening,  during  the  hot  stage  of  which,  he  usually 
lost  an  ounce  or  two  of  blood  from  the  wound.  18th.  He  took 
the  sulphate  of  quinine,  in  three-grain  doses,  every  four  hours. 
The  wound,  which  had  hitherto  gone  on  well,  now  put  on  a 
glossy  appearance,  and  discharged  unhealthy  matter.  Patches 
of  discoloration  appeared  about  the  femoral  condyles.  There 
was  an  increase  of  heat  below  the  knee ;  and  a  few  vesicles, 
with  an  increase  of  redness,  were  observed  around  the  margin  of 
the  old  discoloration.  "The  whole  leg  was  somewhat  tume- 
fied, but  not  emphysematous."  20th.  The  wound  has  assumed 
a  granulating  surface,  but  continues  to  discharge  some  blood 
daily.  23d.  An  alarming  haemorrhage  took  place,  while  Mr. 
Guthrie,  Mr.  Lightfoot,  and  our  author  were  dressing  the 
wound.  Mr.  C.  after  an  arduous  operation,  succeeded  in  se- 
curing the  bleeding  vessels,  but  the  patient  was  exhausted,  and 
died  at  midnight. 

"  Dissection,  The  arteries  were  all  impervious  in  the  neighbour- 
hood of  the  wound;  but  the  inguinal,  the  femoral,  and  the  profunda 
veins  were  found  separated  by  ulceration,  and  terminating  by  open 
mouths  in  the  depth  of  the  wound.  These  vessels  had  all  been  tied,  so 
that  the  patient  died  from  constitutional  debility  the  effect  of  an  intem- 
perate life,  of  the  injury  in  his  groin,  and  of  the  loss  of  blood  previous 
to  the  operation,  with  that  of  about  a  pint  and  a  half  which  escaped  ra- 
pidly while  it  was  being  performed.  The  muscles  of  the  leg  were  rather 
livid  when  first  exposed,  but  not  at  all  disorganized.  It  is  remarkable 
that  although  there  were  some  traces  of  florid  blood  in  the  anterior  tibial 
artery,  the  femoral  was  found  distended  below  the  seat  of  the  wound, 
with  blood  of  the  deepest  modena  hue.  The  colour  of  the  calf  of  lh« 
leg  was  become  very  much  darker  since  yesterday  morning.'*     24. 
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Aivi'.  IV.  Case  of  UUeratioii  mid  Rupture  of  the  Stmnach. 
By  John  Elliotson,  M.D.  Physician  to  St.  Thomab's  Hos- 
pital. 

An  unmarried  lady,  40  years  of  age,  of  melancholy  and  dys- 
peptic constitution,  went  to  church  on  the  last  day  of  April,  in 
her  usual  health.  The  next  evening,  and  without  any  apparent 
cause,  she  was  suddenly  seized  with  pain  at  the  pit  of  the  sto- 
mach, of  a  most  excruciating  kind.  Dr.  E.  was  summoned  to 
her  assistance  within  an  hour,  and  found  her  groaning  with 
agony  at  the  pit  of  her  stomach.  She  was  shivering  with  cold, 
though  close  to  the  fire — her  hand  icy — her  pulse  120 — breath- 
ing short  and  quick.  Dr.  E.  instantlj^  gave  her  sixty  drops  of 
tincture  of  opium,  which  was  soon  rejected,  and  therefore  the 
dose  was  repeated  twice  more.  There  was  pain  in  the  epigas- 
trium from  the  beginning,  increased  on  pressure,  with  constant 
agony  there.  No  relief  being  obtained  in  the  course  of  four 
hours,  Dr.  E.  opened  a  vein  and  abstracted  about  20  ounces  of 
blood,  without  the  least  benefit.  Another  dose  of  laudanum 
was  now  given,  and  she  soon  found  herself  considerably  better. 
Next  day  (March  2)  she  still  continued  better,  but  as  there  was 
abdominal  tenderness,  a  blister  was  prescribed,  and  ten  grains 
of  calomel  to  counteract  the  constipation  of  the  opium.  There 
was  great  thirst,  but  no  foulness  of  the  tongue.  March  3.  Ten- 
derness very  great  all  over  the  abdomen — pulse  120,  small  and 
feeble — coldness — quickness  of  respiration  still  continue — • 
countenance  more  ghastly — bowels  not  opened — tongue  clean 
—thirst  undiminished — drinks  water  almost  boiling  hot.  Five 
grains  more  of  calomel  ordered  every  three  hours  till  evacua- 
tions are  procured,  with  enemata  of  sulphate  of  magnesia  and 
croton  oil.  Eveniug.  The  calomel  always  rejected — no  faeces 
came  away  with  the  glysters.  A  drop  of  croton  oil  every  four 
hours  in  a  pill.  March  4.  The  croton  pills  had  remained  on 
the  stomach,  and  a  faecal  motion  had  been  procured.  The  pain 
and  tenderness  less — pulse  140 — restlessness — strength  re- 
ducing fast.  After  having  several  motions,  in  the  course  of  the 
day,  she  expired  in  the  evening,  perfectly  sensible. 

Dr.  E.  suspected  that  the  stomach  was  ruptured,  and  re- 
quested permission  to  examine  the  body.  The  following  were 
the  appearances  on  dissection. 

*'  The  abdomen  was  prodigiously  distended,  and,  on  opening  the 
peritona3um,  a  large  quantity  of  very  Tetid  gas  escaped.  On  the  whole 
parietal  portion  of  the  peritonaeum  was  a  layer  of  fibrine,  as  also  on  the 
whole  convex  surface  of  the  liver,  the  anterior  surface  of  the  stomach 
and  of  the  omentum,  and  on  much  of  the  intestines.  It  was  for  the 
most  part  readily  peeled  off",  but  had  effected  adhesions  between  some 
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portions  of  the  small  intestines,  anrd  betwi^en  some  portions  of  the  perito- 
neum and  omentum.  A  good  deal  of  yellowish  fluid  with  white  flaket 
"Was  collected  in  the  upper  part  of  the  abdomen,  such  as  is  the  mere  pro- 
duct of  inflammation,  but  I  could  discover  no  effusion  of  the  contents 
of  the  stomach.  In  the  anterior  part  of  the  cardiac  half  of  the  stomach, 
a  little  below  the  small  curvature,  was  a  perfectly  circular  aperture,  with 
a  smooth  edge,  large  enough  to  admit  the  end  of  the  little  finger,  and  th« ' 
surrounding  part  was  of  a  dark  colour  to  some  extent.  The  stomach 
contained  a  good  deal  of  soft  dark  matter,  which  readily  escaped  on 
moving  or  pressing  the  organ.  On  examining  the  interior,  a  large  ulcer 
was  discovered,  two  inches  in  length,  broad  at  one  extremity  and  gra- 
dually narrower  towards  the  other,  with  smooth  edges,  and  the  surround- 
ing parts  were  greatly  thickened,  and  very  red  and  hard.  The  ulcera- 
tion was  gradually  deeper  from  the  narrow  extremity  to  the  other  where 
the  rupture  had  occurred."     31 . 
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Two  circumstances  may  appear  rather  remarkable  in  the 
ove  case  : — First,  That  an  ulcer  of  such  magnitude  should 
exist  in  the  stomach  with  so  little  apparent  inconvenience  to 
e  patient.  It  is  true  that  she  had  complained  of  dyspepsia 
r  several  months,  "  and  was  observed  to  be  continually  put- 
ting her  hand  to  the  pit  of  the  stomach,  where  she  complained 
of  an  uneasiness  which  she  was  in  the  habit  of  relieving  by  co- 
pious draughts  of  hot  water/'  but  then  we  know  that  much  more 
painful  affections  of  the  stomach  exist  without  any  organic  le- 
sion of  that  viscus.  There  are  many  instances  on  record,  how- 
ever, which  shew  the  advance  of  even  cancerous  affections  to  a 
great  extent,  with  little  disturbance  of  the  function  of  the  sto- 
mach. Napoleon  Buonaparte  was  a  recent  and  memorable  ex- 
ample, i^econdly,  It  appears  strange  that  the  contents  of  the 
stomach  were  not  extravasated  into  the  general  cavity  (to  use 
an  improper  expression)  of  the  abdomen.  But  it  must  be  re- 
collected that  every  point  of  the  external  or  peritoneal  surface 
of  the  stomach  is  pressed  upon  by  some  other  organ  or  part, 
and,  therefore,  a  small  breach  in  its  structure  may  exist  some 
time  without  extravasation.  In  a  paper  on  this  subject,  pub- 
lished ill  the  eighth  volume  of  the  Medico- chirurgical  Transac- 
tions, Mr.  Travers  has  laid  down,  as  the  chief  diagnostic  symp- 
toms of  rupture  of  the  stomach  :  first,  a  sudden,  most  acute, 
peculiar,  and  unremitting  pain,  radiating  from  the  pit  of  the 
stomach  or  navel  to  the  circumference  of  the  trunk,  and  even  to 
the  limbs — secondly,  coeval  rigidity  of  the  abdomen,  and — 
thirdly,  a  natural  pulse  for  some  hours,  till  the  symptoms  of 
peritonitis  begin.  The  case  related  by  Dr.  Elliotson  shews 
that  these  diagnostic  symptoms  are  not  infallible  criteria  of  the 
dreadful  catastrophe  which  is  the  subject  of  Dr.  Elliotson's 
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paper.  Indeed  it  appears  to  us  very  questionable  whether  the 
immediate  cause  of  death,  in  this  case,  was  the  small  rent  in  the 
stomach,  without  any  extravasation  of  its  contents.  Certainly 
there  was  abdominal  inflammation  enough  to  kill  a  giant — and 
this  being  the  case  we  have  no  certainty  that  the  death  was 
owing  to  the  rupture  of  the  stomach. 

We  shall  pursue  the  analysis  of  this  volume  in  our  next 
number. 


III. 

1.  Practical  Observations  on  the  Effects  of  Calomel  on  the 
Mucous  Surface  and  Secretions  of  the  Alimentary  Canal ; 
and  oji  the  Use  of  this  Remedy  in  Disease,  more  particu- 
larly in  the  Diseases  of  India,  By  James  Annesley,  Esq. 
Madras  Medical  Establishment.     Octavo.     London,  1825. 

2.  An  Essay  on  Mercury  in  Syphilis  and  other  Diseases,  By 
S.  A.  Cartwhight,  M.D.  of  America. 

Of  late  years,  certain  prejudices  and  erroneous  opinions,  res- 
pecting the  doses  of  medicines,  have  begun  to  give  way.  The 
Italian  physicians  have  let  in  some  light  on  these  matters,  and 
the  medical  men  of  the  Continent,  generally,  are  taking  ad- 
vantage of  it.  It  is  now  some  20  years,  since  a  few  medical 
men,  employed  in  the  naval  service  in  India,  ventured,  in  cer- 
tain dangerous  cases  of  dysentery  and  hepatitis,  to  deviate  from 
the  ordinary  course  of  procedure,  and  exhibit  the  submuriate 
of  quicksilver  in  doses  which  alarmed  the  prejudices  of  the  rou- 
Hnists,  and  afforded  a  fine  opportunity  for  every  old  woman 
and  young  cub  in  the  profession,  to  hold  forth  on  the  injurious 
tendency  of  the  practice.  It  was  in  vain  that  the  gentlemen 
alluded  to  appealed  to  facts,  and  offered  to  submit  to  the  test 
of  experiment.  No  such  indulgence  was  to  be  granted.  It  was 
known  that  three  or  four  grains  of  calomel  would  produce  three 
or  four  motions,  generally  with  griping  pains,  and  it  was  not 
merely  inferred  from  thence,  but  considered  as  a  mathematical 
demonstration,  that  five  or  six  times  the  dose  must  necessarily 
produce  five  or  six  times  the  effects  abovementioned — that  is, 
that  a  scruple  of  calomel  would  be  followed  by  such  hyperca- 
tharsis  and  pain,  as  would,  most  likely,  destroy  the  unhappy 
patient  who  had  taken  it.  The  few  who  tried  the  experiment 
were  not  believed  when  they  published  the  result,  and  the  con- 
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sequence  was  that  many  who,  in  the  end,  became  convinced 
of  the  errors  of  the  scholastic  dogmas,  kept  their  heresies  to 
themselves,  in  order  that  they  might  not  be  exposed  to  the 
persecutions  of  the  ignorant  and  ilhberal.  Evidence,  however, 
has  accumulated  on  this  point,  and  since  the  late  experiments 
of  the  Italian,  and  other  Continental  physicians,  on  antimony 
and  different  active  articles  of  the  Materia  Medica,  scepticism 
has  abated,  and  Intolerance  has  somewhat  changed  her  note. 
The  portion  of  Mr.  Annesley's  work  which  we  are  now  about 
to  review,  contains  many  important  remarks  on  the  diseases  of 
India,  and  on  the  influence  of  calomel  in  their  treatment — and 
it  is  probable  that  the  modificatio7i  which  he  has  introduced 
into  practice  may  turn  out  an  improveme7it,  which  is  more  than 
falls  to  the  lot  of  every  peculiarity  in  therapeutics. 

We  shewed,  some  time  ago,  (Med.  Chir.  Rev.  for  June, 
1823,  p  222,)  that  the  practice  of  giving  the  submuriate  of 
mercury  in  the  stigmatised  scruple  doses,  was  no  new  practice 
in  the  fevers  and  dysenteries  of  tropical  climates — since  the 
plan  was  adopted,  more  than  60  years  ago,  by  Dr.  Smith,  Dr. 
Wright,  and  others,  in  the  West  Indies.  We  also  quoted  some 
of  the  earlier  practitioners  of  modern  times,  who  were  in  the 
habit  of  exhibiting  even  larger  doses  of  the  medicine,  as  a  pur- 
gative or  cholagogue,  in  this  country  and  on  the  Continent. 
Mr.  Annesley  has  collected  still  more  numerous  testimonies 
than  we  thought  it  necessary  to  adduce  in  corroboration  of  the 
safety  of  the  practice  now  advocated.  We  shall  put  some  of 
these  again  on  record.  Horstius  (Op.  Omnia,  vol.  ii.  p.  480) 
states,  that  mercurius  dulcificatus,  or  calomel,  may  be  given  in 
doses  of  one  scruple,  or  half  a  drachm,  "  ad  viscidos  humorea 
magis  attenuandos;"  and  D.  Sylvius  recommends  it,  in  the 
same  doses,  as  a  purgative.  Wepfer  prescribed  it  in  scruple 
doses,  combined  with  other  purgatives,  in  affections  of  the  head; 
and  so  did  Dr.  Friend,  in  Emansio  and  Obstructio  Mensium. 
Scheoder,  Junker,  Geoffroy,  and  many  others,  might  be  quoted, 
but  enough  has  been  said  to  shew  that  the  same  fears  were  not 
entertained  of  full  doses  of  calomel  in  those  times,  that  now 
ring  so  often  in  our  ears. 

Mr.  Annesley,  after  some  judicious  reflexions  on  the  diffi- 
culty of  eradicating  the  prejudices  of  early  education,  and  on 
the  proneness  of  our  nature  to  take  for  granted  what  has  been 
stated  by  others  rather  than  investigate  for  ourselves,  proceeds 
thus : — 

**  Influenced,  in  some  degree,  by  a  similar  partiality  of  judgment  and 
indolence  in  research,  which  I  here  condemn,  1  was  in  the  habit  of  ad- 
ministering calomel  only  in  moderate  doses,  until  1  perused  the  valu- 
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able  work  of  Dr.  Johnson,  after  which  I  began,  in  my  hospital  at  Tri- 
chinopoly,  to  exhibit  it  in  doses  of  one  scruple  each,  to  a  patient  in  the 
advanced  stage  of  dysentery  :  its  action  in  this  instance,  was  so  strik- 
ingly useful  in  procuring  ease  and  comfort  to  the  patient,  that,  although 
the  case  was  not  successful,  I  determined  to  give  it  a  trial  at  the  com- 
mencement of  those  acute  diseases  which  we  find  most  distressing  and 
destructive  in  India,  namely,  in  dysentery,  hepatitis,  and  fever, — dis- 
eases which,  in  general,  commence  with  great  excitement,  and  excessive 
irritability  of  stomach.  I  accordingly  adopted  this  practice,  and  have 
followed  it  for  upwards  of  eight  years,  and  in  no  instance  have  I  had 
reason  to  be  dissatisfied  with  its  effects. 

•*  Having  been  even  at  that  time  prepossessed  in  favour  of  large  doses 
of  calomel,  it  was  not  a  difficult  matter  to  make  me  a  convert  to  the 
practice;  but  I  adopted  it  with  very  different  views  from  those  with 
■which  it  was  then  recommended,  and  modified  it  accordingly,  as  will 
be  seen  in  the  sequel:  nevertheless,  so  great  were  the  prejudices  that 
existed  against  this  practice,  even  amongst  men  of  professional  eminence 
and  reputation,  that  I  have  often  doubted  my  own  judgment  in  sug- 
gesting to  those  gentlemen  who  were  placed  under  me,  on  their  first  ar- 
rival in  India,  the  propriety  of  administering  calomel  in  larger  doses  than 
are  commonly  thought  necessary,  although  the  result  of  my  own  expe- 
rience was  so  decidedly  in  favour  of  the  practice;  and  I  have  so^Tietimes 
felt  great  difficulty  in  meeting,  and  successfully  resisting,  the  various 
objections  which  have  been  made  to  it.  I  consequently  did  not  press 
its  use,  but  gave  the  confident  assurance  that  calomel  could  be  used  in 
large  doses  with  perfect  safety  ;  and  established  the  fact  by  shewing  its 
effects  when  so  administered  by  me.  A  very  short  time  convinced  them 
of  its  advantages,  and  the  practice  became  general  from  conviction,  and 
not  from  persuasion. 

"  It  is  generally  believed,  and  probably  it  may  be  true,  that  many 
constitutions  in  India  are  ruined  by  the  use  of  calomel ;  but  I  am  dis- 
posed to  consider  this  to  be  the  consequence  of  continuing  it  in  small 
doses,  long  after  the  necessity  for  using  it  ceases.''     385. 

Mr.  Annesley  observes,  that  it  is  that  class  of  practitioners 
who  decry  the  use  of  large  doses  of  calomel  "  ivho  really  give 
infinitely  larger  quantities,"  although  in  small  and  repeated 
doses.  This  is  strictly  true,  and  we  apprehend  that,  in  those 
urgent  cases,  where  large  doses  are  necessary,  the  same  objec- 
tion will,  in  a  degree,  apply  to  Mr.  Annesley's  own  plan — that 
of  a  single  dose  daily.  We  are  not  among  those  who  would 
wantonly,  and  upon  trifling  occasions,  bring  the  system  under 
the  influence  of  mercury  ;  but  knowing,  as  we  do,  that  nothing 
short  of  this  will  save  life,  under  certain  conditions  of  disease, 
we  should,  notwithstanding  Mr.  Annesley's  authority  to  the 
contrary,  prefer  the  double  or  even  treble  exhibition  of  the 
medicine  in  the  24  hours,  to  the  single  evening  dose,  where  life 
depended  on  th«  result.    But  more  of  this  hereafter.    We  agree 
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with  our  author,  or  rather  he  repeats  what  we  many  years  ago 
asserted,  that : — 

*'  Small  doses  of  calomel,  from  two,  three,  to  four  and  six  grains,  will 
purge,  and  keep  up  a  considerable  degree  of  irritation  in  the  stomach  and 
bowels,  when  twenty  grains  will  not  j  but,  on  the  contrary,  will  allay 
the  irritation  of  both,  when  it  results  from  inflammation  of  their  mucous 
surfaces.  Thus,  calomel,  in  large  doses,  appears  to  act  as  a  sedative,  as 
■will  be  proved  by  the  experiments  I  am  about  to  adduce."     387. 

The  discrepancies  of  opinion  respecting  calomel  in  the  dis- 
eases of  India,  induced  our  author  to  institute  some  experi- 
ments upon  dogs,  with  a  view  of  elucidating  the  subject}  and 
the  results  were  so  satisfactory,  he  thinks,  as  to  warrant  their 
publication  for  the  information  of  the  profession.  We  shall 
endeavour  to  convey  some  idea  of  these  experiments  to  our 
readers. 

Exjjer,  On  the  1st  December,  1823,  the  doses  of  5J.,  5ij., 
and  5iij.  of  calomel  were  given  to  three  healthy  dogs.  After 
taking  the  calomel  they  were  kept  in  a  room  and  narrowly 
watched  for  24  hours. 

"  The  dog  who  took  5j'  did  not  appear  to  feel  any  kind  of  sickness 
till  night,  when  he  vomited  a  little ;  he  was  lively  the  whole  time,  and 
ate  his  food  well;  had  been  purged  two  or  three  times;  dejections  of  a 
very  dark  grey  colour. 

"  The  dog  who  took  5ij.  was  likewise  lively,  and  ate  his  food  well  ; 
vomited  two  or  three  times,  and  was  purged  more  than  the  other :  he 
passed  tape- worms,  and  the  dejecdons  were  black. 

*'  ,Thedog  that  took  5iij'  was  heavy,  and  apparently  uncomfortable 
the  whole  day,  but  did  not  vomit  at  all.  He  was  purged,  and  passed  a 
very  long  tape-worm  ;  dejecdons  also  black.  Although  he  looked 
somewhat  heavy  before  he  took  the  calomel,  and  was  apparently  dull 
and  uncomfortable  during  the  day  on  which  the  calomel  was  adminis- 
tered, he  improved  very  much  in  his  appearance  on  the  following  day, 
and  was  very  lively. 

*'  At  ten  o'clock,  A.  m.  on  the  2d  December,  twenty-four  hours  from 
the  time  at  which  the  calomel  was  taken,  the  three  dogs  were  hanged  ; 
and  as  the  largest  dose  was  given  with  a  view  of  ascertaining  the  worst 
effects  of  this  preparation,  I  first  examined  the  dog  that  took  it,  five 
minutes  after  he  was  dead. 

"  The  veins  were  beautifully  injected,  the  liver  healthy,  and  the 
gall- bl add er/w//  of  bile. 

"  The  external  coat  of  the  stomach  was  of  a  pale  colour,  and  seemed 
to  be  rather  thickened. 

**  The  small  intestines  had  a  peculiarly  thickened  feel,  very  similar 
to  v^fhat  is  observed  incases  of  cholera  ;  but  I  am  not  quite  sure  whether 
this  thickened  state  is  not  natural  to  the  healthy  intestine  of  the  dog. 
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**  Th«  stomach  was  laid  open  :  its  internal  surface  wa's  considerably 
corrugated,  and  of  a  dusky  red  colour,  but  possessing  neither  the  ap- 
pearance of  high  arterial  action,  or  of  venous  congestion.  The  corru- 
gations were  in  a  longitudinal,  and  not  in  a  circular  direction. 

•*  The  small  intestines  were  laid  open  :  their  internal  surface  was 
loaded  with  thick,  tenacious,  cream-coloured  matter,  such  as  is  gene- 
rally found  in  the  intestines  of  those  who  die  of  cholera.  It  appeared 
that  the  calomel,  in  this  instance,  had  no  other  effect  upon  the  dog  than 
that  of  diminishing  the  vascularity  of  the  stomach,  as  it  did  not  seem  to 
have  mixed  at  all  with  the  secreted  matter  of  the  intestines,  or  to  have 
acted  upon  the  gall-bladder.  Probably  the  time  was  not  sufficient  for 
the  purpose. 

*'  The  dog  which  was  next  opened,  was  that  which  took  5ij.  of 
calomel. 

"  The  appearance  of  the  stomach,  both  externally  and  internally, 
was  infinitely  more  vascular  than  observed  in  the  preceding  experiment. 
The  corrugations  were,  however,  precisely  of  the  same  nature  as  those 
already  described,  and  the  venous  system  was  beautifully  injected  ;  but 
there  was  a  very  considerable  flow  of  bile  in  this  dog,  and  the  contents 
of  the  duodenum  were  more  fluid,  and  less  tenacious. 

"  The  dog  who  took  5j.  was  last  opened,  and  in  him  also  the  ve- 
nous system  was  highly  injected ;  but  we  were  surprised  to  see  a  much 
higher  degree  of  vascularity  in  the  stomach  of  this  dog,  particularly  at 
the  internal  surface,  than  in  either  of  the  two  others. 

"  The  bile,  too,  had  flowed  freely  intp  the  duodenum,  and  the  con- 
tents of  the  bowel  were  highly  coloured  with  bile,  and  not  at  all  tena- 
cious.    The  corrugations  w^ere  of  the  same  character,  viz.  longitudinal. 

*'  Observing  that  the  vascularity  of  the  stomach  was  greatest  in  the 
dog  which  took  the  smallest  quantity  of  calomel,  I  procured  a  healthy 
dog,  and  without  giving  him  any  of  this  preparation,  had  him  hanged, 
and  examined  five  minutes  after  he  was  dead,  in  order  to  see  the  natu- 
ral state  of  the  stomach — at  least  unoperated  upon,  and  unchanged  by 
any  medicine.  I  was  greatly  surprised  to  find  that  the  stomach  of  this 
dog  was  infinitely  more  vascular  than  that  of  either  of  the  three  dogs  al- 
ready examined,  and  was  in  what  I  really  would  have  considered  a 
high  state  of  inflammation.  The  corrugations  were  circular,  and  more 
or  less  vascularity  extended  throughout  the  alimentary  canal,  which  w^s 
covered  with  a  glairy  transparent  mucus."     393. 

In  order  to  ascertain  the  correctness  of  the  foregoing  particu- 
lars, two  other  dogs  were  kept  locked  up  and  fed  on  rice  and 
sheep's  head  for  two  or  three  days,  and  then  three  drachms  of 
calomel  were  given  to  each.  They  both  became  sick,  and  vo- 
mited, but  seemed  to  suffer  no  other  inconvenience,  for  they 
ate  well,  and  appeared  in  good  spirits.  On  the  2d  day  after 
this,  one  of  the  dogs  was  killed  by  hanging,  (the  other  lived  and 
thrived  well)  and  th-e  stomach,  externally,  was  found  pale,  with 
some  large  blood  vessels  spread  over  it.     It  was  much  disten- 
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ded  with  rice.  When  the  rice  was  cleared  out,  the  internal  sur- 
face exhibited  "  a  beautifully  corrugated  appearance  through- 
out, with  a  peculiarly  pale,  pink  blush — but  nothing  like  ex- 
citement or  vascularity  was  evident/'  The  whole  surface  of 
the  duodenum  was  covered  with  healthy  bile,  but  without  any 
vascularity  or  viscid  secretion.  The  inner  surface  of  the  colon 
was  in  a  state  of  high  arterial  vascularity,  as  was  likewise  the 
rectum. 

"  From  comparing  the  state  of  this  dog's  stomach  with  those  which 
I  first  examined,  it  seems  that  the  first  effect  of  calomel,  in  large  doses, 
is  not  only  to  diminish  vascularity,  but  also  to  produce  a  peculiar  action 
of  the  fibres  of  the  stomach,  and  that  this  organ  requires  a  certain  pe- 
riod to  elapse  before  it  can  resume  its  natural  function. 

**  The  appearances,  on  examination  of  another  dog  which  had  not 
taken  calomel,  were  as  follow  : — 

"  The  stomach  was  found  corrugated  transversely  ;  it  was  in  a  much 
higher  degree  of  vascularity  than  in  the  case  of  the  stomach  of  the  dog 
which  had  taken  calomel,  and  this  vascularity  extended  throughout  the 
duodenum  ;  but  the  lower  part  of  the  intestinal  canal  was  less  vascular 
than  the  stomach  ;  its  surface  was  covered  with  a  viscid,  glairy,  and 
transparent  secretion,  adhering  to  and  spread  over  the  whole  intestine, 

**  The  corrugations  of  the  colon  had  precisely  the  same  appearance 
as  those  in  the  stomach — they  were  transverse.  The  rectum  was  not  at 
all  vascular,  and  the  corrugadons  in  its  inner  coat  were  in  the  longitudi- 
nal direction. 

"  The  accompanying  drawings,  taken  from  the  subjects  at  the  time, 
will  shew  the  actual  state  of  the  internal  surface  of  the  stomach  and  in- 
testinal canal  more  clearly  than  any  description  ;  and  from  them  it  will 
appear  that  calomel,  even  in  these  excessive  doses,  has  the  effect  of  di- 
minishing vascular  action,  rather  than  of  exciting  it,  which  will- account, 
in  some  degree,  for  the  scruple  doses  of  calomel  at  once  allaying  irrita- 
bility of  stomach  and  vomiting — a  circumstance  I  have  witnessed  with 
astonishment,  and  for  which  I  never  could  account  dll  now.'*     397. 

The  foregoing  experiments  were  followed  up  by  others,  the 
results  being  always  the  same.  Our  author  is,  therefore,  led  to 
the  following  inferences,  (the  first  of  which  is  corroborated  by 
Dr.  Yellowly's  paper  on  the  vascular  appearance  of  the  human 
stomach) — "  that  the  natural  and  healthy  state  of  the  stomach 
and  intestines  is  high  vascularity ;  and  that  the  operation  of 
calomel  in  large  doses  is  directly  the  reverse  of  inflammatory." 

For  the  correctness  of  the  last  part  of  this  quotation  we  can- 
not pretend  to  answer ;  but  for  the  truth  of  the  first  part  we  can 
vouch.  It  requires  not,  indeed,  the  aid  of  experiments  or  vivi- 
sections to  convince  us  that  all  the  mucous  surfaces,  and  espe- 
cially that  of  the  stomach  and  intestines,  are  red  and  higldy 
vascular  in  a  state  of  health.     Look  at  the  mouth  and  fauces— r 


334  Mkdico-chirurgical  RRvrKw.  [April 

look  at  the  internal  surface  of  the  rectum  when  extruded,  aa  ig 
sometimes  the  case  in  children  after  straining  or  crying — and 
you  will  be  convinced  that  the  same  or  a  still  greater  degree  of 
redness  and  vascularity  must  exist  in  the  other  portions  of  the 
same  tube.  During  life  the  capillaries  of  the  interior  surfaces 
are  full.  In  death  the  blood  forsakes  those  vessels,  as  well  as 
the  vessels  of  the  exterior  surface,  and  a  death-like  pallor  per- 
vades them.  In  dissection,  therefore,  we  do  not  see  the  natu- 
ral state  of  these  parts.  But  as  death  blanches  the  interior  as 
well  as  the  exterior,  it  is  fair,  we  think,  to  conclude  that  red- 
ness and  vascularity  found  in  the  alimentary  canal  after  a  cer- 
tain number  of  hours,  are  indicative  of  either  irritation  or  in- 
flammation there  previous  to  the  cessation  of  life.  It  is  difficult, 
however,  to  conceive  how  a  large  dose  of  calomel  can  have  the 
effect  of  diminishing  the  vascularity  of  the  mucous  surfaces, 
which  the  experiments  of  Mr.  Annesley  seem  to  prove.  We 
can  aver,  nevertheless,  from  personal  feeling  and  observation, 
that  the  said  medicine  has  the  effect  of  lessening  irritation 
there.  It  is  possible  that  it  diminishes  sensibility,  in  the  same 
way  that  the  nitrate  of  silver  lessens  the  sensibility  and  irrita- 
bility of  sores,  and  thus  it  may  diminish  vascularity.* 

Trifluence  of  Calomel  on  the  Hepatic  and  Intestinal  Secre- 
tions.— This  subject  deserves  further  investigation.  Mr.  An- 
nesley has  made  experiments  on  the  dead  subject,  and  has  ob- 
served "  that  the  tenacious  secretion  which  is  frequently  found 
covering  the  mucous  coat,  is  completely  changed  by  the  admix- 
ture of  a  small  quantity  of  calomel  with  it,  in  situ.  This  se- 
cretion assumes  a  dark  grey  colour,  becomes  more  fluid,  much 
less  tenacious,  and  is  easily  detached  from  the  mucous  surface." 

"  The  dark  grey  appearance  cominunicated  by  the  calomel  to  the  se- 
cretion, covering  the  mucous  coat  of  the  intestines,  is  only  remarked 
when  there  is  no  admixture  of  bile;  and  it  is  remarkable,  that  this  ap- 
pearance is  precisely  the  same  with  that  which  the  alvine  dejections  as- 
sume after  the  administration  of  a  full  dose  of  calomel,  in  the  acute  dis- 
eases of  India,  and  before  the  biliary  secretions  appear  in  the  stools  ; 
thus  shewing  the  effect  of  the  calomel  upon  the  mucous  secretions,  in 
conjunction  with  its  purgative  operation,  before  it  has  succeeded  in  pro- 
curing the  flow  of  bile  either  from  the  gall-bladder,  or  immediately  from 
the  liver  itself."     399. 

In  thus  separating  the  tenacious  matter  from  the  mucous  coat 
of  the  intestines,  Mr.  Annesley  thinks  it  probable  that  it  may 

*  We  know  that  epilepsy  very  often  depends  on  irritation  in  the  intesti- 
nal canal.  Is  it  by  lessening  irritability  there  that  lunar  caustic  diminishe* 
tie  number  and  violence  of  epileptic  seizures  ? 
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remove  obstructions,  from  the  bile-duct  opening  into  the  duo- 
denum, and  thus  effect  a  discharge  of  bile  into  the  intestine, 
which  had  been  mechanically  impeded  in  its  progress  to  its 
destination.  But  further : — The  mucous  surface  of  the  intes- 
tines having  been  cleared  by  the  chemical  operation  of  the  ca- 
lomel, and  the  purgative  power  of  the  cathartic  draught,  the 
bowels  become  more  sensible  to  the  succeeding  doses,  the  in- 
fluence of  which  may  be  propagated  thence  along  the  canals  of 
the  ducts  to  the  gall-bladder  and  to  the  liver  itself.  This,  we 
imagine,  is  the  more  philosophical  explanation  of  the  two. 

"  When  a  loaded  state  of  the  gall-bladder  is  inferred,  from  the  pre- 
sence of  weight  and  oppression  at  the  epigastrium,  with  a  sense  of  cold- 
ness at  the  stomach,  and  various  dyspeptic  symptoms,  then  the  purgatire 
operation  of  calomel  will  succeed  in  procuring  the  discharge  of  the  bile, 
unless  there  be  a  total  obliteration  of  the  canal  through  which  it  has  to 
pass  ;  and  this  and  other  purgatives  ought  to  be  employed  until  dark  or 
dark  green  motions  are  procured — a  colour  which  indicates  that  the  flow 
of  bile  has  taken  place ;  as  shewn  by  several  trials  I  have  made  of  the 
appearance  which  the  matters  contained  in  the  intestines  of  recently  dead 
subjects  assume,  when  their  tenacious  mucous  secretion,  and  a  small 
quantity  of  calomel,  are  mixed  in  situ,  and  the  bile  lodged  in  the  gall- 
bladder is  poured  upon  the  whole.  In  the  first  instance,  as  already 
pointed  out,  the  admixture  of  calomel  with  this  tenacious,  mucous  se- 
cretion and  the  feculent  matter,  produces  a  dark  grey  and  pultaceous 
compound,  similar  to  the  first  dejections  proceeding  from  the  exhibition 
of  calomel  before  the  flow  of  bile  has  taken  place  ;  in  the  second  in- 
stance, a  dark  green  and  more  fluid  compound  is  formed,  similar  to  the 
character  of  the  motions,  when  the  biliary  evacuation  is  occasioned  by 
the  use  of  this  remedy. 

*'  When,  therefore,  we  see  the  change  from  dark  grey — the  colour 
which  calomel  alone  gives  the  mucous  secretion — to  dark  green,  we  may 
rest  satisfied  that  the  ducts  are  emulged,  and  that  the  calomel  and  cystic 
bile  are  acting  conjointly  upon  the  bowels.  Hence,  the  propriety  of 
continuing  this  remedy  till  healthy  action  be  produced,  will  appear  evi- 
dent."    403. 

Mr.  Annesley  considers  the  viscid  secretion  abovementioned 
to  be  morbidly  increased  during  many  acute  diseases,  and  par- 
ticularly those  which  prevail  in  India.  This,  he  thinks,  may 
give  to  the  intestines  a  thickened  appearance,  when  viewed  ex- 
ternally ;  while,  upon  laying  them  open,  an  enormous  quantity 
of  the  tenacious  matter  becomes  evident.  This  is  especially 
the  case  where  purgation  has  been  neglected  in  the  course  of 
the  disease.  Hence  the  utility  of  calomel  in  preparing  the  of- 
fending matter  to  be  acted  on  by  other  purgatives,  rendering 
it  more  fluid,  and  less  adhesive  to  the  coats  of  the  intestines. 
Add  to  this  the  effect  of  calomel  in  rendering  the  mucous  sur- 
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face  of  the  stomach  less  vascular,  if  the  experiments  made  are 
to  he  admitted  as  conclusive. 

In  fever,  dysentery,  and  liver  complaints  then,  our  author  has 
been  in  the  habit  of  giving  at  bed  time,  20  grains  of  calomel, 
with  one  or  two  grains  of  opium,  and  sometimes  without  this 
last,  following  it  up  next  morning  by  a  smart  purgative  draught. 
This  practice  he  repeats  daily  until  the  excretions  assume  a 
healthy  state.  A  tonic  laxative  is  then  exhibited  till  the  bow- 
els resume  their  natural  functions.  Salivation  is  always  avoid- 
ed if  possible. 

Calomel  in  Fevers.  In  these  the  medicine  is  given  with 
three  distinct  views — to  diminish  the  irritability  of  the  stomach 
— to  correct  and  promote  the  discharge  of  the  secretions  on  the 
internal  surface  of  the  stomach  and  intestines,  as  well  as  of  the 
associated  glandular  organs — and,  thirdly,  (which  is  included  in 
the  second  indication)  to  procure  "increased  action  of  the  great 
secreting  organs.'' 

Our  author  goes  on  to  the  mode  of  administering  the  remedy 
in  the  different  types  of  fever,  but  these  modifications  we  deem 
it  unnecessary  to  dwell  upon  here. 

Acute  Hepatitis.  Next  to  general  and  local  depletion,  Mr. 
Annesley  ranks  calomel.  Here,  as  elsewhere,  he  gives  it  in 
large  doses,  and  with  the  views  which  have  been  already  pour- 
trayed.  The  dread  of  a  sore  mouth  seems  to  haunt  his  imagi- 
nation day  and  night.  While  he  admits  that  calomel  lessens 
vascularity  in  the  stomach,  and  controls  inflammation  in  the 
liver,  yet  he  conceives,  on  what  grounds  we  know  not,  that  the 
moment  the  gums  are  sore,  all  its  salutary  operations  are  re- 
versed—the energies  and  "vital  resistance"  of  the  system  are 
impaired — and,  in  short,  the  local  inflammation,  excitement, 
and  irritative  action  in  the  liver  is  kept  up,  instead  of  being  still 
farther  reduced.  Knowing  as  we  do_,  from  personal  observation 
and  feeling,  that  all  this  is  purely  imaginary,  we  confess  that 
our  confidence  in  Mr.  Annesley's  opinions  is  thereby  somewhat 
lessened.  In  the  acute  hepatitis  of  India,  we  know,  from  woe- 
ful experience,  that  the  liver  and  the  life  are  hardly  ever  safe, 
till  some  degree  of  soreness  takes  place  in  the  mouth,  and  on 
the  truth  of  this  statement,  as  ascertained  by  the  experience  of 
those  who  make  a  fair  trial  of  the  two  methods,  we  stake  the 
issue  of  the  difference  between  Mr.  Annesley  and  ourselves. 
We  would,  and  always  have  put  the  means  recommended  by- 
Mr.  Annesley  into  execution,  but  we  advise  the  carrying  the 
jneasures  to  a  moderate  constitutional  affection,  when  the  local 
symptoms  will  be  found  to  give  way  with  accelerated  speed. 
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Chronic  Hepatitis.  In  the  simple,  and  also  the  more  com- 
plicated forms  of  chronic  hepatitis,  mercury,  says  Mr.  A.  may 
be  given  as  a  purgative — but  never  as  a  sialagogue.  The  old 
precaution  is  continually  repeated —take  care  not  to  make  the 
mouth  sore  !  We  have  not  the  smallest  doubt  but  that  the  pe- 
culiar practice  of  our  author  gave  him  numerous  opportunities 
of  observing  the  following  picture,  so  little  creditable  to  the 
power  of  medicine. 

"  The  derangement  now  describecl  may  be  neglected,  ar  it  may  he 
partially  removed,  in  which  case  it  generally  returns.  In  either  instance 
it  will  terminate,  in  a  longer  or  shorter  time,  according  to  circumstances, 
in  more  serious  disorder.  It  will  give  rise  to  vascular  action,  of  a  sub- 
acute kind,  in  the  substance  of  the  liver,  which,  whilst  tending  to  over- 
come the  obstruction  previously  existing,  also  gives  rise  to  the  effusion 
of  lymph  in  the  structure  of  the  part  w  here  such  reaction  supervenes. 
Thus,  enlargements  of  parts,  or  of  the  whole  of  the  liver,  take  place ; 
or  the  formation  of  tubercles  and  scirrhous  hardness  is  the  result,  even 
although  the  patient  may  not  have  been  the  subject  of  previous  acute 
disease  of  this  viscus.  It  ought,  however,  to  be  remarked,  that  thifj,  as 
well  as  the  other  chronic  derangements  of  the  biliary  organs,  are  often 
the  result  of  a  previous  attack  or  attacks  of  acute  hepatitis  ;  but  whether 
occurring  as  the  sequelae  of  the  acute  form  of  the  diseasje,  or  as  the  pri- 
mary disorder,  either  in  a  patient  who  has  enjoyed  previous  good 
health,  or  in  one  who  has  suffered  under  some  other  disorder,  as  inter- 
mittent, or  remittent  fever,  &c.  the  symptoms  and  the  treatment  will  be 
nearly  the  same  in  most  of  their  important  constituents. 

*'  The  form  of  chronic  disorder  now  under  consideration  is  indicated 
by  the  presence  of  the  greater  number  of  the  symptoms  already  detailed, 
with  the  addition  of  a  dull  pain  under  the  blade  or  top  of  the  right 
shoulder,  with  uneasiness,  and  occasional  pain  and  fulness  in  the  region 
of  the  liver,  or  at  the  epigastrium,  with  a  white  or  foul  tongue,  dry 
harsh  state  of  the  skin,  occasional  slight  paroxysms  of  fever,  &c.  This 
form  of  disorder  requires  the  exhibition  of  calomel  in  the  manner  al- 
ready pointed  out,  in  conjunction  with  local  depletions,  blistering  on 
the  region  of  the  liver,  warm  poulticing,  and  the  nitro-muriatic  acid 
bath.  In  this  form  of  disorder,  the  alternate  use  of  large  doses  of 
calomel,  and  the  cathartic  draught,  is  required  for  a  Iqnger  period,  and 
the  subsequent  employment  qf  aperients  and  laxatives  should  also  be 
longer  persisted  in.  More  caution  is  requisite  in  resorting  to  the  exhi- 
bition of  tonics,  and  these  should  never  be  prescribe^  uncombined  with 
aperients  pr  laxatives.''     430. 

Acute  Dysentery.  It  is  quite  needless  to  pursue  Mr.  Annes- 
ley's  work  any  farthef.  The  scruple  of  calomel  at  night,  with 
the  black  draught  in  the  morning,  is  the  grand  panacea  for 
every  ill. 

We  have  now  done  oiir  duty  in  making  our  readers  acquainted 
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with  our  autlior*s  ideas.  They  are  rather  too  exclusive,  we  fear, 
to  be  alwajrs  correct.  We  should  have  thought  Mr.  A.  had 
lived  long  enough  in  the  world  to  have  known  this  ;  but  we  see 
that  this  is  not  the  case.  We  leave  his  opinions  in  the  hands 
of  his  oriental  brethren^  who  are  well  able  to  appreciate  them. 
We  now  proceed  to  give  some  account  of  a  paper  written  by 
an  American  physician,  and  published  a  month  or  two  before 
Mr.  Annesley's  work  appeared. 

An  Essay  on  Syphilis.     By  S.  A.  Cartwright,  M.D. 


[American  Medical  Recorder,  July,  1825.] 

Accident  more  frequently  leads  to  the  discovery  of  remedial 
agents  than  design.  Dr.  Cartwright  was  called  on,  in  the  au- 
tumn of  1822,  to  treat  a  gentleman  for  syphilis,  of  about  a 
month's  standing — chancres  and  buboes.  Dr.  C.  commenced 
his  usual  plan  of  two  grains  of  calomel,  guarded  with  opium, 
per  diem.  In  a  day  or  two  the  patient  was  attacked  with  the 
bilious  fever  then  epidemic  in  the  country — Mississipi.  His 
stomach  was  very  irritable,  and  Dr.  C.  gave  him  daily  two  doses, 
consisting  each  of  a  scruple  of  calomel,  working  them  off,  if  they 
did  not  work  themselves  off,  with  purgative  enemata.  This  course 
was  pursued  for  a  week,  when  it  was  suspended,  as  the  fever 
was  gone,  and  be  complained  of  tenderness  in  the  gums.  The 
original  complaint  was  now  attended  to,  but  the  chancres  were 
healed  and  the  buboes  were  dispersed.  The  patient  used  no 
more  medicine,  and  twelve  months  afterwards  he  had  no  return 
of  syphilitic  symptoms.  This  case  led  Dr.  Cartwright  to  try 
a  nearly  similar  plan  in  many  others,  and  all  with  the  same 
effect.     The  plan  will  be  seen  in  the  following  extract. 

*'  Did  I  deem  it  necessary,  I  could  relate  numerous  other  cases  of  the 
ivorst  kind,  wherein  there  were  buboes,  ulcers  in  the  throat,  caries  of 
the  bones  and  nodes,  which  have  yielded  nearly  as  soon  to  the  above 
plan,  as  a  recent  infection  would  have  done  to  the  common  mode  of 
t/eatment.  As  it  respects  recent  cases,  they  have  been  found  by  an  ex- 
perience of  more  than  two  years  practice  in  syphilis,  to  yield  almost  as 
soon  to  twenty  or  thirty  grains  of  calomel,  given  every,  or  every  other 
day,  as  a  common  cold  in  good  constitutions  yields  to  the  native  powers 
of  the  system.  I  never  prescribe  the  calomel  with  a  view  to  produce 
ptyalism  ;  to  guard  against  such  an  event,  I  always  direct  an  injection 
to  be  given,  or  some  mild  purgative  taken,  in  twelve  or  sixteen  hours 
after  the  calomel,  if  it  does  not  operate.  And  in  the  event  of  its  ope- 
rating too  much,  I  direct  a  little  laudanum,  so  as  to  limit  its  action  on 
the  bowels  to  two  or  three  evacuations,  unless  they  be  of  a  deep  green 
or  black  colour.    As  soon  as  a  copperish  taste  is  perceived  in  the  mouth, 
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or  the  least  tenderness  of  the  gums,  or  soreness  of  the  teeth,  I  order  its 
immediate  suspension,  until  these  symptoms  have  disappeared  ;  when  it 
should  be  resumed  with  caution.  The  preparation  I  generally  use  is 
20  grs.  of  calomel  and  4  of  rhubarb,  given  at  bed  time.  Generally, 
by  the  time  three  or  four  doses  have  been  taken,  the  breath  will  begin  to 
have  a  mercurial  odour,  a  copperish  taste  will  be  perceived  in  the  mouth, 
or  the  gums  will  feel  tender.  About  this  time,  or  even  before  it,  the 
venereal  symptoms  begin  to  disappear,  and  in  a  few  days  more,  the 
chancres  entirely  heal.  I  generally  recommend,  after  the  healing  of  the 
chancres,  a  dose  or  two  more,  to  ensure  the  complete  elimination  of  the 
disease.  I  have  rarely  found  more  than  twelve  or  sixteen  pills,  each 
10  grs.  calomel,  and  2  rhei,  (two  pills  every  night)  necessary  for  the 
cure  of  a  recent  infection.  On  asking  an  intelligent  physician  of  thi* 
place,  (Dr.  Chew,)  if  he  did  not  often  find  great  difficulty  in  bringing 
the  system  of  a  robust  venereal  patient  under  the  specific  influence  of 
mercury  by  the  use  of  corrosive  sublimate,  the  blue  pill,  small  doses  of 
calomel,  or  frictions  with  mercurial  ointment,  he  informed  me,  that  ht* 
had  so  often  seen  tio  effect  at  all  from  these  remedies,  or  such  6af/ effects, 
that  he  had  made  it  a  rule  of  practice  to  prepare  the  system  for  a  mer- 
curial course,  by  a  large  dose  or  two  of  calomel.  My  plan  differs  from 
his  in  this — that,  after  having  wrought  a  change  by  efficient  doses  of 
calomel,  instead  of  putting  the  patient  on  the  old  plan  of  treatment,  I 
keep  up  this  change  of  state  in  the  system  by  an  occasional  dose  of  calo- 
mel, which  soon  cures  the  patient.  He  is  generally  able  to  attend  to 
his  common  employment,  to  eat  at  the  same  table,  to  sleep  in  the  same 
bed  with  his  acquaintances,  without  its  being  discovered  that  he  is 
taking  any  medicine  at  all,  and,  if  the  physician  chooses,  without  the 
patient  himself  knowing  that  he  is  taking  mercury.  The  only  local 
application  I  use,  is  a  soft  rag  spread  with  simple  ointment,  or  ol.  oliv. 
to  be  retained  over  the  diseased  parts,  to  prevent  them  from  becoming 
irritated.  Should  they  be  much  inflamed,  soft  poultices  of  slippery 
^m  bark,  until  the  inflammation  is  removed.  The  patient  should  be 
temperate  in  his  diet,  and  should  drink,  if  convenient,  of  a  tea  made  of 
the  wood  of  the  root  of  the  laurus  sassafras.  The  physiological  changes 
which  I  have  observed  to  take  place,  in  the  systems  of  those  whom  I 
have  so  often  put  under  the  above  plan  of  treatment,  are  1st.  an  extra- 
ordinary excitement  of  the  hepatic  secretories,  which  is  proven  by  two, 
three,  or  more  copious,  dark  or  green  bilious  evacuations  ;  2d.  an  ex- 
traordinary excitement  of  the  exhalents  of  the  skin,  which  is  proven  by 
the  strong  smell  of  the  patient's  linen,  and  the  rapidity  with  which  i^ 
becomes  soiled  ;  "Sd.  an  increased  excitement  of  the  renal  secretories,  na 
manifested  by  an  increased  secretion  of  urine  ;  4th.  the  absorbent  sys- 
tem receives  new  vigour,  as  is  proven  by  the  rapid  resolution  of  buboes 
pnd  other  swellings.  The  patients,  under  the  above  course,  are  gene- 
rally able  to  attend  to  their  ordinary  employments."     446. 

Before  proceeding  farther,  it  may  be  proper  to  state  that, 
several  years  ago,  Mr.  Cunningham,  a  naval  surgeon,  published 
some  cases  of  syphilis  which  he  cured  in  a  nearly  similar  way, 
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viz.  by  scruple  doses  of  calomel,  till  the  mouth  became  sore, 
when  the  chancres  quickly  healed,  the  whole  period  of  cure 
occupying  a  much  less  space  of  time  than  iii  the  ordinary  way. 
Mr.  Boyle,  now  surgeon  of  the  Middlesex  Infirmary  in  this 
metropolis,  more  recently  published  cases  treated  in  a  similar 
manner.  The  American  plan,  if  equally  efticient  in  securing 
against  secondary  symptoms,  has  certainly  the  advantage,  as  it 
does  not  produce  ptyalism,  or  at  least  very  little.  The  patient 
may  also  follow  his  usual  avocations  during  the  treatment.  The 
plan  is  v/orthy  of  a  trial. 

The  most  remarkable  circumstance  in  Dr.  Cartwright's  paper 
is  a  complete  coincidence  between  himself  and  Mr.  Annesley  in 
this  country  (Dr.  C.  having  a  month  or  two  the  start  of  Mr.  A. 
in  point  of  publication)  respecting  the  treatment  of  fever,  dy- 
sentery, and  several  other  complaints  by  means  of  scruple  doses 
of  calomel,  given  at  such  intervals  as  may  prevent  ptyalism,  the 
object  being  to  act  on  the  bowels  and  on  all  the  excretories, 
without  running  particularly  to  the  mouth.  A  few  short  ex- 
tracts will  shew  this  coincidence, 

'*  'I'hose  who  have  not  used  calomtl  extensively,  would  be  apt  to 
suppose,  dprioriy  that  large  doses  would  produce  hyper-catharsis,  and 
debilitate  the  patient.  But  experience  can  best  refute  such  suppo- 
sitions, for  it  shows  us  that  large  doses  of  calomel  operate  much  more 
ruildly  than  smaller  ones."     447. 

*'  That  large  doses  of  calomel  purge  /e.s.s  than  smaller  doses  of  that 
medicine,  although  well  known  to  the  experienced  practitioner,  appears 
yet  to  be  viewed  as  an  insulated  fact,  not  well  understood.  Nothing, 
hovvever,  will  be  more  plain,  if  the  phenomena  the  system  presents, 
under  the  infiiience  of  large  doses  of  calomel,  be  observed.  These 
phenomena  are  aii  increased  secretory  action,  not  in  one  organ  alone, 
but  in  all  (or  at  least  many)  secretory  organs  of  the  system.  Hence  the 
ficcretions  of  no  one  particular  organ  can  he  very  profu^e^  when  ail  the 
organs  are  preternaturally  excited.  Smaller  doses  act  more  directly  on 
Oiie  secretory  organ— that  ort^an  is  the  liver.  And  hence  the  secretion 
©f  bile  is  very  profuse,  because  no  orgai^  but  the  liver  is  preternaturally 
excited.  The  truth  of  this  fac<,  the  experience  of  every  practitioner, 
vvh6  han  used  calomel  in  doses  of  from  five  to  fifteen  grs.  will  establish. 
Still  ftmailer  doses,  if  not  sufficient  to  produce  secretion,  act  on  the  sys- 
tem as  a  wvorbid  irritant,  and  occasion  mercurial  fever,  which  nature  re- 
moves by  aH  increased  secretion  of  the  aalivary  glands."     448. 

**  In  proof  that  large  doses  of  calomel  not  only  cure  syphilis  by  pro- 
ducing an  increased  secretory  action  of  many  organs,  but  bilious  {ever^ 
dysentery,  S<:c.  and  that  this  general  secretory  action  is  incompatible 
with  an  imnioderate  secretion  from  any  ©ne  organ,  as  the  liver  or  sali- 
▼ary  ^ands,  i^i  a,(idition  to  the  proofs  already  adduced,  in  which  .sali- 
vjitiofl,  or  an  iintnoderate  j*ecretion  of  the  salivary  glajida  became  dimi- 
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,  .♦nen  large  doses  of  calomel  had  produced  a  «ecrtlory  action  in 
dlVier  organs,  I  beg  leave  to  refer  to  the  case  of  Dr.  Johnson,  as  related 
by  himself,  in  his  Tropical  Climates,  under  the  head  of  Dysentery/* 
449. 

"  As  to  myself,  I  have,  in  my  practice,  seen  vrorse  effects  from 
twenty  grs.  of  calomel,  divided  into  twenty  parts,  than  I  ever  did,  from 
twenty  doses,  each  twenty  grs,  I  could  bring  forward  numberless  facts, 
to  prove  the  superiority  of  larger,  over  smaller  doses,  wherein,  what  is 
commonly  called  the  specific  effects  of  mercury  were  indicated,  but  I 
deem  the  following  sufficient.  I  had  a  case  of  hydrothorax,  which,  I 
believed  would  end  fatally.  I  called  on  my  friend,  (Dr.  Isaac  Butler, 
of  Florence,  Alabama,)  to  consult  with  me  on  the  course  which  should 
be  pursued.  I  told  him,  that  I  had  been  giving,  without  effect,  calo- 
mel in  small  doses,  combined  with  squills.  He  recommended  scruple 
doses.  On  my  ex  pressing  fears  of  bad  effects  from  such  doses,  he  asked 
me,  if  I  would  fear  their  effects  if  the  case  were  bilious  fever  or  dysen- 
tery ?  I  hesitated  no  longer,  but  gave  scruple  doses  repeatedly.  The 
dormant  secretory  organs  were  aroused  throughout  the  system.  The 
kidnies,  liver,  and  skin  poured  forth  their  specific  fluids.  The  serous 
membrane  of  the  thorax  no  longer  bore  the  burden  of  maintaining  the 
principal  secretory  action  of  the  system,  as  it  must  have  done,  when  the 
above  important  organs  of  secretion  lay  powerless.  The  loss  of  balance 
in  the  secTetory  action  of  the  various  organs,  which  constitutes  the 
essence  of  dropsy,  was  restored,  and  health  returned.''     455. 

The  above  will  shew  a  very  striking  coincidence  between  two 
practitioners,  removed  from  each  other  a  distance  equal  to  the 
diameter  of  this  earth.  As  both  brought  forward  their  observa- 
tions at  nearly  the  same  time,  there  can  be  no  reason  to  give  the 
priority  to  cither. 


IV. 

Medical  Essai/s.  Esaay  First. —  On  the  Effects  of  Intestinal 
Irritation.  Essay  Second. — On  some  Effects  of  Loss  of 
Blood.  Essay  Third. — On  Exhaustion  and  Sinking  from 
various  Causes.  By  Marshall  Hall,  M.D.  F.R.S.  E.  Phy- 
sician to  the  General  Hospital  near  Nottingham,  &c.  &c. 
8vo.  pp.  96.     December,  1825. 

Wk  have,  on  more  than  one  occasion  in  this  Journal,  observed, 
that  a  medical  practitioner,  in  going  his  daily  round,  can  rarely 
give  a  nosological  place  or  character  to  one  half  of  the  diseases 
presented  to  his  view  !  Thi^  is  a  humiliating  consideration  for 
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the  systematic  writer — but  the  fact  is  not  to  be  disguiswv. 
Nothing  then  can  be  more  beneficial  for  the  inexperienced 
practitioner,  than  the  publication  of  Essays  on  those  anomalous 
affections  which  are  constantly  crossing  his  path,  and  for  an  ac- 
count of  which  he  looks  in  vain  to  the  manuscript  lectures  of 
his  teacher,  or  the  systems  of  medicine  in  his  library. 

The  author  of  the  little  volume  before  us,  has  long  been 
known  as  a  most  accurate  and  minute  observer  of  the  pheno- 
mena of  diseases  ;  and  of  great  zJeal,  we  had  almost  said  en- 
thusiasm, in  the  cause  of  medical  science.  We  are  always  glad, 
therefore,  to  meet  with  him  in  print,  as  we  are  sure  that  the  pub- 
lic will  be  gainers  on  the  occasion. 

The  effects  of  intestinal  irritation,  of  exhaustion  from  loss  of 
'blood,  and  of  exhaustion  and  sinking  from  other  causes,  have 
ahnost  altogether,  in  Dr. Hall's  opinion,  escaped  the  observation 
of  medical  Avriters.  But  surely  this  is  not  the  case.  Since  the 
doctrines  of  Mr.  Abernethy  and  the  innumerable  other  chylo- 
poietic  writers  became  fashionable,  "  intestinal  irritation"  has 
been  in  the  mouth  of  almost  every  practitioner,  and  on  the  tip 
of  every  writers'  pen.  Then  again,  on  the  Continent,  what  is 
the  disease  which  is  not  attributed  by  the  school  of  Broussais  to 
intestinal  u'ritation  ?  We  are  ready  to  accord  to  our  author, 
however,  the  merit  of  being  among  the  first  to  point  out  some 
peculiar  effects  of  intestinal  irritation,  especially  in  the  female 
sex  and  in  the  parturient  state — and  of  more  accurately  deline- 
ating these  peculiar  effects  than  any  preceding  writer.  But 
although  authors  should  not  have  distinctly  written  on  these 
eft'ects,  certainly  every  observant  practitioner  must  have  met 
with  them  in  the  course  of  his  practice,  though,  like  numerous 
other  valuable  observations,  they  are  lost  to  the  public  at  large. 

Essay  1. — Intestinal  Irritation.  There  are  some  effects, 
Dr.  Hall  observes,  arising  from  this  source,  which,  although 
not  of  an  acute  or  alarming  character,  are  yet  not  generally  dis- 
criminated from  some  other  morbid  affections  of  a  totally  dif- 
ferent nature,  and  requiring  very  opposite  modes  of  treatment. 
One  effect  of  intestmal  irritation  is  a  cerebral  affection  resemb- 
ling, in  many  instances,  the  most  acute  phrenitis — in  others, 
enteritis,  peritonitis,  or  pleuritis.  Very  frequently  two  or  more 
of  these  affections  take  their  rise  in  succession,  the  first  or 
second  probably  ceasing  entirely  before  the  subsequent  one  is 
established — an  event  which  Dr.  Hall  thinks  has  often  led  to  an 
erroneous  idea  of  inflammatory  metastases. 

**  The  Causes.  The  principal  cause  of  this  morbid  afTection  is  a  state 
of  intestinal  irritation  of  some  duration,  arising  from  a  loaded  conditioti 
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of  the  bowels  or  from  a  scybalous  or  disordered  condition  of  their  con- 
tents. But,  although  the  presence  of  this  cause  appears  essential  to  the 
production  of  the  complaint,  it  is  important  to  remark,  that  I  do  not  re- 
member to  have  observed  any  example  of  it  arising  quite  spontaneously 
from  this  cause  alone.  In  every  case  there  has  been  some  superadded 
cause, — some  shock  sustained,  or  some  extraordinary  effort  made  on  the 
part  of  the  constitution,  to  rouse  the  dormant  irritation  into  effect. 
Unusual  fatigue,  exertion,  loss  of  rest,  anxiety,  or  alarm, — a  fall,  or 
mmXsiT  accident^ — ^exposure  to  wet  or  cold, — any  cause  of  weakness 
and  especially  of  exhaustion,  and  particularly  the  combination  of  some 
of  these  circumstances  always  attendant  on  parturition,  are  the  principal 
exciting  causes  of  this  affection.  The  patient  has,  in  many  instances, 
been  subject  to  indigestion.  And  he  is  particularly  liable  to  experience 
returns  of  the  affection  in  the  same  or  some  other  form,  until  the  pri- 
mary disorder  and  the  consequent  debility  be  finally  removed. 

**  The  Symptoms.  This  affection  generally  begins  in  the  manner  of 
a  sudden  attack.  This  attack  is  usually  ushered  in  by  rigor, — indeed 
by  a  more  distinct  and  decided  rigor  than  is  observed  in  many  cases  of 
inflammation  ;  the  rigor  is  usually  soon  followed  by  much  heat  of  sur- 
face ;  with  the  heat  the  patient  experiences  some  affection  of  the  head, 
chest,  or  abdomen,  and,  indeed,  more  or  less,  of  all  : — there  are  vertigo 
on  raising  the  head,  pain,  and  some  morbid  impression  on  the  mind, — • 
panting  in  the  breathing, — and  fluttering  about  the  heart, — with  general 
hurry,  irritability,  and  restlessness  ;  the  tongue  is  white  and  loaded  ; 
the  alvine  evacuations  are  morbid, — dark-coloured,  foetid,  and  scyba- 
lous,— or  yellow  like  the  yolk  of  egg, — or  of  the  appearance  of  yeast ; 
the  urine  is  turbid  and  frequently  deposits  a  copious  sediment."     8. 

A  more  accurate  idea  of  the  symptoms  is  next  conveyed  by 
the  relation  of  some  cases.  We  shall  briefly  advert  to  a  few  of 
these.  The  first  was  a  Mrs.  Hawkins,  aged  35,  to  whom  Dr. 
H.  was  called,  who  considered  her  as  labouring  under  peritoneal 
inflammation,  the  symptoms  of  which  were  so  severe  as  appa- 
rently to  demand  the  repeated  employment  of  the  lancet  and 
leeches,  so  that  the  patient  lost  nearly  40  ounces  of  blood.  The 
bowels  were  freely  opened — motions  foetid.  All  the  symptoms 
were  removed  on  the  3d  day,  and  our  author  had  every  hope  of 
a  speedy  recovery.  Early  on  the  fourth  day,  however,  he  was 
urgently  summoned  to  her.  She  had  been  seized  with  severe 
pain  of  the  head,  especially  over  the  eye-brows,  attended  with 
pulsation  there,  and  intolerantia  lucis  of  the  most  severe  kind—* 
countenance  pale  and  sallow — pulse  full  and  frequent — no  faint- 
ness  or  sighing. 

*'  As  this  case  occurred  early  in  my  investigation  of  the  effects  of  in- 
testinal irritation,  I  hesitated  in  determining  whether  the  symptoms  were 
such  as  I  had  already  witnessed  in  one  or  two  cases  arising  frona  thnt 
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cause,  or  were  indicative  of  inflammation  within  the  head.  I  prescribed 
a  draught  with  thirty  drops  of  the  tinctUra  opii  and  of  the  spiritua  am- 
jnoniae  aromaticus,  and  called  again  in  an  hoiir  and  a  half — not  without 
anxiety.  I  was  greatly  relieved  to  find  my  patient  better  in  every  res- 
pect,— able  to  bear  the  light,  suffering  much  less  pain,  and  having  en- 
joyed a  comfortable  sleep  after  a  night  of  wakefulness  and  distress. 
Aperient  medicine  was  administered,  and,  after  the  full  evacuation  of 
the  bowels,  light  nourishment  and  a  repetition  of  the  draught  with 
tinctura  opii  and  spiritus  ammoniae  aromaticus,  whilst  a  cold  lotion  was 
applied  to  the  head.  On  the  succeeding  day  Mrs.  Hawkins  was  better 
in  every  respect,  but  complained  of  any  noise.  On  the  next  day  slid 
was  comparatively  well,  only  suffering  from  vertigo  on  raising  the  head* 
From  this  time  the  recovery  was  progressive  and  uninterrupted,  the 
utmost  care  being  taken  to  regulate  the  bowels  and  the  diet."     10. 

We  hav^  repeatedly  iseen  symptoms  indicative  of  inflam- 
hiation  depend  on  irritation,  and  thus  lead  practitioners  astray 
—for  a  time.  But  what  would  be  the  consequence  if  practi- 
tioners always,  or  very  often  suspected  this  state  of  things,  and 
commenced  with  opiates,  &c.  ?  How  much  greater  Would  be 
the  danger  than  in  the  opposite  course,  of  commencing  with 
sanguineous  and  intestinal  evacuations  !  The  great  error  con- 
sists in  perseverance  with  either  measure  when  no  advantage 
is  accruing.  Dr.  Hall  remarks  on  this  case,  that  '^  the  symp- 
toms were,  in  the  second  attack,  those  usually  deemed  indica- 
tive of  phrenitis  in  its  most  marked  fonn."  Now  what  is  the 
practitioner  to  go  by,  but  the  symptoms  ? — How  is  he  to  find 
out  the  deception  but  by  the  failure  of  the  usual  means  of  cure  ? 
Is  it  not  the  safer  plan,  when  the  symptoms  are  those  of  inflam- 
mation, to  begin  with  depletion  ? 

€ase  2.  A  medical  gentleman,  Mr.  Oldknow  of  Nottingham^ 
nad  undergone  a  painful  operation,  on  the  anus,  whence  he  had 
Suffered  a  good  deal,  for  six  weeks-^being  kept  low,  wath  rest- 
less nights  and  painful  days. 

"  On  the  sixth  day^  after  describing  the  pain  and  suffering  he  had  ex- 
perienced from  the  evacuation  of  the  bowel,  which  contained  scybalous 
iaBces,  and  from  the  dressing  of  the  wound,  he  says,  *  I  now  began  to 
experience  great  soreness  and  tenderness  in  the  right  groin,  and  down 
the  back  of  the  thigh  ;  my  feet  and  legs  became  extremely  cold  ;  but  in 
«bout  an  hour's  time,  by  the  application  of  warm  flannels,  bottles,  and 
friction  by  the  hands,  and  by  taking  a  small  basin  of  broth,  the  coldness 
and  aching  subsided  ;  i  became  generally  healed^  and  my  mouth  was 
clammy  ;  there  came  on  a  general  soreness  of  the  skin,  and  especially 
of  the  eye-balls;  my  face  was  heated  and  flushed;  my  pulse  gra- 
dually rose  to  96  ;  but  I  became  quite  easy,  except  from  a  tenderness 
ia  the  groin.     1  took  soda-water.     I  attributed  this  attack,  in  part,  to 
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a  little  exertion.  At  two  o'clock  in  the  afterndbn  the  chillflesi  returned^ 
and  was  removed  towards  three,  at  which  time  I  experienced  throbbing 
in  my  temples  with  keadach,  and  flying  stitches  in  my  side ;  pulse  112. 
I  was  bled  to  sixteen  ounces  ;  after  which  I  began  to  perspire,  and  felt 
a  little  faint;  the  throbbing  of  the  head  ceased,  but  the  pain  continued  ; 
pulse  116.  A  little  before  five  o'clock  the  perspiration  had  ceased, 
having  been  pretty  general,  but  not  profuse.  I  felt  very  much  over- 
come,  and  general  lightness  and  vertigo  on  moving ;  great  thirst.  At 
half  after  six  o'clock  my  faintness  continues  ;  I  am  afraid  of  taking  me- 
dicine for  fear  of  sickness  ;  I  have  pain  of  the  head  ;  and  if  I  raise  it 
from  the  pillow,  I  feel  giddy  and  confused.  My  skin  is  tolerably  cool ; 
my  thirst  continues  ;  I  feel  very  restless,  and  cannot  help  sighing  ;  the 
fan  and  aromatic  vinegar  seem  to  revive  me  a  little ;  if  I  doze,  my 
breathing  is  alternately  very  prolonged  and  very  rapid  ;  pulse  108  ;  tongue 
covered  with  a  thin  white  mucus ;  the  other  groin  is  a  little  painful. 
S  o'clock.— Much  the  same.  I  am  directed  to  take  a  dose  of  calomel 
at  bed  time,  and  of  ol.  ricini  in  the  morning  ;  to  foment  the  groins  and 
arms,  and  omit  introducing  the  dressings.' — On  the  seventh  day,  the 
patient  dictated  the  following  report.  *  In  the  early  part  of  the  night 
my  head  became  distractingly  painful,  for  which  I  applied  cold  wet 
cloths  to  my  head,  face  and  neck,  with  much  relief;  the  faintness  was 
very  distressing.  Between  11  and  12  o'clock  I  had  a  large  glyster, 
composed  of  gruel  and  oil,  which  induced  two  stools,  attended  by  great 
faintness  ;  I  took  sal  volatile  and  nourishment.  After  the  second  eva- 
cuation my  head  was  relieved,  but  the  faintness  continued.  I  dozed 
at  intervals  until  3  o'clock,  when  I  took  the  ol.  ricini,  with  nourishment 
at  short  intervals.  I  had  a  copious  stool  at  6  o'clock,  and  vomited  ; 
my  headach  and  faintness  were  much  relieved;  I  slept  comfortably, 
and  perspired  profusely.  Betwixt  8  and  9  o'clock  I  had  another 
motion  ;  the  pain  of  my  head  was  quite  gone,  as  well  as  the  faintness, 
except  after  any  exertion  ;  the  stools  were  passed  with  ease  ;  the  pain 
of  the  groins  abated,  so  that  the  wound  was  again  dressed  with  lint; 
my  pulse  had  got  down  to  92;  I  continued  to  take  as  much  nourish- 
ment as  I  could  bear.  About  12  o'clock  I  fell  into  a  sound  esleep, 
which  continued,  with  one  trifling  interruption,  until  4,  when  I  awoke 
in  a  profuse  perspiration,  had  ray  linen  changed,  and  felt  considerably 
better.  At  the  present  time,  7  o'clock,  I  am  quite  free  from  pain  and 
faintness  ;  but  I  feel  occasionally  flushed,  and  have  a  strong  disposition 
to  perspire  ;  pulse  84,"  &c.     14. 

In  this  case,  the  history  of  the  patient,  the  local  affection,  and 
the  symptoms,  were  so  completely  those  of  irritation  and  debi- 
lity, that  we  do  wonder  how  any  man  in  his  senses  could  have 
ordered  venesection  !  A  little  more  depletion,  and  Mr.  O.  would 
have  had  a  regular — or  rather  an  irregular  intermittent  fever, 
from  which  h-e  could  only  have  been  rescued  by  bark  and  nou- 
rishment. 
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Case  3.  Mrs.  Darley,  a  young  married  lady,  in  the  fourth 
month  of  pregnancy,  and  habitually  costive,  was  attacked,  after 
much  fatigue  in  travelling,  with  pain  in  the  head,  for  which 
leeches  were  applied  to  the  temples.  Second  day.  Pain  of 
head  more  violent,  and  attended  with  much  throbbing  of  the 
temples — pain  under  the  riglit  breast — tightness  across  the 
chest — hurried  breathing.  Twelve  ounces  of  blood  drawn,  and 
an  efficient  aperient  administered.  On  the  third  and  fourth 
days,  the  patient  was  much  better.  On  the  Ji/th  day^  she  was 
again  taken  worse,  after  imprudently  sitting  up.  She  had  the 
beating  of  the  temples,  the  tightness  of  the  chest,  and  the 
hurried  breathing  returned,  but  without  cough.  (No  mention  is 
ever  made  of  the  state  of  the  pulse  or  the  temperature  of  the 
body,  &c.  which  are  irreparable  omissions.)  Sixteen  ounces  of 
biood  drawn,  "  with  great  relief."  The  aperient  medicine 
repeated.  The  patient  continued  much  better  during  the  sixth 
and  seventh  days  ;  but  in  the  night  of  the  latter,  she  was  again 
seized  with  severe  pain  and  beating  of  the  head — tightness  and 
pain  across  the  chest — violent  palpitation  of  the  heart.  Twelve 
ounces  of  blood  drawn,  calomel  and  other  aperients  given. 
Relief  again  followed.  On  the  eighth  day  a  physician  was  con- 
sulted, and  prescribed  some  pilula  hydrargyri  and  an  aperient 
draught.  In  the  night,  the  former  symptoms  all  returned,  with 
the  addition  of  cough.  Eight  ounces  of  blood  drawn — "  great 
relief  was  obtained."  Ninth  day.  The  physician  again  or- 
dered ten  ounces  of  blood  to  be  drawn,  "  with  great  relief" — an 
aperient  given — a  mixture  for  the  cough.  Tenth  day.  In  the 
night  of  this  day,  all  the  symptoms  returned  in  a  still  more 
aggravated  degree,  the  palpitation  and  cough  being  extremely 
severe.     Eleventh  day.     Dr.  Hall  was  called  in. 

*'  There  were  much  pain  and  throbbing  of  the  head^  which  felt  be- 
numbed and  heavy  as  if  she  could  not  raise  it  from  the  pillow  ;  there 
had  been  no  sleep  ;  the  pupils  were  extremely  small,  with  intolerance 
of  noise  and  disturbance  of  any  kind  ; — there  were  palpitation  of  the 
heart  and  sometimes  faintness  and  a  feeling  of  sinking  or  dying  ; — there 
were  a  sense  of  tightness  across  the  chesty  oppression  in  the  breathing, 
and  a  peculiar  tracheal  or  laryngeal  cough  ; — some  pain  in  the  region  of 
the w/eriis  increased  by  pressure,  but  no  vaginal  discharge; — the  coun- 
tenance was  usually  pale,  but  sometimes  flushed,  the  tongue  extremely 
loaded,  and  even  black  at  the  back  part,  the  alvine  evacuations,  on 
giving  purgative  medicine,  were  still,  at  first,  dark-coloured,  offensive, 
and  scybalous, — and  afterwards  offensive  and  like  yeast ;  the  pulse 
was  120.  I  was  forcibly  struck  by  a  general  but  marked  resemblance 
of  this  case,  to  those  already  given,  and  to  others  of  the  same  nature 
which  I  had  witnessed  : — the  depleting  plan  already  fully  adopted  and 
repeated    had  proved  ineffectual  in  affording   relief;    the   purgative* 
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hitherto  given,  wer«,  I  believed,  inefficient.  The  plan  I  proposed  was 
to  give  efficient  purgatives, — to  restrain  their  operation  by  draughts  with 
tinctura  opii  and  spiritus  ammoniae  aromaticus,— to  support  the  strength 


>  -oans  of  nourishment  given  every  hour  or  oftener,— to  procure  sleep 

by  anoQ^,.,.  ^npmata,— to  guard  against  exertion  or  fatigue, — noise  or 

"--  .-orv  was  uniformly  progressive  ;  there  was  not 

even  one  recurrence  of  the  p^^^^fu^  ^^aeks  ;  the  symptoms  gradually 


disturbance. — The  iJ 


disappeared,  the  pulse  becoming  naiu,.i  the  pupils  of  the  natural  size, 
the  head  and  chest  being  relieved,  and  the  boweU^iaily  but  fully  moved 4 
quiet  sleep,  and  a  good  appetite  returned  ;  in  six  days  the  patient  was 
convalescent;  shortly  afterwards  she  bore  a  long  journey  home  without 
any  ill  consequence,  and,  at  the  proper  time,  had  a  safe  delivery.'*  19. 
We  agree  with  Dr.  Hall  respecting  the  state  of  the  case, 
when  he  was  called  in — for  previous  to  that  period,  the  symp- 
toms are  not  properly  related.  We  have  no  doubt  that,  after 
the  first  bleeding  and  aperient,  an  anodyne  combined  with  a 
purgative  would  have  saved  this  poor  lady — much  medical  dis* 
cipline,  and  niuch  doctor's  stuff. 

Case  4.  Mr.  Hastie,  aged  40,  was  attacked  with  symptoms 
which  were.  Dr.  H.  thinks,  mistaken  for  pleuritis.  "He  was 
profusely  bled,  and  lost  nearly  a  gallon  of  blood."  At  first  the 
pain  was  mitigated,  but  it  always  returned  with  unremitted 
violence.     Dr.  H.  was  therefore  consulted. 

"  The  pain  was  referred  to  the  right  side,  over  the  false  ribs,  and  was 
excruciating  on  drawing  a  deep  inspiration,  but  less  so  on  breathing 
deep  a  second  and  third  time  :  the  pulse  was  about  86  ;  the  tongue 
white  and  loaded.  As  blood-letting  had  been  fully  tried  without 
effect,  and  as  I  entertained  the  opinion  that  the  pain  was  symptomatic 
of  intestinal  irritation,  rather  than  inflammatory,  I  prescribed  a  brisk 
purge,  the  operation  of  which  was  to  be  followed  by  the  ammoniacal 
opiate  draught.  The  motions  were  dark  and  fetid.  This  plan  was  re- 
peated daily,  with  a  strict  attention  to  nourishment: — the  pain  moved  to 
the  right  breast,  and,  afterwards,  to  the  back,  and  was  extremely  severe 
on  drawing  a  deep  breath.  By  pursuing  this  mode  of  treatment,  the 
pain  gradually  subsided  ;  and  on  the  9th  day  of  my  visits,  and  25th  of 
the  disease,  it  was  nearly  gone,  and  the  pulse  natural.  During  the  con- 
tinuance of  the  pain,  much  relief  was  obtained  by  the  application  of  a 
liniment  and  fomentation. 

"  At  one  time,  the  pulse  was  120  from  viental  agitation,  and  continued 
frequent  during  several  days  ;  and  there  were  hurry  and  agitation  from 
any  sudden  noise,  as  that  of  the  knocker,  or  of  any  thing  falhng  on  the 
floor, —  a  tendency  to  talking  and  delirium,  restlessness  and  picking  of 
the  bed-clothes, — heat  and  perspiration  during  sleep.  The  operation 
of  the  medicine  often  induced  faintishness  ;  the  face  and  hands  were 
blanched.  The  purge  was  given  daily,  the  draught  with  tinctura  opii 
and  spiritus  ammonias  aromaticu?,  three  times  a  day  :   the  liniment  and 
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fomentation  when  required  for  pain  ;  and  nourishment  in  small  quanlity 
almost  every  hour.  The  recovery  was  progressive,  and  without  any 
tintoward  circumstance,  except  the  effects  of  mental  agitation  just  men- 
tioned. The  patient,  however,  continued  to  labour  under  derQnffem«»-* 
of  the  general  health  for  some  time."     22. 

To  our  apprehension  it  appears  '—-/  probable  that  the  pain 
**  over  the  false  ribs/'  increasp*^  ^y  ^  very  deep  inspiration,  with 
a  pulse  at  86,  was  incJicaiive  of  its  seat  being  muscular — in  fact, 
that  it  was  rheumatic,  which  did  by  no  means  require  the  loss 
of  a. gallon  of  bloud,  and  would  have  done  well  under  very  mild 
treatment,  or  perhaps  no  treatment  at  all.  The  pain  moved  to 
the  right  breast,  and  afterwards  to  the  back — and,  with  sub- 
mission to  Dr.  Hall,  we  cannot  clearly  see  the  proof  of  its  source 
in  intestinal  irritation.  The  nervous  symptoms  which  followed 
were,  in  our  humble  opinion,  more  owing  to  the  ultra  depletion 
employed,  than  to  any  thing  particular  in  the  primse  viae.  , 

Having  thus  given  some  idea  of  the  general  symptoms  and 
the  local  complications,  in  the  cases  detailed,  our  observant 
author  goes  on  to  a  more  special  examination  of  the  latter 
phenomena. 

"  The  affection  of  the  Head  consists  of  the  most  acute  pain,  the 
greatest  intolerance  of  light,  and  sound,  and  the  severest  form  of  vertigo, 
wakefulness,  and  distress,  and  sometimes  even  delirium,  and  the  pupils 
of  the  eyes  are  often  extremely  contracted. 

**  The  affection  of  the  Chest  is  denoted  by  severe  and  acute  pain  of 
some  part,  which  is  apt  to  vary  its  situation,  passing  from  one  side  to  the 
other,  or  to  the  back,  or  occupying  a  situation  higher  up  or  lower  down  ; 
this  pain  checks  a  deep  inspiration,  and  even  the  ordinary  breathing,  to 
which  it  imparts  a  character  of  difficulty  and  anxiety. 

"  When  the  Abdomen  is  affected,  there  are  acute  pain,  and  great  ten- 
derness under  pressure,  in  some  part,  or  more  or  less  generally  diffused. 
The  attack  and  situation  of  the  pain  is  such,  in  some  instances,  that  the 
case  is  with  difficulty  distinguished  from  gall-stones,  though  it  more  gene- 
rally resemble  entenlts. 

"When  the  Heart  is  the  seat  of  this  affection,  there  are  violent  a«d 
terrific  attacks  of  palpitation, — and  the  course  of  the  carotids  and  even 
of  the  abdominal  aorta,  is  sometimes  the  seat  of  violent  pulsation  or 
throbbing. 

**  All  these  affections  are  apt  to  occur  in  sudden  attacks,  and  to  recur 
in  paroxysms, — perhaps  varying  their  form, — and  exciting  great  alarm  in 
the  patient  and  his  friends,  who  usually  dispatch  a  hurrying  message,  to 
the  medical  attendants. 

"  The  Diagnosis,  I  now.  come  to  the  most  important  and  difficult 
part  of  my  undertaking.  The  preceding  cases  are  sufficir-nt  to  establish 
the  fact  that  there  are  attacks  which  resemble  inflammation  of  the  head, 
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chest,  or  abdomen,  and  yet  which  are  totally  different  in  their  nature. 
This  fact  is,  of  itself,  highly  important.  And  if  I  should  fail  in  giving 
sufficient  diagnostic  marks  of  these  morbid  affections,  it  will  still  be  of 
the  utmost  moment  to  know,  that  the  distinction  is  absolutely  essential 
to  the  adoption  of  an  appropriate  mode  of  treatment ;  and  that  whilst 
we  appeal  to  future  experience  to  render  the  diagnosis  more  complete, 
the  peculiarities  of  each  case  must  be  carefully  seized  in  order  to  supply 
the  deficiency  of  the  general  rule. 

"  1  would  first  observe  that  the  attack  from  intestinal  irritation,  is, 
in  general,  more  sudden  than  that  of  inflammation,  which  is  generally 
formed  somewhat  more  gradually.  This  circumstance  must,  therefore, 
be  cautiously  inquired  into,  and  may  assist  the  diagnosis. 

**  I  believe,  too,  that  the  seizure  in  the  former  case  is  attended  by 
more  distinct  rigoi\  and  afterwards  by  greater  heat^  than  in  the  latter. 

"  The  case  of  intestinal  irritation  affects,  in  a  marked  degree,  more 
organs  at  once,  than  that  of  inflammation,  which  is  usually  confined,  at 
first,  at  least,  to  one. 

"  The  state  of  the  tongue  and  the  condition  of  the  alvine  evacuations 
are  far  more  marked  by  disorder,  and  the  latter  are  far  more  offensive, 
in  attacks  from  intestinal  irritation  than  in  cases  of  inflammation. 

"  The  affection  of  the  Head  from  intestinal  irritation  comes  on  sud- 
denly, is  formed  all  at  once,  and  is  attended  by  great  restlessness,  suffer- 
ing, and  distress.  In  phrenitisj  the  disease  is  usually  formed  somewhat 
more  gradually  ;  the  patient  has  been  subject  to  pain  of  the  head  per- 
haps for  some  days  or  even  longer ;  he  complains  less  ;  or  at  least  therjS 
is  less  urgent  distress, — less  distress  of  a  general  kind;  the  pain  may  be 
very  severe,  although  it  is  more  frequently  rather  obscure  ;  the  intole- 
rance of  light  and  sound  is  less  urgent ;  the  rigor,  and  subsequent  heat, 
and  the  attack  in  general  are  less  marked  ;  the  patient  is  not  so  soon 
relieved  by  remedies,  and  the  tongue  and  alvine  evacuations  are  less 
morbid.  In  the  attack  of  affection  of  the  head  from  intestinal  irrita- 
tion, the  patient  is  relieved perhnipii  completely  if  the  lancet  be  employed, 
but  the  attack  soon  recurs  with  equal  or  greater  violence  ;  in  phrenitis, 
the  relief  is  seldom  so  complete,  the  interval  of  ease  so  long,  or  the  return 
8o  marked, — the  pain  is  diminishedy  perhaps,  but  gradually  resumes  Us 
former  violence,  unless  active  measures  be  interposed. 

*•  When  the  Chest  is  affected  from  intestinal  irritation,  the  pain  is  se- 
vere and  acute,  and  increased  by  a  full  inspiration, — if  the  inspiration 
be  repeated,  however,  a  second  and  a  third  time,  the  increase  of  the  pain 
is  less  and  less  ;  the  situation  of  the  pain  varies  ;  there  is  no  cough, — 
and  no  crepitus  on  making  a  full  expiration.  In  all  these  respects  the 
case  differs  from  inflammation.  The  remarks  already  made  respecting 
the  relief  from  remedies,  the  tendency  to  a  sudden  recurrence  of  the 
pain,  &c.  in  cases  of  affection  of  the  head,  apply  equally  here."     26. 

After  some  recapitulatory  observations  on  the  history  or 
course  of  these  affections,  Dr.  Hall  goes  on  to  some  other 
points  of  considerable  interest,  which  we  cannot  convey  in  a  bet- 
ter form  than  his  own  words  ; — 
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"  It  must  have  fallen  to  llie  lot  of  mfvuy  physicians  to  witness  very 
severe  morbid  affections,  immediately  consequent  upon  causes  which 
appeared  totally  inadequate  to  the  production  of  such  eflects. — A  slight 
blow,  or  a  trifling  fall  has  appeared  to  induce  serious  and  alarming  in- 
disposition. The  truth  is  that  there  was  already  a  disordered  and 
loaded  state  of  the  bowels, — dormant  until  roused  into  effect  by  the  ac- 
cident.— A  lady  about  50  years  of  age,  fell  a  few  steps  down  stairs;  she 
got  up  however  and  walked  to  the  sofa ;  in  a  short  time  she  was  taken 
with  chilliness,  succeeded  by  heat  of  skin  and  the  most  intolerable  pain 
of  the  head  and  sensibility  to  light,  noise,  «&;c.  She  soon  recovered  on 
taking  active  purges  alternated  with  the  ammoniacal  anodyne  draught. 

"  2dly.  Every  physician  must  also  have  observed  cases  of  apparent 
inflammation,  which  did  not  pursue  the  usual  course  of  inflammation,—*, 
probably  yielding  sooner  than  is  generally  observed, — or  receding  alto- 
gether, and  recurring  in  paroxysms.  This  course  of  the  disorder  is  no- 
ticed in  several  of  the  cases  given  in  this  essay. 

*'  3dly.  The  case  is  often  relieved^  perhaps,  but  obstinately  refuses 
to  yield  to  the  lancet,  recurring  with  great,  if  not  increased  violence, — in 
a  manner  not  observed  in  cases  of  inflammation. 

'*  4thly.  In  other  instances  the  local  affection  ceases, — perhaps  for 
a  day  or  two  even, — and  then  recurs,  only  attacking  some  distant  part. 
In  these  cases  it  has  often  been  thought  that  there  had  been  a  metastasis 
of  the  former  local  affection,  whilst,  in  fact,  the  cause  of  both  remaining 
imremoved,  has  exerted  its  influence  through  a  different  channel  of  sym-- 
pathy  and  upon  another  organ. 

"  5th!y.  In  the  same  manner  we  sometimes  observe  cases  apparently 
involving  inflammation  of  more  vital  organs  than  one,  at  the  same  time. 
Siich  cases  may  certainly  occur.  But  it  is  my  present  object  to  show 
that  appearances  may  be  deceptive,  and  that  the  case  may  be  different 
from  inflammation,  and  dependant  on  a  disorder  remote  from  the  part* 
affected. 

*'  6lhly.  In  the  last  place,  there  have  been  many  cases  in  which  the 
expected  traces  of  morbid  anatomy, — the  effects  of  inflammation  within 
the  head,  chest,  or  abdomen, — have  been  absent  altogether.  This  ob- 
servation has  been  fully  illustrated,  in  regard  to  the  brain,  in  the  recent 
works  of  M.  M.  Parent  Duchatelet,  and  Martinet,*  and  of  M.  Hebre- 
art  ;+  all  these  authors  have  noticed  cases  in  which  the  symptoms  of 
phrenitis  existed,  and  yet  not  a  trace  of  the  effects  of  inflammation  on 
dissection.  The  view  which  has  been  given  of  the  effects  of  intestinal 
irritation  may  assist  us  in  explaining  an  event  which  must  have  been 
witnessed  by  all  who  have  in  any  degree  pursued  the  study  of  morbid 
anatomy."     30. 

Treatment.     This  is  comprised  in  a  very  few  words — free 

*  "  De  I'Arachnitis,  pp.  24,  25.'* 

.  t  "  Annuaire  Med.  Chir.     See  Dr.  Johnson's  Review,  No.  X.  pp.  435, 
438  J  see  also  No.  VIII,  p.  731." 
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evacuation  of  the  bowels — soothing  by  anodynes — ^light  nourish- 
ment— and  certain  local  remedies. 

Dr.  Hall  makes  some  judicious  observations  on  the  use  of  the 
lancet.  He  remarks,  that  could  our  diagnosis  be  always  early 
and  certain,  then  the  lancet  might  probably  be  dispensed  with 
altogether ;  but  there  are  two  reasoas  why  we  are  not  to  discard 
this  instrument — first,  because  what  was  originally  irritation^ 
may  end  in  injiammation — secondly,  because  we  may  be  mis- 
taken in  the  diagnosis.  It  will,  therefore,  be  prudent  to  bleed 
with  caution,  for  the  sake  of  safety,  whilst  we  enforce  the  other 
and  more  specific  modes  of  treatment. 

The  local  applications  are  chiefly  cold  lotions  to  the  head — 
stimulating  liniments  to  the  chest — and  fomentations  and  lini- 
ments to  the  abdomen. 

Under  these  cautions  and  restrictions,  we  conceive  that  little 
danger  and  much  good  may  arise  from  attending  to  Dr.  Hall's 
observations.  We  have  certainly  seen  several  instances  where 
patients  were  greatly  harrassed  and  reduced  by  mistakes  res- 
pecting the  existence  of  internal  inflammations  ;  but  we  never 
witnessed  fatal  consequences  resulting  therefrom.  We  can 
easily  conceive,  however,  that,  in  certain  situations,  as  those  of 
parturition,  for  example,  life  may  be  endangered  or  even  des- 
troyed by  carrying  the  mistake  too  far.  We  conceive  that  the 
thanks  of  the  Profession  are  due  to  Dr.  Hall  for  calling  their  at- 
tention to  this  important  topic,  and  for  his  endeavours  to  lay 
down  a  diagnostic  guide  on  certain  occasions,  for  the  inexpe- 
rienced practitioner. 

Essay  2.— On  the  Effects  of  Loss  of  Blood, 

Dr.  Hall  thinks  that  the  subject  of  the  present  Essay,  like 
that  of  the  preceding,  has,  in  a  great  measure,  escaped  the  at- 
tention of  the  physician  and  physiologist.  But  this  is  too  ge- 
neral an  expression.  That  some  particular  effects  of  loss  of 
blood  may  have  escaped  general  observation,  is  very  probable  ; 
but  that  the  usual  physiological  and  pathological  phenomena 
succeeding  discharges  of  the  vital  fluid,  should  have  eluded  the 
keen  observations  of  many  of  Dr.  Hall's  predecessors,  is  ex- 
ceedingly unlikely.  Who  has  not  observed  the  syncope — pal- 
pitation of  the  heart — throbbing  of  the  vessels  of  the  head — 
rapidity  of  the  pulse — violent  reaction — dropsical  effusions,  and 
many  other  phenomena  succeed  to  uterine  or  other  haemor- 
rhages ? — Still  we  are  free  to  confess  that  Dr.  Hall  has  carried 
his  observations  on  the  secondary  or  more  remote  effects  of  san- 
guineous discharges,  farther  than  any  author  that  we  remember 
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to  have  read.  We  shall  endetwour  to  follow  our  author  through 
the  various  subdivisions  into  which  he  has  thrown  his  observa- 
tions. 

I.  One  of  the  most  common  and  familiar  phenomena  result- 
ing from  considerable  loss  of  blood,  is  syncope.  This  is  gene- 
rally supposed  to  arise  from  defect  of  vigorous  circulation 
through  the  brain.  To  vertigo  there  succeeds  loss  of  consci- 
ousness— then  a  temporary  cessation  of  respiration  and  circu- 
lation. In  haemorrhages,  there  are  various  degrees  of,  or  ap- 
proaches to  fainting,  the  phenomena  attending  which  are  fami- 
liar to  every  practitioner.  It  is  well  known  that  when  sickness, 
amounting  to  vomiting,  succeeds,  the  circulation  is  improved, 
and  the  other  symptoms  ameliorated. 

*'  Id  cases  of  fatal  liaBmorrhagy  there  are  none  of  these  ameliorations. 
The  symptoms  gradually  and  progressively  assume  a  more  and  more 
frightful  aspect.  The  countenance  does  not  improve  but  becomes  more 
and  more  pale  and  sunk  ;  the  consciousness  sometimes  remains  until  at 
last  there  is  some  delirium;  but  every  thing  denotes  an  impaired  state 
of  the  energies  of  the  brain ;  the  breathing  becomes  stertorous  and  at 
length  affected  by  terrible  gasping ;  there  may  be  no  eflbrts  to  vomit  ; 
the  pulse  is  extremely  feeble  or  even  imperceptible  ;  the  animal  heat 
fails  and  the  extremities  become  colder  and  colder  in  spite  of  every  kind 
of  external  warmth  ;  the  voice  may  be  strong,  and  there  are  constant 
restlessness  and  jactitation  ;  at  length  the  strength  fails,  and  the  patient 
sinks,  gasps,  and  expires.''     40. 

But  fortunately  this  is  a  comparatively  rare  termination. 
The  system  usually  recovers  itself  spontaneously  from  syncope, 
by  A  process  which  may  be  termed  reacfimi,  and  which  may 
be  either  excessive  or  defective.  Or  there  may  be  a  sinking 
of  the  vital  powers — each  state  attended  by  phenomena  pecu- 
liar to  itself.  It  may  be  proper  to  observe,  however,  that  se- 
vere haemorrhage  is  not  uncommonly  productive  of  another  and 
very  different  train  of  symptoms,  viz  : — of  the  apoplectic,  epi- 
leptic, and  convulsive  class. 

II.  Remote^  or  Cumulative  Effects,  In  ordinary  cases,  the 
recovery  or  reaction  from  syncope  is  a  simple  return  of  the 
functions  to  their  natural  state ;  but  after  profuse  losses  of 
blood,  the  pulse  often  acquires  and  retains  a  morbid  frequency 
for  a  certain  time,  then  gradually  resumes  it's  natural  rhythm. 
It  is  otherwise,  however,  if  the  person  be  subjected  to  repeated 
blood-lettingF,  or  to  a  continued  drain  from  the  system.  In 
such  cases  the  pulse  acquires  a  preternatural  frequency  and 
throbbing  beat— and,  in  some  instances,  ''  all  the  symptoms  of 
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excessive  reaction  of  the  system,**  of  which  Dr.  Hall  gives  the 
following  description. 

"  The  state  of  excessive  reaction  is  formed  gradually,  and  consists, 
at  first,  in  forcible  beating  of  the  pulse,  of  the  carotids,  and  of  the  heart, 
accompanied  by  a  sense  of  throbbing  in  the  head,  of  palpitation  of  the 
heart,  and  eventually  perhaps  of  beating  or  throbbing  in  the  scrobiculus 
cordis  and  in  the  course  of  the  aorta.  This  state  of  reaction  is  aug- 
mented occasionally  by  a  turbulent  dream,  mental  agitation,  or  bodily 
exertion.  At  other  times  it  is  modified  by  a  temporary  faintness  or 
syncope. 

"  In  the  more  exquisite  cases  of  excessive  reaction  the  symptoms  are 
still  more  strongly  marked,  and  demand  a  fuller  description. 

"  The  beating  of  the  temples  is  at  length  accompanied  by  a  throb- 
bing pain  of  the  head,  and  the  energies  and  sensibilities  of  the  brain  are 
morbidly  augmented;  sometimes  there  is  intolerance  of  light,  but  still 
more  frequently  intolerance  of  noise  and  of  disturbance  of  any  kin(^, 
requiring  stillness  to  be  strictly  enjoined,  the  knockers  to  be  tied,  and 
straw  to  be  strewed  along  the  pavement ;  the  sleep  is  agitated  and  dis- 
turbed by  fearful  dreams,  and  the  patient  is  liable  to  awake  or  to  be 
awoke  in  a  state  of  great  hurry  of  mind,  sometimes  almost  approaching 
to  deh'rium;  sometimes  there  is  slight  delirium,  and  occasionally  even 
continued  delirium  ;  more  frequently  there  are  great  noises  in  the  head 
as  of  singing, — of  crackers, — of  a  storm, — or  of  a  cataract ;  in  some  in- 
stances there  are  flashes  of  light ;  sometimes  there  is  a  sense  of  great  pres- 
sure or  tightness  in  one  part  or  round  the  head,  as  if  the  skull  were  pres- 
sed by  an  iron  nail  or  bound  by  an  iron  hoop. 

"  The  action  of  the  heart  and  arteries  is  morbidly  increased,  and 
there  are  great  palpitation,  and  visible  throbbing  of  the  carotids  and 
sometimes  even  of  the  abdominal  aorta, — augmented  to  a  still  greater 
degree,  by  every  cause  of  hurry  of  mind  or  exertion  of  the  body,  by  sud- 
den noises  or  hurried  dreams  or  wakings  ;  the  patient  is  often  greatly 
alarmed  and  impressed  with  the  feeling  of  approaching  dissolution  ;  the 
state  of  palpitation  and  throbbing  are  apt  to  be  changed,  at  different 
times,  to  a  feeling  of  syncope ;  the  effect  of  sleep  is  in  some  instances 
very  extraordinary — sometimes  palpitation,  at  other  times  a  degree  of 
syncope,  or  an  overwhelming  feeling  of  dissolution  ;  the  pulse  varies 
from  100  to  120  or  130,  and  is  attended  with  a  forcible  jerk  or  bound- 
ing of  the  artery. 

"  The  respiration  is  apt  to  be  frequent  and  hurried,  and  attended 
with  alternate  panting  and  sighing  ;  the  movement  of  expiration  is  some- 
times obviously  and  singularly  blended  with  a  movement  communicated 
by  the  beat  of  the  heart ;  the  patient  requires  the  gmelling-bottle,  the 
fan,  and  fresh  air. 

"  The  skin  is  sometimes  hot ;  and  thero  are  frequently  general  hurry 
and  restlessness. 

"  In  this  state  of  exhaustion,  sudden  dissolution  has  sometimes  been 
the  immediate  consequence  of  muscular  effort  on  the  part  of  the  patient." 

Vol.  IV.  No.  a  2  A 
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This  is  a  faithful  description,  though  the  fastidious  reader 
will  be  apt  to  pronounce  it  rather  too  minute  for  most  practical 
purposes. 

The  phenomena  of  excessive  reaction  are  most  observed  in 
young  persons  of  robust  constitution,  who  have  been  subject  to 
repeated  blood-letting.  In  infants,  feeble  and  aged  persons, 
the  reaction  is  apt  to  be  defective, 

*'  In  this  case  the  patient  remains  long  pale,  thin,  and  feeble,  and  be- 
comes faint  on  the  slightest  occasions  :  the  pulse  is  frequent  but  feeble 
and  perhaps  irregular,  and  we  shall  look  in  vain  for  the  throbbing  and 
palpitation  observed  in  the  young  and  robust.  This  state  either  gradually 
yields  to  returning  strength,  or  subsides  into  the  state  of  sinking.  In  the 
study  of  the  effects  of  loss  of  blood  it  is  particularly  necessary  to  bear  in 
mind  this  difference  of  the  phenomena  arising  out  of  the  state  of  the  con- 
stitution,— of  vigour,  or  of  feebleness  of  the  patient."     45. 

The  symptoms  of  exhaustion,  with  excessive  reaction,  may 
gradually  subside—or  they  may  yield  to  the  state  of  sinking, 
"This  term  is  adopted  not  to  express  a  state  oi  negative  weak- 
ness  merely,  which  may  continue  long,  and  end  in  eventual 
recovery,  but  to  denote  a  state  of  positive  and  progressive  fail- 
ure of  the  vital  powers,  attended  by  its  peculiar  effects,  and  by 
a  set  of  phenomena  very  different  from  those  of  exhaustion  with 
reaction." 

In  this  state  of  sinking,  the  functions  of  the  brain,  the  lungs, 
and  the  heart,  are  said  to  be  singularly  impaired. 

"  The  sensibilities  of  the  67a{?z  subside,  and  the  patient  is  no  longer 
affected  by  noises  as  before;  there  is,  on  the  contrary,  a  tendency  to 
dozing,  and  gradually  some  of  those  eli'ects  on  the  muscular  system 
which  denote  a  diminished  sensibility  of  the  brain  supervene,  as  snoring, 
stertor,  blowing  up  of  the  cheeks  in  breathing,  &c.  ;  instead  of  the  hurry 
and  alarm  on  awaking  as  observed  in  the  case  of  excessive  reaction,  the 
patient  in  the  state  of  sinking,  requires  a  moment  to  recollect  himself  and 
recover  his  consciousness,  is  perhaps  affected  with  slight  delirium,  and 
he  is  apt  to  forget  the  circumstances  of  his  situation  and,  inattentive  to  the 
objects  around  him,  to  fall  again  into  a  state  of  dozing. 

*'  Not  less  remarkable  is  the  effect  of  the  state  of  exhaustion  with  sink- 
ing on  the  function  of  the  lungs  ;  indeed  the  very  first  indication  of  this 
stale  is,  I  believe,  to  Be  found  in  the  supervention  of  a  crepitus  in  the 
respiration,  only  to  be  heard  at  first  on  the  most  attentive  listening ;  this 
crepitus  gradually  becomes  more  audible  and  passes  into  slight  rattling, 
Jieard  in  the  situation  of  the  bronchiffi  and  trachea  ;  there  is  also  a  de- 
gree of  labour  or  oppression  in  the  breathing,  inducing  acuteness  in  the 
nostrils,  which  are  dilated  below  and  drawn  in  above  the  lobes  at  each 
inspiration  ;  in  some  cases  there  is  besides,  a  peculiar  catching,  laryngeal 
cough,  which  is  especially  apt  to  come  on  during  sleep,  and  awakes,  or 
imperfectly  awakes  the  patient. 
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**  The  heart  has,  at  the  same  time,  lost  its  violent  beat  and  palpita- 
tion, and  the  pulse  and  arteries  their  bounding  or  throbbing^^ 

"  The  stomach  and  bowels  become  disordered  and  flatulent,  and  the 
command  over  the  sphincters  is  impaired. 

"  The  last  stage  of  sinking  is  denoted  by  a  pale  and  sunk  countenance, 
inquietude,  jactitation,  delirium,  and  coldness  of  the  extremities."     47. 

The  symptoms  of  exhaustion,  reaction,  and  sinking  are 
strikingly  illustrated  by  the  melancholy  case  of  a  medical  gen- 
tleman which  occurred,  we  believe,  under  the  roof  of  our  intel- 
ligent author.  We  shall  present  an  abstract  of  this  case  to 
our  readers. 

Case,     Mr.  C.   aged  40,  very  robust   and  muscular,  was 
thrown  under  his  horse  on  the  3d  of  October,  1821,  and  had  his 
third  and  fourth  ribs,  of  the  left  side,  fractured.     He  was  seen 
early  next  morning  by  our  author  and  a  surgeon.    There  was 
distinct  crepitus,  but  no  emphysema — there  was  much  pain — ■ 
pulse  100,  and  strong.    V.  S.  to  16oz.  a  dozen  of  leeches  to  the 
temples — and  the  same  number  over  the  fractured  ribs.     The 
motions  of  the  ribs  restrained  by  a  proper  bandage — mercurial 
and  other  purgatives.     At  noon  another  Tenesection  to  16oz. 
During  the  whole  of  October  5,  the  patient  appeared  to  be  do- 
ing well ;  but  in  the  night,  a  violent  attack  of  pain  in  the  side 
induced  the  patient  to  bleed  himself  to  syncope.     Seventeen 
leeches  to  the  side.     Great  relief  was  thus  obtained — purgation 
continued.     6th.  Early  this  morning,  another  violent  attack  of 
pain,  with  dyspnoea.    Mr.  C.  again  bled  himself,  to  24  ounces, 
and  to  syncope.    Great  relief.     7th.  Removed  in  a  litter  to  Pr. 
Hairs  house.     Evening,  an  increase  of  pain  and  a  small  bleed- 
ing.    The  patient  had  now  lost,  in  all,  about  120  ounces  of 
blood.     Sth.  An  eminent  physician  and  surgeon  were  added  in 
consultation.     Much  pain  of  side,  and  venesection  was  again 
proposed ;  but  objected  to  by  Dr.  Hall,  as  he  had  observed  spme 
symptoms  indicative  of  reaction  from  exhaustion.    The  symp- 
toms increased.     9th.   (or  6th  day  from  the  receipt  of  the  in- 
jury) There  was  some  dyspnoea,  and  pain  of  the  side — pulse 
100,  with  a  peculiar  jerk — violent  throbbing  of  the  carotids- — 
pulsatory  pain  in  the  head — intolerantia  lucis  et  soni — agitation 
when  a  sudden  noise  was  made  at  the  door.     The  bowels  hav- 
ing been  freely  opened,  a  draught  with  tinct.  opii  et  spir,  am- 
nion, aromat.  was  given,  together  with  broth  and  other  light 
nutriment.     10th.  All  the  symptoms  of  reaction  continue — head 
relieved  by  a  cold  lotion.     11th.  Pulse  reduced  to  84,  and  had 
lost  some  of  the  jerk— the  carotids  beat  less  violently — there  is 
liiore  tranquillity  and  hilarity  of  mind.    The  aperients,  anodyne, 
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and  nourishment  continued.  12th.  Dr.  Hall  saw  his  patient  at 
3  o'clock  ^n  the  morning  of  this,  the  ninth,  day,  and  he  then 
heard  a  slight  degree  of  that  crepitus  in  the  breathing,  which 
he  considers  as  an  early  symptom  of  sinking.  At  nine  o'clock 
the  consultation  was  assembled,  but  the  other  medical  gentle- 
men did  not  see  any  cause  for  alarm.  Dr.  H.  mentioned  his 
fears.  Cupping  was  proposed,  but  the  changes  for  the  worse 
were  so  rapid,  that  brandy  was  recommended  in  the  evening. 
In  the  course  of  the  day  the  carotid  throbbing  had  subsided — 
a  slight  degree  of  stupor  came  on,  with  some  labour  in  respi- 
ration, a  dry  cough,  anxiety  of  countenance,  but  no  pain  in  the 
side.  In  the  course  of  the  night  the  patient  became  insensible, 
and  expired  a  little  after  3  o'clock  in  the  morning. 

On  dissection  the  pleura  was  found  morbidly  red  in  the  vici- 
nity of  the  fracture,  but  not  wounded.  There  was  some  effu- 
sion of  lymph  in  its  cavity.  These  are  all  the  particulars  of  the 
dissection  given.  It  is  a  great  pity  that  the  state  of  the  brain 
is  not  particularly  described. 

Although  it  is  probable  that  this  unfortunate  gentleman  lost 
too  much  blood,  and  that  his  death  was  owing  to  this  over- de- 
pletion ;  yet  we  do  not  see  that  it  could  well  have  been  avoided, 
since  the  symptoms  appeared  to  indicate  the  measure,  and  re- 
lief always  followed  the  depletion.  The  case  will,  therefore, 
prove  a  caution,  rather  than  a  guide,  on  future  occasions. 

III.  On  the  Effects  of  further  loss  of  Blood  in  Cases  of 
Exhaustion.  Dr.  H.  is  convinced  that  the  symptoms  of  ex- 
haustion with  reaction  have  been  frequently  mistaken  for  in- 
flammation, under  which  impression  the  lancet  has  been  re- 
peatedly employed,  and  the  deception  kept  up — "  for  all  the 
symptoms  are,  perhaps,  fully  relieved.'* — This  was  a  puzzling 
fact. 

"  At  length  I  discovered,  by  a  careful  observation  that  the  symptoms 
which  were  relieved  were  those  of  reaction  ;  and  that  the  mode  of  relief 
was  by  the  substitution  of  syncope  ;  that  the  relief  endured  as  long  as 
the  state  of  faintishnes3  continued,  but  returned  as  this  state  gave  way  to 
the  rallying  and  reaction  of  the  vital  powers. 

*•  Aoother  circumstance  equally  interesting  and  curious  was,  that 
within  certain  limits,  the  remedy  which  relieved  for  a  time,  eventually 
only  added  to  the  jsfeverity  of  the  malady,  for  that  this  was  apt  to  return 
after  a  certain  period,  in  a  still  more  aggravated  form.  It  is  natural,  in- 
deed, to  suppose  that,  unless  there  was  a  tendency  to  the  failure  of  the 
vital  powers,  the  reaction  of  the  system  and  the  painful  circumstances  at- 
tending it,  would  be  greater  after  a  third  or  fourth  loss  of  blood,  than 
iifter  a  first  or  second  3  indeed  there  are  seldom  the  symptoms  of  reaction 
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after  one  flow  of  blood,  however  great  or  profus6  ;  it  is  the  repetition  or 
protraction  of  the  cause  which,  as  I  have  already  observed,  is  essential 
to  produce  this  effect.''     58. 

It  is  observable  too,  that,  in  cases  of  exhaustion  with  reac- 
tion, syncope  is  very  soon  produced  by  the  further  loss  of  blood 
— a  fact  of  importance,  as  a  sign  of  the  state  of  exhaustion,  and 
as  a  warning  voice  against  further  and  inconsiderate  depletion. 

If  the  loss  of  blood  be  carried  still  farther,  a  state  of  sinking 
is  induced,  and  all  reaction  disappears. 

There  are  various  circumstances  which  influence  the  effects 
of  loss  of  blood — the  principal  one  of  which  is  the  strength  of 
the  patient.  Cseteris  paribus,  the  reaction  will  be  in  propor- 
tion to  this  strength.  In  infancy — in  declining  life — and  in 
feeble  constitutions,  there  is  defective  reaction  after  loss  of 
blood,  and  the  state  of  syncope  is  a  state  of  danger.  In  youth, 
and  in  robust  constitutions,  on  the  contrary,  the  reaction  is 
strong,  and  especially  marked  after  repeated  venesections.  In 
the  vigorous,  the  state  of  sinking  is  always  preceded  by  great 
reaction,  unless  the  strength  be  completely  overwhelmed  by  the 
extent  or  the  repetition  of  the  early  depletion.  In  the  feeble,  it 
steals  on  insidiously,  unmarked  by  reaction  of  the  system. 

Intestinal  irritation  is  another  circumstance  which  exerts  a 
conspicuous  influence  on  the  effects  of  sanguineous  losses — in 
contra-distinction  to  inflammation,  which  seems  to  protect  the 
system  from  the  effects  of  loss  of  blood.  In  the  former  case, 
the  throbbing  is  soon  induced — in  the  latter,  blood-letting  is 
followed  by  little  of  reaction  until  the  state  of  inflammation  be 
subdued,  and  the  system  be  freely  exposed  to  the  uncontrolled 
influence  of  loss  of  blood. 

"  In  all  cases  we  are  only  to  expect  the  phenomena  of  reaction  when 
a  certain  quantity  of  blood  has  been  lost ;  one  bleeding,  although  large, 
and  even  a  continued  drain,  if  not  considerable,  will  not  induce  exhaus- 
tion ;  the  powers  of  the  system  are  sufficiently  great  to  recruit  and  to  re- 
strain its  actions. — But  exhaustion  is  sooner  induced  under  circumstances 
of  intestinal  irritation,  and  less  so  under  those  of  inflammation  than  in 
health,  and  reaction  is  the  consequence,  unless  the  strength  of  the  pa- 
tient be  low,  and  then  the  reaction  is  defective,  or  even  gives  way  to  a 
state  of  positive  sinking."     67. 

Each  successive  blood-letting  is,  of  course,  attended  with  in- 
creasing risk.  There  is  considerable  danger  where  the  reaction 
is  strong,  but  still  more  when  it  is  feeble.  A  large  blood-letting 
in  such  cases  may  be  followed  by  sudden  death.  There  is  great 
danger  when  fainting  has  been  several  times  induced,  and 
when  there  is  the  least  tendency  to  — "  want  of  fresh  air." 

Our  limits  have  been  so  far  overstepped  that  we  must  pass 
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unnoticed,  the  last  Essay,  '*  on  sinking  and  exhaustion."  It  is 
not,  however,  of  near  so  much  interest  or  importance  as  the  eb- 
says  preceding  it.  Dr.  Hall  would  find  some  interesting  infor- 
mation on  "  the  effects  of  loss  of  blood  on  the  internal  organs," 
in  Dr.  Seeds'  Thesis,  in  which  a  number  of  experiments  were 
made  on  dogs  and  other  animals,  by  bleeding  them  to  death. 
In  almost  all  the  instances,  there  were  effusions  of  serum  or 
even  of  blood  in  the  brain.  The  heart  and  large  vessels  were 
sometimes  found  gorged  with  blood,  as  if  the  remains  of  the  vi- 
tal fluid  were  concentrated  in  excess  around  the  citadels  of  life, 
when  the  rest  of  it  was  drained  off  from  the  system.  Vialle,  in 
his  Essay  or  Super  and  Sub- excitement,  also  states  some  curious 
facts  bearing  on  this  subject. 

But  here  we  must  conclude,  wishing  our  ingenious  and  ta- 
lented author  every  success  in  his  zealous  researches  into  the 
phenomena  of  disease. 


V. 

Additional  Observations  on  the  Treatment  of  certain  Severe 
Forms  of  Hemorrhoidal  Excrescence,  illustrated  hy  Cases  ; 
with  the  History  of  a  Case  iti  ivhich  an  Enlarged  Parotid 
Gland  was  successfully  removed.  By  John  Kirby,  A.B, 
lately  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
&c.     8vo.  pp.  145.     Dublin,  1825. 

Well  might  the  illustrious  Pott  aver  that,  "  it  is  certainly  a 
disease,  which  whoever  labours  under  must  lead  a  miserable 
existence."  Hsemorrhoidal  excrescences  entail  a  great  many 
evils,  not  to  say  dangers,  on  the  unfortunate  sufferer,  in  conse- 
quence of  the  daily  protrusion  and  stretching  of  the  parts,  and 
of  their  vicinity  to  the  urinary  and  spermatic  organs,  where  they 
occasion  much  sympathetic  disturbance.  Every  attempt, 
therefore,  to  remedy  such  malady  is  deserving  of  the  serious  at- 
tention of  the  surgical  profession.  In  order  that  our  readers  may 
reap  as  much  benefit  as  possible  from  Mr.  Kirby's  remarks,  we 
shall  take  a  rapid  survey  of  his  first  pamphlet  on  this  subject, 
published  in  the  year  1817. 

The  removal  of  haemorrhoidal  excrescences  by  the  knife  is  by  no 
means  so  rare  an  operation  in  this  kingdom  as  Mr.  Kirby  imagines ; 
but  it  may  be  less  frequently  performed  than  it  should  be.  The  disease 
is  one,  which,  from  personal  knowledge,  we  can  say,  renders  existence 
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miserable  ;  and  consequently  every  attempt  towards  the  relief  of  it  must 
be  proportionably  valuable.  The  few  cases  from  which  is  constructed 
the  present  pamphlet,  are  as  follow. 

Case  1.  Mr.  Kirby  once  witnessed  the  application  of  a  ligature  to  a 
severe  haBmorrhoidal  excrescence  in  a  female  about  50  years  of  age,  who 
was  emaciated,  and  exhausted  by  pain  and  haemorrhage.  The  anus 
readily  admitted  the  two  first  fingers.  The  integuments  of  its  border 
hung  like  a  circular  tube  between  the  nates,  to  the  extent  of  two  inches, 
assuming  the  appearance  of  a  prolapsus  ani,  excepting  in  its  colour  and 
the  disposition  of  its  rugae.  Whenever  she  made  an  effort,  as  at  stool,  a 
number  of  red,  firm,  circular  tumours  descended,  and  produced  those 
painful  consequences  which  it  is  unnecessary  to  describe.  These  tu- 
mours were  severally  included  in  ligatures.  Peritoneal  inflammation ; 
convulsions  ;  suppression  of  urine  came  on,  and  nearly  proved  fatal. 
In  another  case,  the  apphcation  of  a  ligature  was  followed  by  tetanus 
and  death. 

Case  2.  Mr.  P.  aetat.  45,  had  a  projection  of  integuments  at  the  mar- 
gin of  the  anus,  of  an  inch  and  a  half,  terminating  in  a  number  of  soft, 
livid,  pile-like  tumours.  The  prolapsus  was  great  after  each  stool.  His 
face  was  indicative  of  his  sufferings.  Mr.  K.  passed  a  large  curved 
needle,  carrying  a  strong  ligature,  through  the  entire  circle  of  the  pendu- 
lous projection.  Directing  the  patient  to  force  gently  downwards,  while 
Mr.  K.  drew  the  parts  firmly  towards  him,  they  were  removed  by  a 
single  stroke  of  the  scalpel.  Several  veins,  which  lay  on  the  surface  of 
the  tumour,  were  divided,  but  quickly  ceased  to  bleed.  Two  small 
arteries  spouted,  but  were  soon  suppressed  by  the  ends  of  the  fingers, 
and  a  sponge  supported  by  the  T  bandage.  On  the  third  day  he  dressed 
himself,  and  went  to  his  usual  occupations. 

•  Case  3,  Hayden,  40  years  of  age,  tall,  thin,  and  ghastly.  Anus 
surrounded  by  a  flaccid  circular  projection  covered  by  the  common  in- 
teguments externally  ;  lined  internally  by  a  vascular  tunic.  The  finger 
introduced  into  the  anus  found  the  intestine  every  where  occupied  by 
soft,  round,  elastic  tumours,  nearly  painless.  At  stool  a  protrusion  al- 
ways took  place,  accompanied  by  acute  pain  and  haemorrhage.  Haemor- 
rhage followed  the  operation  from  a  small  artery,  which,  however,  was 
secured.     He  perfectly  recovered. 

Case  4.  B  — ,  Esq.  aetat.  40,  a  free  liver,  of  sedentary  habits, 
and  subject  to  internal  piles  for  many  years.  Has  now  Si  fistula  in  anOy 
with  discharge.  The  integuments  at  the  margin  of  the  anus  appear 
elongated  to  the  extent  of  an  inch  and  better  ;  they  are  tender  and  ex- 
coriated. The  fistula  was  first  operated  on,  and  then  the  pendulous 
borderof  the  anus  was  removed,  as  in  the  other  cases.  Nothing  trouble- 
some ensued. 
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Case  5.  A  young  gentleman,  31  years  of  age,  had  been  subject  to 
piles  for  twelve  months,  accompanied  by  considerable  distress.  Every 
time  he  w^ent  to  stool  a  bunch  of  tumours  descended,  and  required  mo» 
derate  pressure  to  effect  their  return,  with  the  horizontal  position.  The 
integuments,  at  the  margin  of  the  anus,  projected  a  little  and  were  soft 
and  flabby.  The  pendulous  portions  were  removed,  and  the  gentleman 
quite  recovered. 

The  remainder  of  Mr.  K's.  work  is  formed  of  quotations  from,  and 
observations  on,  the  writings  of  Pott,  Hey,  Abernelhy,  &c.  with  several 
extracts  in  French,  from  a  work  on  Haemorrhoids  by  Larroque.  No- 
thing is  said  on  the  internal  treatment  of  piles  themselves,  nor  on  the 
connexion  of  their  phenomena  with  certain  states  of  the  constitution; 
though  we  think  our  author  might  have  more  usefully  filled  the  re- 
mainder of  the  work  with  these  subjects,  than  with  the  disquisitions 
above  mentioned. 

We  npw  come  to  the  further  results  of  eight  years*  additional 
experience.  Within  that  period  Mr.  K.  avers  that  several  in- 
dividuals have  proved  the  value  of  the  means  he  previously- 
proposed  for  their  relief,  after  surgical  skill  had  in  vain  ex- 
hausted every  effort  for  that  purpose.  The  operation  has  also 
been  performed  by  others  of  his  brethren,  and  received  their 
sanction.  We  proceed  to  exhibit  sketches  of  the  cases  brought 
forward  in  this  little  volume, 

Case  6.     Mrs.  ,  about  40  years  of  age,  had  enjoyed 

good  health  up  to  the  accession  of  the  present  disease,  vi^hose 
severity  increased  rapidly,  and  at  last  put  it  out  of  her  power 
to  go  into  society,  being  compelled  to  keep  in  bed  the  greater 
part  of  her  time.  The  bowels  always  required  medicine,  and 
the  operation  was  most  painful  for  some  hours,  attended  with 
prolapsus  of  the  rectum,  &c.  She  had  been  a  sufferer  thus  for 
one  year,  and  had  become  greatly  emaciated  by  pain  and  hae- 
morrhage. The  anus  was  relaxed,  and  the  integuments  at  its 
margin  had  grown  into  flaccid  folds,  which  encircled  numerous 
livid  piles,  some  of  them  ulcerated  on  the  surface,  tense,  and 
painful  to  the  touch.  The  rectum,  within  the  sphincter,  was 
free  from  haemorrhoids.  All  the  haemorrhoidal  parts  were  re- 
moved, as  in  former  cases,  and  the  hajmorrhage  was  trifling. 
The  dressings  were  simple— the  bowels  were  daily  opened  by 
sulphate  of  magnesia — the  parts  healed  rapidly,  but  with  a  ten- 
dency to  contraction,  which  was  obviated  by  the  bougie.  This 
operation  took  place  eight  years  ago,  and  Mr.  K,  on  enquiry  at 
the  present  time,  found  that  tlue  patient  was  in  the  enjoyment 
of  excellent  health. 

(Jase  7'     Lieutenant  B ,  68th  Regiment,  aged  24,  con-. 
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suited  our  author  in  the  year  1818,  his  disease  having  then  been 
of  several  years'  continuance.  The  anus  was  so  relaxed  as  ea- 
sily to  admit  the  three  fingers  ;  the  integuments  of  its  margin 
little  elevated  into  tumours ;  but  when  he  made  an  effort  at  stool, 
a  considerable  protrusion  took  place,  and  many  internal  piles 
were  brought  into  view.  He  suffered  much  from  haemorrhage, 
causing  paleness  and  emaciation,  with  irritability,  and  hypo- 
chondriacal depression.  He  had  been  incapacitated  for  duty 
during  the  preceding  six  weeks,  and  was  making  arrangements 
for  quitting  the  service. 

Dr.  Reed  of  the  regiment  passed  the  needle  and  ligature,  in 
the  manner  formerly  recommended  by  our  author,  and  the  ex- 
cision was  tedious,  in  consequence  of  the  patient's  restlessness ; 
but  was  at  length  accomplished  satisfactorily,  and  without  any 
considerable  haemorrhage  succeeding.  Under  the  usual  local 
treatment  the  parts  rapidly  granulated,  and  in  three  weeks  this 
officer  returned  to  his  duty  and  accompanied  his  regiment  to 
America  in  good  health. 

Case  8.  Mr.  Bellingham  had  been  attacked,  in  the  year 
1809,  with  haemorrhoids,  and,  in  the  year  1816,  the  disease  had 
increased  so  much  that,  at  every  stool,  a  great  number  of  tu- 
mours came  down,  resembling  a  bunch  of  grapes.  After  each 
evacuation  he  was  obliged  to  go  through  the  painful  process  of 
forcing  the  tumours  back  again,  and  then  lying  for  some  hours 
in  a  horizontal  posture  to  prevent  their  extrusion.  At  length 
the  complaint  became  so  bad  that  Mr.  B.  was  confined  altoge- 
ther, being  greatly  exhausted  by  pain  and  loss  of  blood.  In 
this  state,  Mr.  K.  was  taken  to  the  patient  by  Mr.  Macnamara, 
of  Dublin,  and  recommended  an  operation  as  the  only  effectual 
means  of  relief.  After  much  hesitation,  the  patient  consented, 
and  the  mass  was  removed  in  the  usual  way,  in  the  presence  of 
Mr.  Carmichael  and  Mr.  Daniel.  Dossils  of  lint  dipped  in  warm 
oil,  stupes  and  opium,  procured  freedom  from  pain  for  the  first 
three  days.  To  prevent  adhesion,  the  surgeon's  finger  was  pas- 
sed into  the  rectum  each  morning,  and  the  bovvels  were  kept 
soluble  by  saline  aperients.  Before  the  end  of  three  weeks  he 
was  able  to  move  about,  and  was  soon  quite  well.  These  cir- 
cumstances are  substantiated  by  Mr.  Bellingham's  letter,  al- 
though some  degree  of  constriction  afterwards  took  place,  with 
some  purulent  discharge,  but  unattended  by  any  pain  or  incon- 
venience. 

Nineteen  cases  are  detailed  in  this  volume  by  Mr.  Kirby,  but 
we  conceive  it  to  be  unnecessary  to  adduce  more  examples  than 
those  which  we  have  given  above.     We  shall  dwell  a  few  mi^ 
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iiutes  on  the  "  observations"  with  which  this  part  of  the  work 
conchides. 

Our  author  observes,  that  the  dread  of  hiemorrhage  seems  to 
be  the  principal  source  of  opposition  to  a  more  general  intro- 
duction of  the  knife,  in  preference  to  the  Hgature,  as  a  mean  of 
removing  hfemorrhoidal  excrescences.  This  fear,  he  thinks,  is 
neither  warranted  bv  anv  thinsr  which  he  finds  written  on  the 
subject,  nor  by  any  occurrences  which  have  taken  place  in  his 
own  practice  or  the  practice  of  others.  In  only  one  instance 
has  he  seen  such  a  hannorrhage  as  would  awaken  the  anxiety  of 
a  surgeon,  and  in  that  case,  the  bleeding  was  quickly  checked 
on  his  reaching  the  patient.  In  the  majority  of  cases  there 
was  less  loss  of  blood  than  was  necessary  to  obviate  the  spasm 
of  the  parts  and  the  painful  twitches,  which  not  uncommonly 
take  place  after  the  operation.  Mr.  K.  is  convinced,  from  re- 
peated examinations,  that  *'  no  direct  or  large  communication 
exists  between  the  veins  connected  in  the  operation  and  the  tri- 
butary trunks  of  the  venaportarum." 

*'  On  reference  to  the  preceding  cases  it  will  be  perceived,  I  con6no 
the  operation  at  first  to  such  parts  as  are  situated  below  the  sphincter 
muscle.  These  I  freely  remove  by  a  scooping  motion  of  the  knife,  on 
tke  one  side  carried  through  the  integuments  at  the  base  of  the  hiemor- 
rhoidal  mass,  and  at  the  other,  through  or  a  little  above  the  sulcus, 
uhich  marks  the  union  of  the  mucous  membrane  and  of  the  integu- 
ments. This  depression  lies  within  the  confines  of  the  anus,  and  re- 
quires the  patient  to  force  down,  that  it  may  be  brought  freely  into 
riew  ;  and  after  the  operation  it  retires  within  the  membrane  of  the 
sphincter,  nearly  the  entire  wgund  disappearing.  By  the  spasmodic 
contraction  which  takes  place,  the  surfaces  of  the  wound  are  forced  into 
close  apposition,  and  by  the  pressure  of  the  muscle  all  chance  of  more 
than  oozing  haemorrhage  is  prevented. — Should  a  surgeon  divide  the 
mucous  membrane  at  an  unnecessary  distance  from  the  sulcus,  the  re- 
traction will  be  apt  to  carry  away  a  part  of  the  wound  above  the  em- 
brace of  the  sphincter.  Then,  certainly,  haemorrhage  may  be  more  likely 
to  occur  without  the  knowledge  of  either  the  patient  or  the  attendant. 
But  this  accident  will  not  happen  in  the  hands  of  any  person  who  un- 
derstands the  principle  of  the  operation,  and  the  object  it  is  designed  to 
accomplish."     117. 

It  has  been  remarked  by  our  author,  that  the  surface  of  the 
wound  quickly  retires  within  the  sphincter,  and  the  same  action 
draws  within  the  gut  the  remainder  of  the  hccmorrhoidal  t\i- 
mours.  In  many  instances  these  never  again  descend ;  but  in 
some  cases  they  come  down  within  the  first  few  days,  and 
greatly  aggravate  the  sufferings  of  the  patient,  as  we  can  testify 
from  personal  feeling.     Under  such  circumstances  they  cannot 


1826]  Mr.  Kirhy  on  IlcomorrhoiiU, 

be  replaced.  Every  attempt  at  such  reduction  is  botii  fruitlesg 
and  agonising,  and  should  not  be  made.  In  these  cases,  the  tu- 
raourB  composing  the  protrusion,  inflame,  become  exquisitely 
sensible,  and  either  slough  away,  or  lose  their  sensibility,  and 
shrink  up  into  a  fleshy  kind  of  excrescence  which  gives  no  far- 
ther trouble  ;  or,  if  inconvenient,  may  be  easily  removed  with 
very  little  pain.  This  termination,  though  painful,  is,  upon  tlic 
whole,  highly  desirable  in  severe  haemorrhoidal  affections.  It 
gives  a  certain  and  permanent  security  against  returns  of  the 
complaint. 

The  tendency  to  contraction  of  the  anus  is  generally  attribu- 
table to  inattention  at  the  beginning,  and  may  be  easily  obvi- 
ated by  the  bougie. 

**  That  haemorrhoids,  in  their  greatest  simplicity  of  form,  constitute 
a  disease,  I  imagine  no  one  will  deny.  That  in  particular  constitutions 
they  exert  a  salutary  influence,  is  an  opinion,  against  the  validity  of 
which,  few  will  be  so  rash  as  to  contend.  But  who  that  listens  to  the 
lessons  of  experience,  or  that  gives  due  consideration  to  the  facts  which 
come  under  his  own  observation,  can  subscribe  to  the  position  that  they 
are  always  dependant  on  constitutional  derangement.  In  many  cahen 
they  are  unquestionably  a  local  disease  ;  in  many  others,  although  they 
exist  with  disorder  of  the  constitution,  and  perhaps  with  organic  change* 
amongst  the  viscera,  still  they  are  oftentimes  neither  direct  causes  nor  ef- 
fects, notwithstanding  the  manner  in  which  they  appear  to  influence  the 
prevailing  symptoms  of  disease.  In  a  business  which  is  so  plain  to  ex- 
perienced practitioners,  these  observations  may  be  deemed  unnecessary. 
But  let  it  be  remembered,  I  contend  against  a  common  prejudice,  to 
which  many  medical  persons  add  the  sanction  of  their  opinion,  and 
consequently  against  one,  to  which  the  junior  part  of  our  profession 
may  feel  reluctant  to  oppose  themselves — while  the  unhappy  sufferers 
from  haemorrhoidal  disease  are  willing  to  lay  hold  of  any  promised 
means  of  relief,  and  medical  men  have  given  their  ineffectual  aid  both 
in  a  general  and  topical  remedial  way  ;  surely  it  is  neither  good  sense 
nor  good  practice  to  decry  the  only  method,  which  offers  a  certain  re- 
medy for  the  most  aggravated  form  of  a  malady,  curable  by  no  other 
means  within  the  reach  of  our  art,  with  either  equal  security  or  cer- 
tainty."    121. 

Our  author's  experience  induces  him  to  go  further,  even  in 
cases  where  the  haemorrhoids  seem  to  exercise  a  sanative  power. 
In  such  cases,  by  adhering  to  the  principles  of  the  operation, 
we  can,  he  thinks,  extend  a  degree  of  relief  to  the  patient  which 
no  other  means  are  capable  of  affording.  Mr.  K.  has  not  hesi- 
tated to  use  the  knife,  "  in  cases  in  which  the  discharge  of  haR- 
morrhoidal  blood,  from  its  long  continuance,  might  be  supposed 
to  constitute  almost  a  function  belonging  to  the  system."  In 
these,  he  observes,  we  can  with  inipiuiity  remove  much  of  the 
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disease  of  the  parts,  and  with  them  a  great  source  of  local  ir- 
ritation. 

From  some  passages  in  the  work  reviewed,  we  are  led  to  in- 
fer that  there  is  much  greater  prejudice  against  excision  of 
haemorrhoidal  tumours  in  Ireland  than  in  this  country.  The 
operation  is  often  performed  here,  both  by  the  knife  and  by 
the  ligature.  Some  serious  accidents,  however,  have  happened 
from  the  former  mode,  which  have  caused  some  dread  of  the 
operation.  Yet,  upon  the  whole,  we  think  the  knife  may  be  the 
safer,  as  it  certainly  is  the  speedier  and  less  painful  mode  of 
removing  these  troublesome  and  harrassing  tumours. 


VI. 

Lectures  and  Observations  on  Medicine.  By  the  late  Mat- 
thew Baillie,  M.D.  Royal  Octavo,  pp,  242.  London, 
1825. 

Only  160  copies  of  this  posthumous  work  were  printed,  and 
that  for  distribution  among  the  author's  particular  friends.  Al- 
though Dp.  Baillie's  modesty  laid  an  injunction  against  the 
publication  of  these  papers  in  the  usual  acceptation  of  the 
word,  yet  we  shall  not  be  deemed  sacrilegious  in  giving  them  a 
currency  through  the  mediumof  our  Journal — nor  even  in  com- 
menting upon  certain  parts  of  them,  in  that  spirit  of  liberality 
by  which  we  should  have  been  guided,  had  the  amiable  and  able 
author  been  alive  at  the  time  of  our  writing. 

The  present  volume  consists  of  an  introductory  lecture  to  the 
course  of  anatomy  delivered  in  Great  Windmill-street — the 
Gulstonian  lectures  read  before  the  Royal  College  of  Physicians 
in  the  year  1 794  on  the  nervous  system — "  and  some  brief  ob- 
servations drawn  from  the  author's  own  experience  upon  a  con- 
siderable number  of  diseases."  It  is  with  these  last,  of  course, 
that  we  shall  have  to  do  in  this  place,  the  lectures  being,  as  lec- 
tures usually  are,  compilations  of  what  is  already  well  known 
op  each  particular  subject. 

It  is  curious,  and  certainly  unfortunate,  that  Dr.  Baillie  only 
began  to  record  the  results  of  his  experience  so  late  as  the  year 
1819,  having  then  been  in  practice  more  than  30  years,  and  hav- 
ing, of  course,  been  witness  to  innumerable  facts  and  pheno- 
mena that  would  have  afforded  most  valuable  data  on  which  to 
ground  principles  of  practice.     All  these  facts  have  been  lost. 
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or  nearly  so ;  for  it  is  evident  that  these  "  results  of  his  expe- 
rience" are  rather  opinions  or  conclusions,  drawn  from  memory, 
than  the  record  of  facts  themselves.  The  forme?'  change  and 
vary  with  the  observers — the  latter  would  have  been  immutable 
and  imperishable  !  It  is  also  evident  that  Dr.  Baillie  had  much 
less  time  to  record  these  results  than  he  calculated  on  when  he 
commenced  the  practice  of  committing  his  thoughts  to  writing. 
It  was,  indeed,  a  vain  hope  to  expect  much  leisure  after  arriving 
at  his  eminence,  and  while  he  continued  at  all  to  practise  his 
profession.  When  a  physician  has  attained  the  summit  of  cele- 
brity, the  more  he  attempts  to  restrict  his  practice,  the  more 
eagerly  will  he  be  sought  after,  as  was  clearly  exemplified  in 
the  instance  before  us.  Dr.  Baillie  would  only  meet  in  consul- 
tation. What  then  ?  The  calls  for  consultation  were  as  nume- 
rous as  the  hours,  or  rather  the  half-hours  of  the  day  ! 
It  was  not  his  lot  to  have 

**  A  youth  of  labour,  and  an  age  of  ease." 

And  how  is  it,  we  might  ask,  that,  of  all  classes  of  society, 
the  physician  alone,  seldom  or  never  retires  "  to  husband  out 
life's  taper  at  its  close,"  but,  on  the  contrary,  lingers  to  the 
last  in  the  chambers  of  sickness,  sorrow,  and  death  ?  Is  it  that 
this  last  grim  messenger  of  fate  has  appeared  in  so  many 
forms  that  his  presence  no  longer  excites  a  sensation  or  re- 
flexion in  the  physician's  mind  ?  No.  The  physician  is  not  a 
whit  less  loth  to  "leave  the  warm  precincts  of  the  cheerful  day'* 
than  any  of  his  patients.  Is  it  that  the  love  of  lucre  grows 
with  his  growth,  and  that  his  palm,  so  often  graced  with  the 
image  of  his  sovereign,  still  itches  for  the  Royal  touch  ?  Not 
so.  There  is  less  avarice  and  more  generosity  among  physi- 
cians generally,  than  among  the  members  of  the  other  two 
learned  professions.  Is  he  afi'aid  of  emmi  if  he  quits  his  daily 
rounds  before  the  night  of  death  closes  on  his  labours  ?  No. 
The  physician  has  as  many  resources  in  retirement  as  the  law- 
yer, the  divine,  or  those  of  any  other  rank  or  class  of  society. 
What  is  it  then,  it  may  be  asked,  which  binds  the  physician  to 
a  calling  so  laborious  and  apparently  disagreeable,  after  realiz- 
ing a  fortune  which  he  can  never  expect  to  spend  ?  There 
are  several  reasons  for  this  apparent  anomaly.  In  the  first 
place,  the  force  of  habit  is  not  less  operative  on  the  physician 
than  on  others  of  his  species — for  how  often  do  we  see  individu- 
als cling  to  the  senate,  the  bar,  and  the  pulpit,  long  after  their 
best  friends  and  their  own  reputations  demand  a  retreat.  But 
there  is  something  peculiar  in  the  case  of  the  physician.  In 
the  eyes  of  the  community  at  large,  length  of  years  is  only  sup- 
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posed  to  produce  accmnulatloti  of  knowledge,  and  he  is  sought 
after  till  the  decay  oi  physical  strength  in  himself,  and  of  confi- 
dence among  his  'professional  brethren,  forces  him  at  last,  re- 
hictant  and  lingering,  from  the  stage  of  public  life  ! 

But  there  is  yet  another  reason  why  the  physician  (and  by  the 
physician  we  mean  the  medical  man  generally,)  clings  to  prac- 
tice longer  than  those  of  other  professions.  It  has  not  been 
noticed,  as  far  as  we  recollect,  and  yet  it  is  the  most  powerful 
motive  of  all.  This  is  vanity.  The  practice  of  medicine  gives 
a  man  a  much  greater  degree  of  private  influence,  and  a  much 
wider  range  of  individual  acquaintance,  contracted  too  when  all 
the  sympathies  and  emotions  of  the  heart  are  in  full  play,  than 
any  other  profession  whatever.  The  statesman  is  known  in  the 
senate — the  lawyer  at  the  bar — the  divine  in  his  pulpit — but 
the  physician  is  known  in  the  chamber  of  affliction,  where  the 
whole  history  of  the  sick  man's  life,  as  well  as  many  important 
secrets  of  the  family  are  confided  to  his  breast.  Are  not  these 
circumstances  well  calculated  to  confer  a  degree  of  importance 
on  the  physician,  not  only  in  his  own  eyes,  but  in  those  of  his 
patients,  far  beyond  what  his  rank  in  life  would  naturally  pro - 
duce  ?  Such  are  the  ties  which  bind  him  strongly  to  life — to 
that  kind  of  life  in  which  his  vanity  and  self-love  are  gratified 
to  the  latest  period  of  his  career.  No  w^onder,  then,  that  he  quits 
the  feverish  drama  of  human  existence  late  and  reluctantly. 
Vanity,  like  hope,  springs  eternal  in  the  breast  of  man  as  well 
as  of  woman — and,  indeed,  we  have  doubts  whether  it  does  not 
accjuire  strength  in  proportion  as  the  other  passions  subside  and 
vanish. 

For  this  digression  we  have  to  apologise,  and  shall  now  pro- 
ceed to  business. 

1.  Apoplexy,  After  some  hrief  observations  on  head-aches, 
in  which  Dr.  Baillie  avers  that  he  has  seldom  seen  much  good, 
and  often  harm,  from  repeated  local  or  general  bleedings,  and 
recommending  temperance  in  regimen,  bitters,  and  gentle  ape- 
rients, with  the  application  of  cold  to  the  head,  our  author 
comes  to  the  subject  of  apoplexy.  Dr.  B.  considers  the  severe 
forms  of  this  disease  as  owing  to  actual  effusion  of  blood,  ge- 
nerally into  the  medullary  substance  of  the  brain,  near  one  of 
the  ventricles — while  the  milder  forms  are  dependent  on  disten- 
Hon  of  the  cerebral  vessels  by  their  own  contents.  He  has  seen 
only  one  instance  of  fatal  apoplexy,  where  there  was  no  extra- 
vasation, and  only  vascular  distention.  We  confess  that  this 
observation  surprises  us  a  good  deal,  and  leads  us  to  suspect 
that  Dr.  Baillie  did  not  rigidly  prosecute  pathological  investiga- 
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tions  after  he  had  become  immersed  in  extensive  practice.  We 
have  seen  three  or  four  cases  ourselves  where  men  died,  and 
that  very  quickly  too,  with  all  the  symptoms  of  severe  apo- 
plexy, and  where  no  rupture,  but  strong  turgescence  only  could 
be  detected  after  death.  Numerous  cases  of  this  kind  are  on 
record,  both  by  the  older  and  the  more  recent  writers. 

To  the  following  therapeutical  remarks  we  can  have  no  ob- 
jection. 

**  The  chief  remedy  in  apoplexy  is  large  bleeding,  to  be  repeated  ac- 
cording to  circumstances.  Topical  bleeding  by  cupping  and  leeches 
is  likewise  often  of  use.  The  next  remedies  in  importance  are  purga- 
tive medicines  of  considerable  power,  and  acrid  glysters.  The  head 
should  be  kept  high  or  elevated,  and  cold  may  be  applied  with  advan- 
tage to  the  top  of  the  head.  If  the  patient  should  recover  by  these 
means,  the  best  plan  of  management,  in  order  to  escape  from  another 
attack,  is  to  live  almost  entirely  throughout  future  life  upon  vegetable 
food,  and  to  abstain  from  wine,  spirits,  and  malt  liquor.  It  will  be  of 
considerable  advantage  to  avoid  any  strong  or  long-continued  exertion 
of  the  mind.  In  a  few  instances,  when  the  full  state  of  the  vessels  of 
the  brain  had  for  some  time  subsided,  I  have  derived  considerable  ad- 
vantage from  the  moderate  use  of  tonic  medicines,  and  more  especially 
of  steel."      168. 

2.  Hydrocephalus,  Our  author  has  known,  in  his  own  ex- 
perience, of  but  one^  instance  of  this  disease  cured,  when  fully 
formed. 

"  In  this  case  all  the  symptoms  were  well  marked,  and  the  disease 
had  made  such  progress  that  squinting  and  an  irregular  pulse  had  taken 
place.  There  had  been  no  peculiar  treatment,  except  that  mercurial 
ointment  was  applied  daily  to  a  considerable  sore  on  the  upper  part  of 
the  head,  which  had  been  produced  there  by  a  blister.  The  individual 
is  now  alive,  and  is  a  young  lady  of  good  talents,  which  she  has  highly 
cultivated. 

"  I  have  seen  a  few  cases,  in  which  there  appeared  to  be  a  strong 
threateningof  Hydrocephalus,  that  got  well  by  the  application  of  leeches 
and  blisters  to  the  head,  and  brisk  mercurial  purges  ;  but  I  cannot  de- 
termine whether  these  cases,  if  less  actively  treated,  would  have  termi- 
nated in  true  Hydrocephalus  or  not."     169. 

3.  Epilepsy.  Dr.  Baillie  believed  that  this  disease  had  be- 
come much  more  frequent  within  the  last  twenty  years  than 
formerly.  If  so,  he  thought  it  might  be  accounted  for  by  the 
progress  of  luxury,  which  must  render  the  nervous  system 
more  irritable.  He  has  known  of  very  few  instances  of  epilep- 
sy radically  cured  ;  but  a  considerable  number  in  which  the  in- 
tervals had  become  much  longer.  The  medicines  which  he 
found  mo^t  beneficial,  were  the  argentuni  nitratum,  the  viscus 
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quercinus,  and  the  oleum  succini.  The  first  is  the  most  power- 
ful ;  "  but  when  used  a  good  many  months,  it  tinges  the  skin 
of  some  individuals  of  a  dark  colour."  He  saw  two  instances  of 
this  in  his  own  practice.  Temperance  is  recommended  in  this 
disease,  with  open  bowels,  and  cold  to  the  head.  We  believe 
that  no  instance  of  cutaneous  discoloration  has  taken  place  mi- 
less  the  nitrate  of  silver  was  continued  longer  than  three 
months.  In  several  instances  of  epilepsy,  apparently  unconneq- 
ted  with  any  visceral,  or  other  local  disease^  we  have  given  the 
tincture  of  lytta,  to  such  an  extent  as  to  produce  some  heat  in 
making  water,  as  an  important  adjuvant  to  the  nitrate  of  silver. 

4.  Tic  Douloureux.  This,  in  Dr.  Baillie's  experience,  is  a 
disease  on  the  advance  in  our  own  times,  as  are  most  of  those 
of  the  nervous  system.  Dr.  B.  never  knew  the  disease  com- 
pletely cured,  though  temporary  respite  was  afforded  by  divi- 
sion of  the  nerve,  by  bark,  and  by  arsenic.  Dr.  Baillie  did 
not  know,  at  the  time  of  writing,  that  in  iron,  we  should  find  a 
better  remedy  than  in  steel,  for  tic  douloureux. 

5.  Lymphatic  Glands  of  the  Neck.  In  swellings  of  these 
glands  our  author  found  good  effects  from  sarsaparilla  and  so- 
da, with  some  form  of  steel — but  more  powerful  effects  from 
sea-air  and  sea-bathing — and  most  of  all  from  the  air  and 
waters  of  Malvern.  Of  bronchocele  Dr.  Baillie  had  not  much 
experience,  and  did  not  know  the  efficacy  of  iodine  in  this 
disease. 

6.  Chronic  Laryngitis  and  Tracheitis,  This  often  produ- 
ces phthisis.  Medicines  have  but  a  very  gradual  influence 
upon  the  complaint,  and  sometimes  none  at  all.  Repeated 
leeching  and  blistering  are  useful. 

"  But  perhaps  the  most  useful  remedy  is  a  small  seton  inserted  under 
the  skin  of  the  side  of  the  neck,  very  near  the  larynx.  Internal  medi- 
cines often  produce  very  little  good  effect;  but  the  medicine  which  I 
have  found  upon  the  whole  to  be  the  most  beneficial  has  been  the  ex- 
tractum  conii.  I  have  sometimes  directed  five  grains  of  it  to  be  taken 
three  limes  a  day  for  many  weeks  together,  with  manifest  advantage." 
174. 

7.  Quinsy,  We  have  repeatedly  verified  the  following  re- 
mark on  this  apparently  trifling,  but  yet  very  distressing  ma- 
lady. 

"  I  have  but  one  observation  to  make  with  regard  to  this  disease, 
which  is  of  some  little  importance.     It  is  usual  to  endeavour  throughout 
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the  course  of  it  to  prevent  suppuration  from  taking  pla«e,  by  the  re- 
peated application  of  leeches  under  the  angles  of  the  lower  ja\y.  It  is 
certainly  very  desirable  that  suppuration  should  be  prevented,  and  that 
inflammation  of  the  tonsils  should  gradually  subside  by  resolution.  I 
have  found,  however,  by  experience,  that  suppuration  is  by  such  means 
very  often  not  prevented,  but  only  that  inflammation  proceeds  more 
slowly  to  this  issue.  Hence  the  patient  suffers  for  a  considerably  longar 
time;  and  the  suffering  in  this  disease  is  often  very  great.  If,  therefore, 
one  or  two  applications  of  leeches  do  not  lessen  materially  the  inflamma- 
tion of  the  tonsils  and  velum  pendulum  palati,  I  should  recommend  tha 
progress  of  the  inflammation  to  be  encouraged  by  the  inhaling  of  warm 
vapour  into  the  mouth,  and  the  application  of  poultices  to  the  external 
fauces.  In  this  way  the  disease  will  go  through  its  progress  more 
quickly,  and  the  patient  will  suffer  much  less.''      175. 

9.  Phthisis,  In  the  course  of  a  loug  experience  Dr.  Baillie 
'^  has  known  one  or  two  cases  of  patients  who  recovered  from 
phthisis  which  was  apparently  fully  formed.*'  But  even  with 
regard  to  these  cases,  our  amiable  and  candid  author  thinks  it 
probable  that  he  may  have  been  mistaken  !  This  is  a  melan- 
choly prospect  for  the  phthisical  patient,  and  holds  out  fevjr 
hopes  of  the  '^  sanabilityof  consumption/'  Dr.  B.  has  known 
a  good  many  instances,  however,  in  which  persons  threatened 
with  consumption,  have  recovered  by  going  into  mild  climates, 
or  even  into  Devonshire  or  Cornwall,  but  in  no  instance  where 
the  disease  was  decidedly  formed.  We  are  happy  to  say  that 
"we  have  seen  one  case  of  as  unequivocal  phthisis  as  we  ever 
before  witnessed,  completely  cured  by  one  year's  residence  in 
Penzance.  We  attended  the  patient  for  some  weeks  before  she 
went  there,  and  have  repeatedly  seen  her  sipce.  We  do  not 
think,  therefore,  that  we  have  been  deceived.  We  have  heard 
of  many  others  who  have  recovered,  hut  never  before  saw  such 
;i  decided  instance  as  this. 

In  respect  to  the  numerous  cases  of  recovery  which  we  read 
of,  under  particular  modes  of  treatment,  we  have  little  conh- 
dence  in  the  narratives.  Most  of  them  are  deceptions  or  mis- 
representations— the  former  arising  from  mistaking  alTectiona 
of  the  mucous  membrane  of  the  lungs  for  tubercular  excava- 
tions— the  latter,  from  motives  which  we  dare  not  permit  omv- 
selves  to  characterise  by  their  proper  designations. 

"  When  no  active  inflammation  is  going  on  in  the  chest  in  phthisis, 
1  have  sometimes  found  advantage  from  patients  beinj^  allowed  to  take  a 
little  white  fish  or  light  animal  food  at  dinner.  In  a  very  few  iustanre* 
I  have  found  benefit  derived  from  taking  one,  or  even  two  glasses  of 
wine  diluted  with  water,  after  dinner;  but  wine  is  generally  improper. 

**  I  have  known  of  no  ni*?tlirine  which  has  been  of  permanent  and 
substantial  use  in  phthisits  :  but  1  have  sometimei  found  a  good  deal  of 
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terinporary  advantage  derived  from  myrrh,  from  ammonia,  and  from  light 
bitters  united  to  the  acetic  acid.  The  frequent  repetition  ot  blisters,  or 
a  seton  inserted  under  the  skin  in  some  part  of  the  chest,  are  occasion-' 
ally  of  considerable  use."     179. 

10.  Hi/drothoraar.  Dr.  Baillie  found  this  dropsy  more  ame- 
nable to  medicine  (when  not  dependent  on  diseased  structm-e, 
of  the  heart  or  lungs)  than  either  ascites  or  ovarian  dropsy. 
But,  unfortunately^  the  instances  of  simple  uncomplicated  hy-, 
drothorax  are  very  few  indeed.  The  medicine  which  he  found 
most  beneficial  was  mercury  combined  with  squills  and  digita- 
lis. In  many  instances  this  combination  mitigated,  or,  for  a 
time,  removed  the  disease.  "  There  has  been  some  advantage 
from  the  mercury  affecting  slightly  the  salivary  glands.  Squills' 
jind  digitalis  are  by  themselves  much  less  efficacious  than  when 
combined  with  mercury.'*  J  80.  Dr.  Baillie  does  not  recollect 
one  instance  of  hydrothorax  being  permanently  cured.  This 
can  only  have  applied  to  those  cases  which  were  complicated 
with  or  dependent  on,  an  organic  disease  of  the  heart  or  lungs. 
There  are  certainly  instances  of  acute  dropsy  of  the  chest  cured 
—-we  mean  of  hydropic  effusion  from  inflammation  of  the  serous, 
membranes.  But  this  is  a  piece  of  pathology  little  attended  toj 
by  Dr.  Baillie  or  the  modern  physicians  of  the  old  school. 

11.  Palpitations  of  the  Heart,  There  are  few  phenomena* 
which  puzzle,  perplex,  and  lead  into  error  the  inexperienced 
(and  sometimes  the  experienced)  practitioner,  so  much  as  in- 
ordinate action  of  the  heart.  He  sees  (or  thinks  he  sees,  like 
the  school-boy  in  the  church-yard)  some  terrible  cause  for  this 
tumult  in  the  central  organ  of  the  circulation,  and  frames  his- 
portentous  diagnosis  and  prognosis  accordingly.  In  the  pride 
of  his  penetration  he  renders  miserable,  for  a  time,  the  friends: 
—and,  by  his  direful  countenance,  damps  the  spirits  of  his  pa- 
tient. But  ultimate  recoveiy  not  seldom  disappoints  his  fears* 
— and  the  physician  is  mortijied  at  his  own  success !  This  may 
seem  hard  language,  but  we  appeal  to  the  heart  itself  for  its: 
truth. — Hear  we  then  what  Dr.  Baillie  has  to  say  on  palpita- 
tions. 

*'  Palpitation  of  the  heart  may  take  place  at  any  period  of  Hfe;  but  it 
is  more  common  at  an  early  period  than  any  other,  as  for  instance  from 
fifteen  to  twenty-five  years  of  age.  Perhaps,  too,  it  may  be  more  common 
in  females  than  in  males,  but  of  this  I  am  not  very  certain.  At  an  early  pe- 
riod of  life  it  does  not  in  general  depend  upon  any  diseased  structure  of 
the  heart,  but  either  on  a  morbid  irritability  of  the  nerves  of  this  organ, 
or  upon  some  imperfect  state  of  digestion.  When  it  takes  place  from 
either  of  these  causes,  it  always  continues  for  a  long  time,  (often,  mora 
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or  less,  for  two  or  three  years),  but  at  length  generally  subsides.  Rest 
of  body  and  quietness  of  mind  are  two  of  the  chief  means  which  con- 
tribute to  remove  this  disease.  All  quick  motion  of  the  body,  and  more 
especially  walking  up  ascents,  increases  the  complaint,  and  should  ai 
much  as  possible  be  avoided.  Every  thing  whicli  tends  to  excite  or 
harass  the  mind  has  the  same  effect,  and  should  be  shunned  whenever  it 
is  possible.  To  rest  of  body  and  mind  should  be  joined  very  temperate 
diet;  and  when  this  general  plan  of  management  lias  been  continued 
for  many  months,  or  perhaps  for  a  year  or  two,  the  disease  usually  sub- 
sides. Digitalis  has  sometimes  been  useful  in  mitigating  this  complaint, 
but  frequently  it  produces  no  good  effect. 

"  Where  the  palpitation  depends  either  altogether  or  chiefly  upon  iha 
state  of  the  stomach,  it  is  gradually  removed  by  temperance,  by  im- 
proving the  condition  of  the  stomach,  and  by  keeping  the  bowels  fret* 
from  costiveness.  I  remember  one  case  in  which  palpitation  of  the 
heart  had  taken  place,  and  had  continued  for  six  months,  in  consequence 
of  gout  having  attacked  this  organ.  In  this  case  the  palpitation  ceased 
suddenly  and  entirely  when  the  gout  attacked  one  of  the  feet  in  a  full 
and  decided  form.  This  person  is  now  alive,  and  has  continued  gene- 
rally in  good  health,  although  it  be  nearly  twenty  years  since  the  attack 
of  palpitation. 

**  In  some  young  persons  palpitation  depends  upon  an  enlargement 
of  the  several  cavities  of  the  heart,  produced  not  unfrequently  by  rheu- 
matism attacking  this  organ.  This  cause  of  enlargement  of  the  heart 
was  overlooked  by  the  physicians  of  this  country,  till  it  was  discovered 
by  the  sagacity  of  my  esteemed  friend  the  late  Dr.  David  Pitcairn.  The 
enlargement  in  general  goes  on  increasing  till  life  is  destroyed ; 
but  I  have  known  two  cases  where  the  enlargement  stopped  at  a  certain 
point,  the  increased  action  of  the  heart  in  a  great  measure  subsided,  and 
the  patients  acquired  a  tolerable  share  of  health.  They  are  both  now 
alive,  and  they  have  the  prospect  of  living,  with  care,  to  the  ordinary 
term  of  life.  Such  a  fortunate  issue  is  very  rare  ;  but  the  disease  may 
be  generally  retarded  in  its  progress  by  much  rest  of  body,  quietness  of 
mind,  and  a  very  temperate  mode  of  living.  Wine  and  every  other 
fermented  liquor  should  be  avoided,  and  patients  under  such  circum- 
stances should  live  almost  entirely  upon  vegetable  food. 

**  At  the  middle  and  more  advanced  periods  of  life,  palpitation  of  the 
heart  often  depends  upon  a  diseased  structure  of  some  of  its  valves. 
This  condition  of  the  heart  does  not  admit  of  any  remedy,  but  must 
gradually  become  worse,  until  life  be  extinguished.  But  the  symptoms 
may  be  mitigated,  and  the  progress  of  the  disease  retarded  by  little  ex- 
ertion of  the  body,  by  creat  temperance,  and  by  a  few  ounces  of  blood 
being  occasionally  taken  from  the  arm."     185. 

In  respect  to  angina  pectoris,  oiii-  author  believed  that  it 
almost  constantly  depends  upon  ossification  of  the  coronwy 
arteries  of  the  heart.  This  was  a  great  oversight — and  tends, 
among  many  other  circumstances,  to  convince  us  that  Dr.  B. 
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paid  little  attention  to  pathology,  when  he  was  in  that  station 
that  gave  him  the  opportunity  of  comparing  the  post  mortem 
appearances  with  the  previous  living  phenomena — the  only  sure 
basis  for  the  study  of  this  important  branch  of  our  science. 

*'  I  have  met  with  two  cases,"  says  Dr.  B.  "  however,  in  the  course 
of  my  medical  experience,  in  which  symptoms  exactly  resembling 
those  of  angina  pectoris  depended  upon  an  imperfect  digestion  ;  and 
the  patients  ultimately  recovered  entirely,  by  correcting  the  disordered 
condition  of  the  stomach."     185. 

We  have  seen  several  cases  where  all  the  symptoms  of  angina 
pectoris  were  exquisitely  marked,  and  where  the  organic  lesions 
discovered  after  death  were  very  different  from  coronary  ossi- 
fication. One  remarkable  instance  of  this  kind  we  shall  shortly 
lay  before  our  readers. 

12.  Ascites,  This  disease,  whether  dependent  on  organic 
affections  of  the  abdominal  viscera  or  not,  Dr.  B.  has  seldom 
known  to  be  cured.  The  ordinary  diuretics,  in  his  experience, 
had  little  effect  upon  it.  The  most  influential  medicines,  in  his 
opinion,  are  supertartrate  of  potash,  and  small  doses  of  elate- 
riura.  In  two  or  three  instances  the  dropsy  disappeared  spon- 
taneously, when  all  medicines  failed. 

Of  venesection  in  ascites.  Dr.  B.  had  no  experience,  but 
does  not  doubt  its  utility  in  some  cases. 

13.  Peritonitis.  When  this  disease  was  not  connected  with 
epidemic  influences,  Dr.  B.  found  it  to  give  way  to  bleeding 
and  purging  like  other  inflammations — but  more  to  local  than 
to  general  depletion.  Calomel  and  the  neutral  salts  were  the 
purgatives  most  employed  by  our  author. 

14.  Some  Affections  of  the  Stomach. 

"  There  is  no  complaint  more  common  in  this  country  than  an  im- 
perfect condition  of  the  functions  of  the  stomach.  This  generally  shows 
itself  by  more  or  less  of  flatulence,  by  acidity,  by  a  bitter  taste  occa- 
sionally felt  in  the  mouth,  and  often  by  some  degree  of  costiveness. 
This  condition  of  the  stomach  generally  arises  from  something  wrong  in 
the  quantity  or  quality  of  the  food,  from  anxiety  of  mind,  and  from  a 
due  degree  of  exercise  not  being  regularly  taken.  It  makes  its  progress 
very  gradually,  continues  always  for  some  months,  and  often  even,  more 
or  less,  for  years. 

"  The  first  object  of  attention  should  be  to  remove  as  far  as  possible 
the  causes  which  produce  it.  Every  kind  of  food  should  be  avoided 
which  the  patients  may  have  found,  from  tiieir  own  experience,  to  have 
disagreed  with  iheir  stomach.     Most  commonly  animal  food  tfiat  is  very 
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fat,  or  much  salted  or  fried,  is  difRciilt  of  digestion,  and  should  either 
be  eaten  very  sparingly,  or  should  be  altogether  avoided.  Young  and 
white  aHimal  food  is  in  general  more  difficult  of  digestion  than  what  is 
brown  and  of  middle  age.  The  vegetables  which  are  eaten  should  be 
very  well  boiled,  and  should  be  taken  sparingly  by  such  persons  as  are 
subject  to  flatulence  or  acidity.  The  waxy  potatoe  is  almost  constantly 
very  difficult  of  digestion,  and  in  general  should  be  avoided  altogether. 
There  should  never  be  so  much  food  taken  at  a  time  as  to  give  the 
feeling  of  fullness  or  distention  in  the  stomach  ;  and,  except  under  very 
particular  circumstances,  there  is  no  advantage  in  eating  oftener  than 
three  or  four  times  in  twenty-four  hours.  The  best  common  beverage 
in  disordered  conditions  of  the  stomach  is  water,  or  toast  and  water  ; 
and  three  or  four^  glasses  of  wine  may  be  taken  at  or  after  dinner,  ac- 
cording to  the  habits  of  the  patient,  or  other  circumstances.  That  wine 
is  to  be  preferred  which  agrees  best  with  the  stomach,  of  which  he  is 
himself  the  most  competent  judge.  Daily  exercise  is  almost  constantly 
necessary  in  order  to  preserve  good  digestion.  Riding  on  horseback  is 
upon  the  whole  the  best,  for  it  gives  a  motion  to  the  abdominal  viscera, 
which  no  other  exercise  is  capable  of;  but  walking  is  also  very 
useful.  A  combination  of  the  two  is  preferable  to  either  ;  for  riding 
on  horseback  chiefly  exercises  the  abdominal  viscera,  and  walking  chiefly 
exercises  the  limbs  and  the  thoracic  viscera.  Anxiety  of  mind  should 
be  avoided,  whenever  it  can  fairly  be  done ;  but  it  is  often  impossibly 
to  take  advantage  of  this  remedy. 

"  With  respect  to  medicines,  there  arc  none  for  this  complaint  which 
can  be  called  specific.  The  most  beneficial,  however,  which  I  have 
known  are  rhubarb,  and  some  form  of  bitter  medicine  combined  with 
alkalies.  Eight  grains  of  rhubarb  formed  into  pills  with  soap,  taken 
every  night  at  bed-time,  and  some  bitter, — as  infusion  of  cascatilja, 
calumba,  quassia,  or  gentian,  with  some  grains  of  sod^  or  potass^ 
dissolved  in  it,  taken  in  the  morning  and  before  dinner, — will  often  be 
very  useful  in  this  kind  of  disordered  stomach.  These  remedies  should 
be  continued  for  five  or  six  weeks  at  a  time,  should  be  omitted  for  two 
or  three  weeks,  and  occasionally  resumed.  If  the  alvine  evacuations 
should  be  considerably  lighter  in  their  colour,  or  much  darker  than  na- 
tural, mercury,  given  in  moderate  doses,  and  not  for  so  long  a  time  as 
to  injure  the  constitution,  will  often  be  of  great  use.  The  large  and  in- 
discriminate employment  of  mercury  in  complaints  of  the  stomach  has, 
I  think,  been  often  very  hurtful.  Where  acidity  has  been  particularly 
prevalent  in  the  stomach,  I  have  sometimes  found  it  more  effectually 
corrected  by  the  diluted  mineral  acids  than  by  alkalies.  Ten  or  twelve 
drops  of  the  diluted  sulphuric  or  diluted  nitric  acid,  mixed  with  an  in- 
fusion of  some  bitter,  and  taken  twice  a  day,  will  sometimes  be  very 
beneficial  in  this  condition  of  the  stomach. 

"  There  is  an  affection  of  the  siomach  in  which  the  digestion  is  very 
imperfect,  and  in  which  considerable  quantities  of  a  transparent  viscid 
mucus  is  formed.  This  often  produces  nausea,  and  is  occasionally 
brought  up  by  vomiting.     According  to  my  experience,  this  condition 
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of  tlj»  stomach  has  been  frequently  little  benefited  by  meclicine  ;  but 
9ometitno9  I  have  found  the  tinctura  benz'des  cowposi7a  of  considerable 
iige.  A  drachm  of  it  may  be  taken  mixed  with  water  and  some  mucilage 
of  gum  acacia,  three  times  a  day. 

**  There  is  another  aftection  of  the  stomach  less  common  than  the 
former,  but  far  more  serious,  viz.  where  the  stomach  throws  up  in  large 
<|uantity  a  fluid  like  cocoa.  A  quart  of  this  fluid  will  often  be  thrown 
up  at  a  time,  and  this  will  frequently  be  repeated  for  many  days  toge- 
ther. This  condition  of  the  stomach  is  sometimes  connected  with  a 
diseased  state  of  the  liver,  but  sometimes  it  is  independent  of  it,  there 
being,  at  least  apparently,  no  disease  in  this  latter  organ.  In  several 
instances  it  has  proved  fatal ;  but  in  others,  and  especially  in  two  cases 
which  I  recollect,  the  complaint  subsided  for  several  months  at  a  time, 
and  the  persons  enjoyed  in  the  int«rval  tolerable  health.  This  state  con- 
tinued many  years,  and  the  patients  are  still  alive.  In  one  case  I  had 
an  opportunity  of  examining  the  condition  of  the  stomach  after  death. 
It  was  very  capacious,  and  was  half  filled  with  this  brown  fluid,  but  did 
MOt  appear  to  be  at  all  diseased  in  its  structure.  The  neighbouring 
viscera,  as  the  liver  and  spleen,  were,  as  far  as  I  recollect,  perfectly  sound. 
The  fluid  would  appear  to  be  formed  by  a  diseased  secretion  of  the 
inner  membrane  of  the  stomach,  without  any  apparent  morbid  structure. 

**  This  disease,  according  to  my  experience,  is  but  very  little  in- 
fluenced by  medicine  or  by  diet.  In  two  or  three  eases  some  benefit 
seemed  to  be  derived  from  astringent  medicines  combined  with  mode- 
rate doses  of  opium, — as,  for  instance,  from  tincture  of  kino,  or  tincture 
of  catechu,  with  a  few  drops  of  laudanum,  taken  three  or  four  times  a 
day.  The  bowels  should  be  at  the  same  time  kept  free  from  costiveness. 
**  In  some  cases  the  stomach  will  lose  almost  entirely  the  power  of 
digestion ;  the  patients  will  become  pale  and  emaciated,  and  appear  as 
if  they  were  afl'ected  by  some  fatal  visceral  disease;  at  the  same  time 
Tjo  morbid  structure  in  the  region  of  the  stomach  or  liver  can  be  de^ 
tected  by  the  most  attentive  examination.  In  some  of  these  cases  the 
patients  have  been  completely  restored  to  health  by  a  course  of  the 
Bath  waters."*     194. 

•  It  is  in  this  last  class  of  affections  that  the  sulphate  of  quinine,  in 
small  doses,  becomes  a  most  powerful  restorer  of  gastric  action  and  chylift- 
cation.  The  following  is  a  formula,  which  we  find  of  almost  universal 
application.     R.  Tinct.  (Jentianae  Comp.  §iss. 

Cinchonas  Comp.  ^ss. 

Capsici,  5i- 

Sulphatis  Quininaj  gr.  viij. 

Acidi  Sulph.  Ardmat.  gtt.  vj. 
Misce,  capiat  Coch.  Minut.  i.  vel  ii.  ter  die  ex  aqua  vel  aqua  Hordiata. 
Or  a  solution  of  the  above  kind,  entitled  **  Solutio  vel  Tinctura  Quininae,** 
m.iy  be  kept  by  the  general  practitioner,  and  from  one  to  two  drachms 
jrivcn  in  a  draught  of  infusion  of  cascarilla  or  ginger,  thrice  a  day,  with 
two  or  three  grains  of  the  pilula  hydrargyri  with  or  without  aloes  at  night, 
so  as  to  keep  the  bowels  soluble.  The  effects  of  this  remedy  in  dysj)eptic 
complaints  are  truly  surprising, — Rev. 
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On  inflammation  of  the  bowels  and  on  dysentery.  Dr.  Bailli^ 
makes  some  brief  observations,  but  none  that  require  notice. 
The  therapeutical  directions  are  feeble  and  inefficient. 

15.  Biliary  derangements.  Dr.  Baillie's  observations  on  this 
extensive  class  of  disorders  are  rather  meagre,  and  common-, 
place — an  observation  which  certainly  applies  to  almost  all  the 
papers  in  this  volume,  and  for  a  reason  which  is  sufficiently 
obvious.  The  following  passage  is  the  only  one  which  we 
shall  extract,  as  a  rather  favourable  specimen. 

**  There  is  sometimes  a  greater  fullness  and  greater  sen55e  of  resistance 
over  the  whole  region  of  the  liver  than  natural,  with  more  or  less  of  ten- 
derness upon  pressure.  Tiiis  arises  from  some  chronic  inflammation  of 
the  substance  of  the  liver.  In  such  a  case,  the  repeated  application  of 
leeches  to  the  seat  of  the  liver,  and  the  occasional  application  of  a  blister, 
are  often  of  the  greatest  use.  A  mild  course  of  mercury  should  be  re- 
commended, so  as  in  some  degree  to  affect  the  constitution  ;  and  this 
should  be  administered  both  externally  and  internally.  It  should  not, 
however,  be  carried  beyond  the  necessity.  Long  and  repeated  sali- 
vations will  seldom  be  required,  and  often  have  done  much  and  per- 
manent injury  to  the  constitution.  When  the  liver  has  become  soft,  has 
lost  its  tenderness  and  resumed  its  natural  size,  the  mercury  may  be  given 
up.  If  the  liver  shall  not  have  returned  altogether  to  its  natural  state, 
and  the  constitution  appears  to  be  suffering  from  the  course  of  mercury, 
a  seton  may  be  inserted  under  the  skin  in  the  region  of  the  liver,  and  the 
mercury  may  be  given  up  or  suspended.  In  some  cases  I  have  found  a 
fullness  of  the  liver  which  had  eluded  the  effect  of  mercury,  to  be  re- 
moved by  a  seton.  The  administration  of  purgatives  is  of  great  ad- 
vantage in  all  such  cases,  and  the  Cheltenham  waters  are  often  highly 
beneficial."     200. 

Under  the  head  of  "  abscess  in  the  liver,*'  Dr.  B.  makes 
some  observations  which,  we  confess,  have  rather  surprised  us. 
We  agree  with  our  amiable  author,  that  hepatic  abscesses 
will  often  do  well  when  they  take  an  external  direction  ;  also, 
that  it  is  possible  a  patient  may  recover  after  an  abscess  has 
found  its  wcu^  through  the  diaphragm  into  the  lungs,  whence 
the  matter  is  expelled  by  expectoration.  Unfortunately,  how- 
ever, recovery  is  very  rare  under  such  circumstances,  as  we 
have  not  known  above  three  or  four  instances  of  the  kind  among 
a  considerable  number.  In  respect  to  the  following  remark, 
we  confess  ourselves  extremely  sceptical. 

"  When  the  abscess  communicates  with  the  stomach,  the  matter  is 
sometimes  discharged  by  vomiting,  and  sometimes  by  the  bowels.  lu 
this  case,  too,  the  patient  will  not  unfre([uently  recover  ;  and  the  same 
observation  may  be  extended   to  an  abscess  of  the  liver  which  com- 
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municates  both  witli  the  stomach  and  the  lungs,  although  the  circum- 
stances are  more  unfavourable  in  this  than  in  the  other  two  cases."    201. 

We  verily  believe  that  no  one  ever  recovered  where  an  he- 
patic abscess  communicated  with  both  stomach  and  lungs.  In 
fact,  we  have  never  seen  an  instance  of  recovery  where  the  mat- 
ter burst  into  the  stomach. 

16.  Gall-sto7ics.  Dr.  Baillie  properly  remarks^  that  we  have 
no  power  either  of  dissolving  biliary  concretions  or  facilitating 
their  expulsion  from  the  ducts  of  the  liver.  If  inflammation 
take  place  we  can  control  it — and  the  exquisite  pain  produced 
by  the  presence  of  these  bodies  in  the  ducts  can  be  mitigated 
by  large  doses  of  opium.  Our  author  takes  no  notice  of  the 
prevention  of  the  disease,  though  this  is  of  the  greatest  cpnse- 
quence,  since  we  have  so  little  control  over  it  when  actually 
formed.  We  conceive  that  derangement  of  function  in  the  bi- 
liary organ  is  the  cause  of  biliary  calculi,  and  that  attention  to 
this  derangement  will  often  prevent  their  formation.  In  seve- 
ral people  who  were  subject  to  repeated  attacks  of  gall-stones, 
the  disposition  has  been  entirely  got  rid  of  by  improving  the 
functions  of  the  liver  and  digestive  organs  generally. 

Passing  over  some  uninteresting  remarks  on  affections  of  the 
spleen,  pancreas,  and  kidneys,  we  shall  stop  for  a  moment  on 
the  subject  of 

]/•  Diabetes, 

**  I  have  in  the  course  of  my  medical  hfe  seen  a  good  many  instances 
of  this  formidable  disease.  Of  late  years  a  considerable  proportion  of 
such  cases  have  got  well  under  my  care,  or  liave  had  the  symptoms  very 
much  mitigated.  The  most  successful  plan  of  treatment  has  been,  to 
give  considerable  doses  of  opium  combined  with  rhubarb  or  some  other 
bitter  :  fifty  drops  of  laudanum,  for  instance,  may  be  given  three  or  four 
times  a  day,  mixed  with  some  infusion  of  rhubarb  or  infusion  of  calum- 
ba.  The  rhubarb  may  also  be  given  separately  in  the  form  of  pills. 
Under  this  treatment  the  disease  will  often  gradually  subside,  and  at 
length  cease  altogether.  It  is,  however,  very  apt  to  recur,  and  therefore 
this  plan  of  treatment,  in  more  moderate  doses,  should  be  continued  for 
some  months  after  the  patient  is  apparently  well.  Bleeding  from  the 
.•system  generally,  and  topical  bleeding  from  the  loins,  are  often  useful  ; 
for  the  blood-vessels  of  the  kidneys  in  this  disease  are  generally  more  or 
less  distended  with  blood.  The  diet  should  be  temperate,  and  should 
consist  chiefly  of  animal  food ;  and  the  best  kind  of  drink  is,  upon  the 
whole,  Bristol  water.''     220. 

IS.  Affections  of  the  Bladder.  Dr.  Baillic  adverts  to  the 
tempore^ry  pavalysis  of  the  bladder  which  we  occasionally  ob- 
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serve  in  young  females  who  too  long  retain  the  urine,  from 
shame  or  necessity.  We  lately  saw  an  instance  of  this  inability 
to  make  water,  not  from  paralysis  of  the  bhidder  but  from 
spasm  of  the  sphincter  of  that  organ.  The  young  lady,  who 
was  of  a  very  nervous  temperament,  w^as  subject  to  severe 
cramps  or  spasms  of  various  muscles  of  the  extremities  and 
trunk.  At  these  times  the  sphincter  of  the  bladder  would  be 
thrown  into  such  violent  contraction  as  to  set  the  expulsive 
powers  of  that  organ  completely  at  defiance.  The  greatest 
difficulty  was  experienced  in  introducing  the  catheter,  but  the 
moment  it  entered  the  bladder,  the  water  gushed  forth  with 
great  force,  shewing  that  the  muscular  fibres  of  the  viscus  had 
lost  none  of  their  power.  The  water,  at  one  time,  required  to 
be  drawn  off  twice  a  day  for  a  fortnight — the  balance  between 
the  sphincter  and  the  bladder  then  returned,  and  all  went  on 
well  again. 

19.  Fevers,  Dr.  Baillie  offers  but  a  few  observations  on  the 
subject  of  fever.  He  considers  that  the  most  successful  method 
of  treating  fevers  which  aims  at  removing  or  mitigating  the 
symptoms  as  they  arise.  And  truly  so  it  is.  We  cannot  stop 
a  fever  when  once  formed — and  what  better  can  w^e  do  than 
watch  the  symptoms,  and  guard  important  organs  from  the  ef- 
fects of  the  tumult  that  is  going  on  in  the  system.  This  is  the 
whole  sum  and  substance  of  the  secret  of  treating  continued 
fevers.  When  they  become  intermittent,  that  is  another  affair. 
We  have  then  powerful  specifics  for  arresting  their  course. 

We  shall  extract  the  following  passage  as  containing  good 
advice,  and  a  candid  avowal  at  the  close  of  a  long  professional 
life. 

"  The  most  successful  method  of  treating  these  fevers,  as  far  as  I  have 
seen,  is  to  remove  or  mitigate  the  symptoms  as  they  arise.  The  symp- 
toms denoting  an  affection  of  the  brain  should  be  relieved,  as  speedily 
as  possible,  by  cupping,  leeches,  and  the  application  of  cold  to  the  head. 
Cloths  dipped  in  iced  water,  and  kept  almost  constantly  applied  to  the 
shaved  scalp,  have  appeared  to  me  more  effectual  in  removing  delirium 
than  any  other  remedy. 

"  When  there  is  pain  in  any  part  of  the  chest  or  difliculty  of  breath- 
ing, these  symptoms  should  be  relieved  as  soon  as  possible  by  cupping 
or  leeches,  or  blisters,  and  by  saline  medicines. 

**  If  there  be  any  pain  in  the  abdomen,  or  any  symptoms  denoting 
an  affection  of  the  liver,  the  stomach,  and  the  bowels,  these  are  to  be 
relieved  by  their  appropriate  remedies. 

**  Iftherebetoo  vigorous  a  circulation  over  the  boily,  without  any 
apparonl  local  afftction,  it  may  be  corrected  by  a  very  cautious  bl«edin^ 
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from  the  arm,  by  purging,  and  by  saline  medicines.  If  the  actions  of 
the  constitution  be  feeble,  they  may  be  strengthened  by  tonic  and  stimu- 
lirting  remedies,  the  best  of  which  1  beheve  to  be  wine  in  suitable  doses. 
By  this  mode  of  treatment  fevers  will  often  terminate  favourably,  which 
otherwise  would  have  been  fatal. 

"  During  the  greater  part  of  the  time  in  which  I  have  practised  me- 
dicine, physicians  in  general,  and  myself  among  that  number,  have,  I 
believe,  been  too  sparing  in  taking  away  blood  in  typhous  fever.  It 
was  hardly  ever  directed  to  be  taken  away  from  the  arm,  and  not  often 
locally,  except  by  the  application  of  leeches  to  the  head.  Of  late  years 
many  physicians  have  gone  into  the  opposite  extreme,  and  have  taken 
away  blood  too  profusely.  In  the  course  of  a  few  years  this  remedy, 
like  every  other,  will  find  its  proper  level."     240. 

Here  end  the  posthumous  writings  of  our  amiable  and  ex- 
perienced author.  It  is  evident  that  they  contain  nothing  no- 
vel or  in  the  least  above  the  ordinary  level  of  a  common  obser- 
vant practitioner.  Their  only  utility  is  to  shew  vrhat  were  the 
practice  and  opinions  of  a  man  whose  advice  was  sought  by  al- 
most every  one  who  was  out  of  health  and  could  spare  a  guinea 
for  the  purchase  of  a  prescription.  These  writings  prove,  what 
indeed  is  well  known,  that  neither  genius  nor  splendid  talents 
were  essential  to  success — superlative  success,  in  medicine. 
There  was  no  indication  of  either  the  one  or  the  other,  in  the 
practice  or  writings  of  Dr.  Baillie.  Good  sense,  correct  ethical 
conduct,  and  common  observation,  are  the  only  characteristics 
of  this  lamented  physician.  But  these  were  capable  of  con- 
ducting him  to  a  pinnacle  of  fame  and  fortune,  which  no  future 
physician  will  ever  attain  again  in  this  metropolis.  And  why 
^ot,  it  may  be  asked  ?  The  reason,  we  think,  is  obvious  enough. 
Thirty  or  forty  years  ago  more  ordinary  talents  and  attain^ 
ments  than  those  professed  by  Dr.  Baillie,  were  sufficient  to 
bring  a  man  prominently  forward,  under  such  auspices  as  those 
of  the  Hunterian  family ;  but  the  case  is  now  altered.  The 
diffusion  of  knowledge  among  all  ranks  of  the  profession, 
through  the  instrumentality  of  the  press,  will  never  more  permit 
any  individual  to  gain  such  an  ascendency  as  Dr.  Baillie  pos- 
sessed. There  may  be  an  aristocracy — but  never,  hereafter,  ^. 
king  among  physicians.  Even  the  aristocracy  is  threatened. 
Democracy  is  every  day  gaining  ground— that  is,  a  greater  de- 
gree of  equality  is  daily  obtaining  not  only  among  the  various 
individuals  of  the  same  rank,  but  even  among  the  difl^rent 
ranks  themselves.  The  thirst  of  knowledge  is  becoming  uni- 
versal— the  facilities  of  acquiring  it  arc  multiplying — and,  con- 
sequently, such  a  competition  for  reputation  will  be  constantly 
exerted  as  must  completely  exclude  supremacy.     We  arc  not 
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sorry  to  see  this  state  of  things  fast  approaching.  It  is  an 
event  extremely  beneficial  to  society  at  large.  There  is  this 
consolation  for  talent  and  industry — that  although  the  posses- 
sor can  never  hope  to  rise  by  the  space  of  head  and  shoulders 
above  his  neighbours,  yet  finy  degree  of  elevation  beyond  the 
mean  level  will,  in  future,  be  more  indicative  of  superior  talent, 
than  was  a  giant's  height  in  the  days  of  yore,  when  medical 
education  and  science  were,  comparatively  speaking,  in  the 
hands  of  a  few. 


VII. 

An  Essai/  on  the  Ajyplicatwn  of  the  Lunar  Caustic^  in  the 
Cure  of  certain  TVounds  and  Ulceis.  By  John  Higgin- 
JJOTTOM,  Nottingham,  Member  of  the  Royal  College  of  Sur- 
geons of  London.  8vo,  pp.  147.  London,  January,  1826. 
This  little  opuscule  is  dedicated  to  the  author's  brother-in- 
law.  Dr.  Marshall  Hall,  and  appears  to  have  been  constructed 
in  the  same  school  of  minute  clinical  observation,  in  which  the 
latter  has  so  ably  and  usefully  laboured.  As  a  direct  appeal  to 
facts,  there  is  but  little  scope  for  criticism,  in  reviewing 
such  a  production.  If  writers,  indeed,  adhered  to  the  plan 
adopted  by  Mr.  Higginbottom,  critics  would  soon  have  little  to 
do,  and  the  war  of  words  which  rages  in  the  literary,  would 
soon  be  as  still  and  hushed  as  the  war  of  cannon  in  the  military 
world.  How  far  such  an  armistice  might  be  beneficial  to  the 
interests  of  science,  is  a  question  not  so  easily  solved;  but  cer- 
tainly such  an  event  would  save  a  tremendous  effusion  of  ink 
—reduce  the  rent  of  attics — and  send  their  tenants,  the  genii  of 
invention,  to  the  work-house,  or,  perhaps,  to  the  tread-mill. 

Mr.  Higginbottom  presents  his  observations  to  the  public, 
with  very  humble  pretensions.  *'  It  is  chiefly  with  the  minor 
accidents  or  diseases  that  they  have  to  do" — but  let  it  be  re- 
membered that — "  nihil  est  aliud  magnum  quam  multa  minu- 
ta.''  We  shall  consider  that  he  has  not  laboured  in  vain,  if  he 
is  enabled  to  mitigate  even  these  little  evils  of  human  life. 

Lunar  caustic  has  been  long  a  very  favourite  application,  in 
the  hands  of  our  best  surgeons,  to  ulcers  of  an  irritable,  as  well 
as  of  an  indolent  nature.  Indeed,  we  have  seen  the  most  ad^ 
mirable  effects  from  its  use,  not  only  in  affections  of  the  cuta- 
neous surface,   but   in  irritable  states  and  conditions  of  the 
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throat,  and  even  of  the  larynx.  A  sponge  clipped  in  a  weak  so- 
hition  of  the  argentum  nitratum,  and  secured  as  in  a  probang, 
may  be  applied  to  the  fauces  with  great  advantage,  in  irritation 
of  the  epiglottis,  larynx,  and  neighbouring  parts,  as  well  as  in 
ulcerations  of  the  same.  This  remedy  is  not  so  well  known  nOr 
so  often  put  in  practice  as  it  deserves  to  be.  Mr.  H.  has  cer- 
tainly extended  the  use  of  the  lunar  caustic,  in  external  affec- 
tions, beyond  any  other  surgeon  that  we  know  of,  and  we  shall, 
therefore,  exhibit  a  more  detailed  analysis  of  this  little  volume 
than  its  size  would  otherwise  warrant,  convinced  that  we  shall 
thereby  enlarge  the  sphere  of  its  utility. 

The  work  consists  of  three  chapters — namely,  on  healing  by 
eschar — on  the  application  of  this  mode  of  treatment  to  different 
cases — and,  on  some  cases  in  which  the  caustic  is  inapplicable. 

Chap.  1.  Healing  hy  Eschar.  Every  one  is  familiar  with 
the  effects  of  lunar  caustic  applied  to  an  abraded  surface — first, 
a  white  film,  assuming,  in  a  few  hours,  a  darker  colour — then 
a  degree  of  hardening,  resembling  a  bit  of  sticking-plaster — and, 
finally,  in  a  few  days,  a  corrugation  and  gradual  separation  of 
the  film,  or  eschar,  leaving  the  subjacent  surface  of  the  sore 
healed.  To  form  this  eschar  properly,  the  caustic  should  be  ap- 
plied to  the  whole  surface  of  the  sore,  and  even  a  little  beyond 
its  limits,  otherwise  the  contraction  of  the  eschar  may  leave  a 
space  between  its  edges  and  the  healthy  skin.  In  recent 
wounds,  unattended  by  inflammation,  the  caustic  may  be  ap- 
plied freely — but  when  inflammation  has  come  on,  too  severe 
an  application  of  the  caustic  induces  vesication  of  the  surround- 
ing skin,  and  loosening  or  removal  of  the  eschar.  If  every  part 
is  touched,  a  slight  application  of  the  caustic  is  generally  suf- 
ficient. Mr.  H.  avers,  from  repeated  and  extensive  trials,  that 
— "  in  every  instance  in  which  the  eschar  remains  adherent 
from  the  first  application,  the  wound  or  ulcer  over  which  it  is 
formed,  invariably  heals."  On  this  account,  the  importance  of 
avoiding  all  causes  which  may  detach  the  edges  of  the  eschar, 
becomes  obvious.  When  the  eschar  does  begin  to  separate 
from  the  healed  edges  of  the  sore,  it  should  be  carefully  removed 
by  >a  pair  of  scissars.  To  preserve  the  eschar  adherent  for  a 
proper  time,  it  is  only  necessary  to  cover  it  with  a  piece  of 
gold-beater's  skin,  moistening  the  adjacent  surface  with  a  little 
water  to  make  it  adhere.  It  is  easily  removed  at  any  time,  by 
again  moistening  it  with  water,  and  may  be  re-applied  in  the 
same  manner. 

Some  other  effects  of  the  caustic  are  now  to  be  mentioned. 
In  the  first  place,  irritability  and  pain,  as  in  superficial  wounds 
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along  the  skin,  are  removed  by  this  application.  A  bhish  of  in- 
flammation forms  round  the  eschar,  but  this  soon  subsides^  and 
the  inflammation  that  would  otherwise  have  been  set  up,  is 
prevented.  If  inflammation  has  been  established  previously,  it 
is  increased,  at  first,  by  the  caustic — but  if  not  severe,  and  if 
the  eschar  remain  adherent,  all  inflammation  subsides  entirely. 
When  the  previous  inflammation  round  the  wound  is  consider- 
able, the  caustic  would  induce  vesication,  and  should  not,  there- 
fore, be  applied.  Another  mode  of  treatment,  hereafter  to  be 
described,  is  then  to  be  adopted. 

The  surgical  reader  will  immediately  perceive,  that  this  mode 
of  healing,  by  adherent  eschar,  is  considerably  analogous  to  the 
well-known  natural  process  of  healing  under  cover  of  a  scab, 
formed  by  the  dried  secretion  from  the  sore,  and  which  has 
been  treated  of  by  Mr.  John  Hunter.  The  comparative  ad- 
vantages of  the  two  processes  are  decidedly,  Mr.  H.  thinks,  in 
favour  of  the  caustic. 

"  By  comparative  trials,  I  have  found  that  whilst  the  scab  is, irrita- 
ble and  painful,  and  surrounded  by  a  ring  of  inflammation,  the  adhe- 
rent eschar  is  totally  free  from  pain  and  inflammation;  and  that  whilst 
the  scab  remains  attended  by  inflammation  and  unhealed,  the  eschar  is 
gradually  separating,  leaving  the  surface  underneath  completely  healed. 
To  these  observations  I  may  add  that  the  success  of  the  plan  of  healing 
by  eschar  is  infinitely  more  certain  as  well  as  more  speedy  than  that  by 
scabbing."     12. 

In  conclusion,  it  may  be  remarked,  that  the  caustic  treatment 
has  the  recommendation  of  economy  as  well  as  comfort,  and  is, 
therefore,  of  considerable  importance  in  dispensary  practice,  as 
well  as  in  that  of  the  army  and  navy. 

Unadherent  Eschar.  The  adherent  eschar  takes  place  in 
cases  of  recent  injuries,  and  in  small  ulcers,  when  they  are 
nearly  even  with  the  skin  and  attended  by  little  inflannnation. 
In  other  cases  the  eschar  is  too  apt  to  be  unadherent,  from  the 
formation  of  pus  or  a  scab  underneath.  When  [jus  forms,  the 
centre  of  the  eschar  is  observed  to  rise,  and  to  yield  to  the 
pressiu-e  of  a  probe.  The  fluid  escapes  sometimes  by  an  open- 
ing at  the  side.  When  a  scab  forms  underneath  the  eschar, 
(which  does  not  happen  except  the  fluid  has  been  allowed  to 
remain  too  long  under  the  eschar  without  being  evacuated) 
there  are  pain  and  some  inflammation — the  eschar  docs  not  se- 
parate, but  remainsjong  over  tlie  sore,  and  there  is  no  appear- 
ance of  healing. — When  fluid  is  ascertained  to  exist  under  tlie 
eschar,  a  shght  puncture  is  to  be  made  in  it — the  matter  gently 
pressed  out — and  the   caustic  applied  over  the  orifice.  .  The 
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same  plan  is  to  be  adopted  if  the  fluid  ooze  out  at  the  edge  of 
the  eschar.  After  this  treatment  the  eschar  occasionally  re- 
mains adherent ;  but  more  frequently  the  fluid  requires  to  be 
repeatedly  evacuated,  which  should  be  done  every  12  or  24 
hours,  according  to  the  quantity  secreted.  If,  by  accident,  the 
eschar  be  separated  before  the  sore  is  healed,  Mr,  H.  recom- 
mends the  re-application  of  the  caustic. 

Where  the  eschar  does  not  separate  favourably,  the  forma- 
tion of  a  scab  is  to  be  suspected,  in  which  case  the  whole  must 
be  removed  by  a  cold  poultice  for  two  or  three  days,  which  has 
the  effect,  not  only  of  removing  the  eschar,  but  of  allaying  in- 
flammation or  irritation.  Afterwards  the  caustic  is  to  be  re-ap- 
plied as  before.  The  gold-beater's  skin  is  still  more  useful  in 
this  than  in  the  case  of  the  adherent  eschar ;  and  is  to  be  ap- 
plied and  removed  in  the  manner  already  described. 

The  application  of  the  caustic  produces  a  greater  or  less  de- 
gree of  pain  according  to  the  sensibility  and  size  of  the  wound. 
It  is  more  severe  in  recent  wounds  than  in  ulcers — but  it  soon 
subsides  in  every  case,  and  then  the  patient  experiences  more 
ease  than  under  any  other  mode  of  treatment. 

On  the  other  hand,  the  application  of  caustic  Is  improper 
when  the  ulcer  is  too  large  to  admit  the  formation  of  a  complete 
eschar — where  it  is  so  situated  as  not  to  remain  undisturbed — 
or  where  there  is  much  inflammation  or  oedema.  The  solid  lu- 
nar caustic  our  author  has  found  to  be  the  best — and  that  which 
has  been  made  some  time  is  preferable,  as  not  so  likely  to  dis- 
solve and  run  about. 

Treatment  of  the  Eschar  by  Poultice,  In  many  cases  where 
neither  the  adherent  nor  the  unadherent  eschar  can  be  formed, 
Mr.  H.  thinks  it  very  useful  to  apply  the  caustic  first,  and  then 
a  cold  poultice,  without  lard  or  oil.  This  plan  is  said  to  be 
particularly  useful  in  cases  of  punctured  wounds  attended  by 
much  pain  and  swelling,  and  in  cases  of  recently  opened  ab- 
scesses. '*  By  this  application  the  pain  and  swelling  are  much 
subdued,  and  a  free  issue  is  secured  for  the  secreted  fluid."  In 
no  instance  has  he  seen  the  original  inflammation  increased  by 
the  caustic.  It  is  necessar)^  to  repeat  the  application  every  se- 
cond or  third  day,  the  poultice  being  renewed  every  eight  hours. 
When  the  inflammation  has  subsided,  an  attempt  may  be  made 
to  form  the  adlierent  eschar. 

Chap.  II.  ^Application  to  particular  Cases.  In  cases  of  re- 
cent punctured  wounds,  the  orifice  and  surrounding  skin  shouhi 
be  moistened  with  a  little  water,  and  the  caustic  should  then 
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be  applied  within  the  puncture,  until  a  little  pain  is  felt,  and 
then  over  the  surrounding  skin.  The  eschar  is  to  be  allowed 
to  dry.  "  In  this  manner  it  is  astonishing  how  completely  the 
terrible  effects  of  a  punctured  wound  are  prevented.'"  The 
eschar  usually  remains  adherent^  and  the  case  requires  no  fur- 
ther attention.  At  a  later  period,  when  the  orifice  is  nearly- 
closed  by  inflammation^  and  when  some  pus  is  formed  within, 
the  fluid  should  be  pressed  out,  and  the  caustic  may  be  applied 
as  before.  When  it  is  thought  that  an  abscess  of  any  extent 
has  formed  under  the  puncture,  it  should  be  opened  freely  with 
a  lancet,  and  treated  with  caustic  and  poultice,  keeping  the  lat* 
ter  moist  and  cold  with  water. 

"  In  cases  of  puncture  where  the  orifice  is  healed  and  where  an  ery- 
sipelatous inflammation  is  spreading,  attended  with  swelling,  I  have  ap- 
plied the  caustic  freely  over  and  beyond  the  inflamed  parts,  and  I  have 
had  the  satisfaction  to  find  that  the  inflammation  has  been  arrested  in 
its  progress  and  has  shortly  subsided, 

"  This  mode  of  treatment  is  particularly  useful  in  cases  of  punc- 
tured and  lacerated  wounds  from  various  instruments,  such  as  needles, 
nails,  hooks,  bayonets,  saws,  &c.  and  in  the  bites  of  animals,  leech-bites, 
stings  of  insects,  &c.  In  considerable  lacerations  the  same  objection 
would  exist  to  this  treatment  as  in  large  ulcers."     27. 

Mr.  H.  avers,  that  the  dreadful  effects  of  punctures  from  nee- 
dles, scratches  from  bone,  or  other  injuries  received  in  dissec- 
tion, are  totally  prevented  by  this  treatment.  This  averment 
is  corroborated  by  numerous  cases  circumstantially  detailed  by 
the  author,  but  for  the  particulars  of  which  we  must  refer  to  the 
work  itself. 

In  respect  to  the  wounds  received  in  dissection,  it  is  not  in 
our  author's  power  to  give  any  cases  illustrative  of  the  treat- 
ment of  the  severer  accidents  of  this  kind ;  for  since  he  began 
the  free  use  of  the  lunar  caustic,  all  the  terrible  effects  of  such 
wounds  have  been  invariably  prevented.  In  the  years  1813 
and  1819,  Mr.  H.  was  himself  exposed  to  great  danger  from 
inoculation,  during  the  examination  of  dead  bodies — and  since 
the  latter  period,  he  has  been  repeatedly  exposed  to  the  same 
danger  5  but  in  every  instance,  the  danger  has  been  completely 
averted  by  the  prompt  and  free  application  of  the  lunar  caustic. 
In  recent  dissection  punctures  he  would  advise  the  caustic  to 
be  applied  in  the  same  manner  as  already  described  in  simple 
cases  of  punctured  wounds  ;  but  when  the  case  has  been  neg- 
lected, and  when,  as  is  often  the  case,  a  small  tumour  has 
formed  underneath  the  skin,  attended  with  smart  stinging  pain, 
he  advises  the  tumour  to  be  removed  with  a  lancet,  and  the 
caustic  to  be  applied,  both  to  the  surface  of  the  wound  and  to 
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the  surrounding  skin,  so  as  to  form  an  adlierent  eschar.  In 
cases  still  more  neglected  and  advanced,  where  inflammation  of 
the  absorbents  has  supervened,  "  a  free  crucial  incision  is  to 
be  made,  the  caustic  is  to  be  freely  applied,  and  afterwards  the 
cold  poultice  and  lotion,  the  usual  constitutional  remedies  be- 
ing actively  enforced." 

We  would  here  take  the  liberty  of  suggesting  the  propriety 
of  distinguishing  those  dissection  wounds  which  arise  from  the 
introduction  of  putrid  matter  into  a  wound,  producing  local  ir- 
ritation, inflammation  of  the  absorbents,  and  certain  constitu- 
tional symptoms  of  no  very  dangerous  character,  from  that  for- 
midable train  of  phenomena  which  results  from  a  dissection 
wound,  where  the  body  is  quite  fresh,  and  where  death  has  re- 
sulted from  some  form  of  inflammation,  as  puerperal  peritonitis. 
In  this  last  case,  the  constitution  is  often  affected  in  a  few  hours 
after  the  puncture,  and  while  there  is  scarcely  a  cognizable 
mark  of  the  wound.  The  breathing  becomes  oppressed — the 
nervous  system  disturbed — in  short,  there  is  the  most  presump- 
tive evidence  of  a  morbid  poison  having  been  introduced,  against 
which  we  have  systematic  practice  or  plan  of  treatment.  In 
the  first  class  of  dissection  wounds,  (from  putrid  matter)  we 
have  inflammation  of  the  absorbents  and  its  consequences  to 
obviate,  and  the  treatment  is  neither  obscure  nor  difficult — but 
in  the  second  class,  (a  morbid  poison  from  a  recently  dead  sub- 
ject) we  have  a  most  dangerous  disease,  the  true  nature  of 
which  we  are  ignorant  of,  and  the  treatment  of  which  is  neces- 
sarily uncertain,  difficult,  and  too  often  ineffectual.  It  is  by 
confounding  these  two  kindsof  dissection- wounds  that  we  have 
such  eternal  wrangling  debates  in  our  medical  societies,  and 
literary  discrepancies  in  our  journals.  It  is  very  clear  that  in 
the  dangerous  class  alluded  to,  we  cannot  expect  to  stem  the 
action  of  the  poison  by  depletion — no  more  than  we  could 
quell  the  action  of  variolous  matter  introduced  into  the  system. 
All  we  can  do,  is  to  combat  the  symptoms  as  they  rise.  If  the 
nervous  system  bear  the  onus,  it  would  be  madness  to  bleed  the 
patient ;  whereas,  if  distinct  inflammations  of  internal  organs  or 
structures  be  set  up,  we  must  deplete,  be  the  consequences 
what  they  may.  The  eflects  of  the  morbid  poison  are  modified 
by  the  idiosyncrasy  of  each  individual,  and,  consequently,  the 
treatment  which  would  be  rational  and  proper  in  one  person, 
would  be  death  in  another,  even  if  the  two  individuals  received 
the  poison  at  tlie  same  moment  from  the  same  subject.  Hence 
it  follows — and  we  cannot  too  often  reiterate  the  precept,  that 
the  best  rule  is  "  to  obviate  occasional  symptoms ''  Where  the 
nervous  energy  is   depressed  we  must   stinnilate — where  the 
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vascular  system  is  greatly  excited,  and,  especially,  where  any 
vital  organ  is  threatened,  we  must  deplete  locally  or  generally, 
according  to  tlie  state  and  constitution  of  the  individual.  It  is 
worse  than  madness  to  lay  down  a  fixed  rule,  whether  of  stimu- 
lation or  depletion,  for  every  case,  or  for  every  stage  of  the 
same  case.  The  above  is  the  only  safe  rule — "  treat  symp- 
toms." 

How  far  the 'application  of  caustic  to  a  recent  puncture  may 
prevent  the  acrid  matter,  in  the  one  case,  from  producing  in- 
llammation  of  the  absorbents — or  arrest  the  progress  of  the  sub- 
tle animal  poison,  in  the  other  case,  and  prevent  it  reaching  the 
constitution,  we  are  not  prepared  to  say.  'We  think  that  the 
safest  plan  would  be  to  cleanse  the  wound  immediately,  by  suc- 
tion or  ablution,  and  then  to  destroy  its  internal  parietes  by 
caustic.  But  after  the  putrid  matter  has  induced  inflammation 
of  the  absorbents,  or  the  poison  begun  to  exhibit  symptoms  of 
constitutional  affection,  we  cannot  conceive  the  utility  of  caus- 
tic applied  to  the  original  wound.  Cold  saturnine  lotions,  with 
opiates  at  night,  and  nourishing  food,  are  generally  useful  in 
all  cases  of  dissection- wounds  where  there  is  much  pain — great 
mental  distress — and  no  great  vascular  excitement,  or  appear- 
ance of  inflammation  of  an  internal  organ. 

Mr»  Higginbottom  here  introduces  several  cases  illustrative 
of  the  good  effects  of  the  lunar  caustic  applied  to  the  wounds 
made  by  the  bites  of  animals. 

Bruises.  Mr.  H.  avers  that  the  caustic  is  a  very  valuable 
application  to  bruised  wounds,  especially  of  the  shin — the  value 
of  the  remedy  being  greatly  enhanced,  of  course,  by  its  early 
application.  In  bruised  wounds  of  the  shin,  Mr.  H.  has  not  had 
a  single  instance  in  which  he  has  not  been  enabled  to  effect  a 
cure  by  the  adhei^bnt  eschar.  The  difliculty  of  forming  this  is 
always  increased  by  delay,  especially  on  the  shin,  where  there 
is  so  much  disposition  to  slough.  This  slough  has  always,  in 
Mr.  H's  practice,  been  prevented  by  an  early  application  of  the 
caustic.  When  the  patient  apphes  too  late  to  prevent  the 
sloughing  process,  we  must  still  treat  by  caustic,  which  is  to  be 
applied  over  the  bruised  and  inflamed  part.  It  moderates  the 
inflammation,  and  when  the  slough  separates,  an  eschar  is  to 
be  formed  over  the  exposed  sore.  Several  cases,  in  illustra- 
tion, are  introduced,  for  which  we  must  refer  to  the  work. 

Ulcers.  Caustic  has  long  been  employed  in  the  cure  of  ul- 
cers ;  but,  in  order  to  insure  its  succeij's  by  eschar,  there  must 
be  the  following  conditions — surface  not  too  extensive,  nor  ex- 
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posed  to  friction  or  motion — nor  must  there  be  much  discharge. 
Success  will,  therefore,  be  more  common  in  small  than  in  large 
ulcers,  and  especially  in  those  irritable  and  painful  little  ulcers 
which  are  apt  to  form  about  the  ankle,  and  occasionally  occur 
near  the  tendo  achillis.  In  these  cases  the  cold  poultice  and 
lotion  should  precede  the  caustic  for  a  few  days  ;  and  after  the 
eschar  is  formed,  the  part  should  be  kept  exposed  to  the  air 
and  defended  from  external  injury. 

The  plan  of  curing  ulcers  by  caustic  is  exactly  that  which 
has  been  laid  down  in  the  treatment  by  the  unadherent  eschar. 
It  is  necessary,  therefore,  in  all  cases,  except  where  the  ulcer  is 
very  small,  to  examine  the  eschar,  making  a  small  puncture,  or 
rather  a  smooth  incision  in  its  centre,  so  as  to  evacuate  the  sub- 
jacent fluid,  if  any,  taking  great  care  not  to  break  down  or 
bruise  the  eschar  so  as  to  leave  its  inferior  surface  at  all  ragged. 
This  operation  is  to  be  repeated  daily  until  the  eschar  proves  to 
be  quite  adherent.  If  the  ulcer  be  rather  large,  rest  should  be 
enjoined,  and  a  saline  purgative  interposed.  Numerous  cases 
are  introduced  in  illustration. 

Mr.  Higginbottom  makes  some  cursory  observations  on  the 
treatment,  by  caustic,  of  whitlow,  inflammation  of  the  finger, 
fungous  ulcer  of  the  navel  in  infants,  inflammation  of  the  knee, 
tinea  capitis,  &c.  which  we  must  pass  over,  as  we  perceive  our 
limits  are  considerably  exceeded.  In  a  short  concluding  chap- 
ter, Mr.  H.  candidly  particularizes  those  cases  in  which  the 
caustic  would  be  inapplicable,  for  he  does  not,  like  some  modern 
writers,  propose  his  hobby  as  a  universal  carrier.  The  caustic 
is  inapplicable  to  recent  burns,  large  ulcers,  extensive  lacera- 
tions, incised  wounds,  scrofulous  sores,  erysipelatous  inflam- 
mation, &c. 

We  have  thus  made  known  the  prominent  features  of  Mr. 
Higginbottom' s  little  work,  conscious  that  in  the  treatment  of 
the  little  affections  and  accidents  above  alluded  to,  men  are 
more  frequently  foiled  than  in  graver  surgical  diseases.  We 
recollect,  some  30  years  ago,  being  asked  by  an  eminent  sur- 
geon, who  had  the  charge  of  examining  young  gentlemen  en- 
tering the  public  service  of  the  state,  ''  if  we  knew  any  cure  for 
a  sore  shin?"  This  question  he  asked  everyone  who  came 
before  him — -as  well  as  most  of  tliose  with  whom  he  entered 
into  conversation.  We  thought  it,  at  the  time,  a  mighty  silly 
question  ;  but  often  since  that  period,  have  we  recollected  the 
old  gentleman's  query,  and  devoutly  wished  that  we,  ourselves, 
had  found  out  the  answer  to  it.  Whether  the  old  querist  ever 
obtained  the  object  of  his  inquiry,  we  know  not,  as  he  has  long 
since  been  "  gathered  to  his  forefathers."     Doubtless  he  would 
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have  devoured,  with  great  attention,  the  pages  of  Mr.  Higgin- 
bottom  ;  and  it  remains  for  time  to  prove  whether  or  not  our 
author  has  at  length  discovered  the  long  sought "  cure  for  a 
sore  shin/'  The  process  by  caustic  is,  as  we  said  before,  an 
imitation  of  Nature ;  and  we  have  seen  so  much  utility  result 
from  its  application  in  various  kinds  of  irritable  sores,  that  we 
augur  well  of  Mr.  Higginbottom*s  proposal. 


VIII. 

The  Study  of  Medicine,  Second  Edition,  By  John  Mason 
Good,  M.D.  F.R.S.  F.R.S.  E.  Mem.  Am.  Phil.  Soc.  and 
F.L.S.  of  Philadelphia.  5  vols.  8vo,  pp.  Ixv.  629,  662,  518, 
688,  739.    London,  1825,  Baldwyn  &  Co. 

A  DKMAND,  thus  early,  for  a  second  edition  of  the  work  before 
us,  is  a  circumstance  not  less  creditable  to  the  discernment  of 
the  medical  public,  than  it  is  flattering  to  the  author ;  and  it  has 
afforded  to  Dr.  Good,  on  opportunity  of  revising  his  labours  ; 
of  which,  as  will  be  perceived,  he  has  not  failed  to  avail  himself. 
The  work  has  received  an  addition  of  about  300  pages,  and  is 
now  distributed  into  five  instead  of  four  volumes. 

Very  many  of  the  articles  are  extended,  and,  in  our  opinion, 
improved,  by  citations  from  the  most  eminent  among  the  me- 
dical writers  of  Germany,  France,  and  Italy.  Several  additional 
histories  and  illustrations  have  been  furnished,  by  publications 
in  our  own  country,  of  a  very  recent  date  ;  and  on  the  subject 
of  tropical  diseases,  information  has  been  derived  from  some  va- 
luable, but  hitherto  unpublished,  documents,  addressed  offici- 
ally to  the  Army  Medical  Board. 

In  the  advertisement  prefixed  to  this  edition,  after  a  brief 
notice  of  its  chief  alterations  and  improvements,  the  author  of- 
fers some  apology  for  his  infrequent  reference  to  pathological 
anatomy ;  an  omission  which,  we  have  reason  to  believe,  some 
of  his  readers  will  regard  as  a  defect.  He  urges,  among  other 
reasons,  the  often- repeated  argument,  that  dissection  exhibits, 
in  a  great  many  instances,  rather  the  effect  of  disease,  than  the 
disease  itself.  But  while  we  admit  that  this  is  true,  we  cannot 
give  to  it  so  much  weight  as  the  author  seems  to  expect.  Nor, 
in  fact,  does  it  appear  to  us  to  furnish  the  shadow  of  a  reason 
for  excluding  pathological  anatomy  from  the  study  of  medicine, 
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or  even  for  assigning  to  it  a  subordinate  place.  The  only  way 
in  which  we  are  permitted  to  study  causes  is  in  their  effects. 
Every  morbid  phenomenon,  presented  to  the  senses  of  the  phy- 
sician, and  every  morbid  sensation  described  by  the  patient,  is 
but  an  effect  more  or  less  removed  from  that  primary  distur- 
bance of  function,  into  which  the  imagination  may,  perhaps,  re- 
solve the  commencement  of  all  idiopathic  disease ;  and  in  the 
entire  course  of  almost  every  fatal  malady,  from  the  first  func- 
tional deviation,  to  the  final  extinction  of  life,  there  is  no  effect 
so  constant,  and  so  definite,  as  derangement  of  structure ;  nor 
any  one,  which  it  so  much  interests  the  physician-  to  ascertain, 
if  possible,  during  the  life  of  his  patient.  By  the  opinion  he 
forms,  as  to  the  existence  or  non-existence  of  structural  de- 
rangement ;  by  his  conclusions  as  to  the  nature,  extent,  and 
progressj  of  this  derangement,  will  his  prognosis,  and  his  treat- 
ment be  directed.  Nor  do  we  know  any  other  means,  by  which 
the  student  can  be  so  well  educated  to  an  accurate  interpreta- 
tion of  symptoms,  to  the  discrimination  of  morbid  features,  and 
the  recognition  of  morbid  processes,  as  by  the  constant  habit  of 
uniting  in  his  mind,  as  much  as  is  in  his  power,  the  intimations 
of  disease  whicli  he  has  witnessed  during  the  patient's  life,  with 
the  changes  which  dissection  exhibits  after  his  death. 

It  is  indeed  undeniably  true,  that  errors  have  been,  and  are 
daily  committed  in  i)ost  mortem  examinations  ;  that  incidental 
results  are  mistaken  for  those  that  are  essential,  and  that  ap- 
pearances produced  in  the  last  struggles  of  expiring  humanity, 
are  confounded  with  those  belonging  to  the  primary  malady. 
But  what  is  this  more  than  to  say  of  morbid  dissection,  that 
which  must  be  confessed  and  borne  in  mind  at  every  step 
throughout  the  pursuit  of  medical  truth,  and  of  all  other  truth  ; 
that  error  constantly  besets  us  ;  that  the  right  path  is  single  ; 
but  the  wrong  are  innumerable ;  and  that  real  knowledge  is 
only  to  be  obtained  by  a  dihgent,  comprehensive,  rigorous,  ex- 
amination and  comparison  of  facts. 

In  the  first  volume,  under  the  article  Parabysma  Hepaticum, 
the  author  has  introduced  some  observations  on  the  formation, 
and  growth  of  tumours.  After  having  remarked,  that  tumours 
sometimes  consist  of  an  enlargement,  or  extension  of  the  gene- 
ral structure  of  the  affected  organ,  and  sometimes  of  distinct 
lumps  or  tubera  of  a  very  different  stmcture,  he  goes  on  to  ob- 
serve : 

"  The  simplest  mode  of  conceiving  of  their  origin  is  by  the  deposit  of 
Rome'Hving  fluid  into  a  cell  of  the  celluliir  structure,  or  the  follicular 
gland  of  a  mucous  membrane,  possessing  an  increased  excitement  by  the 
pressure  of  the  surrounding  parts,  or  from  some  other  cause  of  irritation. 
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Mr.  Hunter  believed  that  ^  the  living  fluid  which  has  the  greatest  ten- 
dency to  assume  a  vascular  structure  when  thus  collected  or  effused  is 
the  coagulabie  part  of  the  blood,'  for  which  opinion  there  seems  to  be  a 
great  reason  :  and  hence  those  who  have  chiefly  supported  his  doctrines 
in  our  own  day,  and  especially  Sir  Everard  Home  and  Mr.  Abernethy, 
confine  the  origin  of  vascular  tuberous  growths  to  the  sanguiferous  sys- 
tem, and  especially  its  coagulabie  part  alone ;  while  Dr.  Baron  has  still 
more  lately  restricted  them  quite  as  absolutely  to  the  absorbent  system  ; 
contending  that  our  hopes  of  being  able  to  avert  or  cure  such  ma>ddie3 
must  rest  upon  some  other  means  than  those  which  are  merely  calculated 
to  subdue  vascular  action. 

"  Either  of  these  views  appears  too  narrow.  Mr.  Hunter  has  suffi- 
ciently shown,  that  a  living  principle  appertains  to  almost  all  the  fluids 
of  the  living  body  that  are  formed  for  its  accretion,  though  the  animal 
oil  seems  to  possess  less  than  any  of  the  rest.  He  has  shown  it  to  exist 
in  the  chyle;  it  is  known  to  every  one  to  exist  in  the  semen  ;  and  is 
transferred  to  the  eg^  when  it  first  drops  from  the  body  of  the  mother, 
and  before  a  single  particle  of  blood  is  elaborated.  It  is  this,  in  truth, 
which  is  the  instinctive  principle  of  healthy  living  matter,  whether  animal 
or  vegetable  ;  instinct  itae.lf  being  nothing  niore  than  the  simple  law  of 
life,  or  of  such  living  principle  in  a  state  of  activity  or  operation,  direct- 
ed to  the  definite  end  of  completing  single  organs  or  the  general  system, 
preserving  them  in  health,  or  reproducing  them  for  future  use. 

*'  It  is  hence  probable,  that  n-iost,  if  not  all,  the  living  fluids,  and  not 
merely  those  of  the  coagulabie  part  of  the  blood,  or  the  semen,  have  a 
tendency  to  produce  new  forms  and  tissues,  and  will  do  so  under  a  par- 
ticular form  of  excitement,  if  duly  supplied  for  that  purpose.  So  long 
as  a  state  of  health,  or  the  natural  law  of  the  instinctive  principle  influ- 
ences them,  these  productions  will  be  uniform  and  definite  ;  but  if  the 
healthy  power  decline,  and  the  natural  form  dependent  on  it  cease,  the 
action  still  continuing  without  a  modifying  guide,  the  productions  must 
be  indefinite  and  anoimalous  in  every  possible  diversity,  and  hence  alone, 
as  it  appears  to  me,  can  we  account  for  the  elaboration  of  all  those  in- 
finite varieties  of  fluids  or  of  fabrics  which  diiferent  tumours  present  to 
us.*' 

The  author  has  an  evident  partiality  for  this  explanation ;  as 
he  repeats  it  in  very  similar  tei'ms  in  the  third  volume,  when 
treating  of  tubercular  phthisis.  But  to  what  does  it  amount  ? 
A  state  of  perfect  health  implies  a  perfect  performance  of  all 
the  functions  of  the  animal.  One  of  these  functions  is  the  for- 
mation of  new  parts  :  a  healthy  body  forms  healthy  parts  :  an 
unhealthy  body  forms  unhealthy  parts.  Does  health,  or  the 
want  of  it  in  the  animal  which  forms  these  parts,  and  in  the 
parts  themselves,  merely  imply  the  presence  or  the  absence  of 
this  "  modifyhig  guide,"  this  "  simple  law  of  life,"  this  "  in- 
stinct?" What  is  this  instinct  on  which  so  much  depends? 
Has  it  a  separate  existence  ?     Is  it  a  distinct  principle  )  or  is 
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it  a  quality,  resulting  from  certain  conditions  of  animated 
bodies  ?  How  far  does  it  differ  from  the  modifying  guide, 
which  regulates  the  phenomena  of  galvanism,  of  magnetism,  of 
elective  attraction,  and  of  mechanical  impulse  ?  New  facts  are 
always  valuable.  New  theories  are  valuable  in  proportion  to 
the  facts  they  embrace  and  explain  :  new  terms  are  always  sus- 
picious ;  but  most  of  all,  old  terms  in  a  new  sense.  The  ani- 
ma  of  Stahl ;  the  archaeus  of  Van  Helmont ;  or  the  enormon  of 
Hippocrates  might,  as  we  think,  be  substituted  for  the  instinct 
of  Dr.  Good,  not  only  without  injury,  but  with  manifest  advan- 
tage. 

In  the  second  volume,  besides  a  great  many  additions  of  con- 
siderable value,  is  a  very  well  written  chapter  on  that  species 
of  inflammation  which  arises  from  dissection,  and  which  the 
author  has  named  erythema  anatomicum.  Dr.  Good  regards 
this  formidable  complaint  as  referrible,  not  to  simple  irritation, 
in  a  constitution  or  idiosyncrasy  of  peculiar  excitement ;  nor 
to  the  irritation  of  a  putrescent  fluid ;  but  to  inoculation  of  a 
specific  virus  ;  and  this  view  of  it  is,  he  thinks,  strongly  con- 
firmed by  one  fact,  which  he  considers  characteristic  of  the  dis- 
ease, namely,  that  the  anatomic  erythema  commences  with  fe- 
ver and  constitutional  disturbance,  while  the  inflammation  first 
shews  itself  about  the  shoulder  or  axilla  :  whereas,  on  the  con- 
trary, inflammation  which  arises  from  simple  irritation,  or 
from  the  irritation  of  putrescent  animal  matter,  opens  with  local 
irritation  at  the  point  of  the  injury,  and  is  generally  an  afi«c- 
tion  of  a  far  less  formidable  character. 

In  this  volume,  at  page  176,  Dr.  Good  has  been  led,  inad- 
vertently, no  doubt,  into  an  erroneous  statement,  viz.  that  Sir 
Gilbert  Blane  had  he^n  requested  by  the  Admiralty  to  examine 
and  report  upon  the  dreadful  mortality  which  took  place  at  the 
Island  of  Ascension,  and  on  board  the  Bann,  in  the  year  1823. 
This  statement  we  can  contradict  in  the  most  positive  manner, 
and  upon  authority  which  will  not  be  questioned.  We  should 
not  have  noticed  it,  did  it  not  convey,  by  implication,  an  insult 
to  the  medical  commissioners  of  the  Navy,  who  certainly  were 
the  proper  persons  to  be  consulted  by  the  Lords  of  the  Admi- 
ralty on  all  such  occasions — and  are  and  were  so  consulted. 
The  real  circumstances  of  the  case  were  these ;  Sir  Gilbert 
Blane,  seeing  some  notice  of  the  disease  in  question  in  a  news- 
paper, made  an  application  to  the  Admiralty,  to  be  allowed  to 
peruse  the  ofiicial  documents,  and  was  properly  referred  to  the 
Victualling  Board.  At  this  time,  the  only  public  document 
there  gave  very  little  information  beyond  the  number  of  deaths  ; 
but,  as  Captain  Phillips,  the  commander  of  the  Bann,  had  re- 
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turned  to  this  country  invalided^  lie,  at  Dr.  Burnett's  request, 
drew  up  a  minute  account  of  the  aiffair,  and  on  Sir  Gilbert's 
calling  at  the  office.  Dr.  B.  at  the  request  of  Dr.  Weir,  put  this 
document  into  his  hands,  with  the  official  report,  telling  him  at 
the  same  time,  that  he  did  not  consider  the  information  com- 
plete, and  that  the  Medical  Commissioners  had  written  for 
more  ;  intimating  that  they  intended  to  make  an  official  re- 
port to  the  Admiralty,  as  soon  as  their  enquiry  was  finished. 
Without  any  further  communication  with  Dr.  Burnett,  or  in 
any  shaj)e  requesting  his  permission  to  publish  the  information 
contained  in  ?i private  communication  with  which  he  entrusted 
him,  Sir  Gilbert  put  forth  a  letter  in  the  newspapers,  addressed 
to  the  Board  of  Admiralty,  and  subsequently  tried,  by  every 
means  in  his  power,  to  have  this  document  distributed  to  the 
Navy,  which  was,  as  he  knows,  not  attended  with  success,  to 
say  the  least  of  it. 

Such  are  the  facts — and  such  is  the  foundation  for  the  request 
of  the  Admiralty,  to  investigate  the  subject  of  the  fever  at 
Ascension  and  in  the  Bann  ! 

In  the  third  volume,  there  are  very  many  important  additions, 
some  of  which  we  shall  notice,  but  cannot  enter  into  an  extended 
examination  of  their  merits. 

Under  the  head  of  small- pox,  the  history  of  that  disease  is 
presented  in  a  very  enlarged  form :  and  the  questions  of  its 
origin  and  antiquity,  together  with  the  speculations  of  Dr. 
Willan,  who  contends  for  its  identity  with  one  of  the  varieties 
of  plague,  or  "Koifjio;  of  ancient  authors,  pass  in  review. 

Under  the  genus  marasmus,  is  given  the  history  of  the  disease, 
here  termed  Marasmus  Anhaemia,  or  Exsanguinity  ;  of  which 
an  example  by  Mr.  Combe  is  contained  in  the  Edinburgh  Medico 
Chirurgical  Transactions  ;  and  which  disease  prevailed  as  an 
endemic  among  the  labourers,  in  a  coal  mine  at  Anzain,  as  des- 
cribed by  Professor  Halle  in  M.  Corvisart's  Journal. 

In  treating  of  phthisis,  the  author  adverts  to  the  use  of  the 
stethoscope.  We  hail  every  effort  to  extend  the  knowledge 
and  the  employment  of  this  invaluable  instrument.  In  the 
diagnosis  of  internal  diseases,  particularly  of  the  thorax,  the 
use  of  percussion  and  auscultation  appears  to  us  one  of  the 
greatest  improvements  in  clinical  practice  which  this  age  has 
produced  ;  and  however  long  indolence  and  prejudice  may  pre- 
vail against  it,  we  rely  with  confidence  that  ultimately  it  will 
be  generally  adopted  in  this  country. 

Among  the  cachexies.  Dr.  Good  has  now  introduced,  for  the 
first  time,  the  genus  melanosis.  His  account  of  it  is  taken 
from  M.  M.  Breschct  and  Laennec,  and  also  from  a  paper  in 
the  Edinburgh  Medico-chirurgical  Transactions. 
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On  the  subject  of  lues,  the  second  edition  varies  very  widely 
from  the  first,  as  will  be  seen  by  the  following  short  extracts 
from  each.  In  the  first  edition  we  read  as  follows.  "  It  was 
regarded  by  Mr.  Hunter,  as  a  pathognomonic  character  of  syphi- 
lis, first,  that  it  never  ceases  spontaneously  :  secondly,  that  it  is 
uniform  and  progressive  in  its  symptoms :  thirdly,  that  it  is 
only  to  be  cured  by  mercury :  how  far  the  last  position'  may 
admit  of  such  a  modification  as  may  leave  it  open  to  occasional 
exception  in  other  climates,  it  is  not  worth  while  to  enquire* 
In  our  own,  the  whole  of  these  dicta  stand  upon  a  rock  of  facts 
progressively  accumulating  and  confirmed  by  everj-  day's  ex- 
perience."—  Edition  of  1822,  Vol.  ii.  p.  84/. 

But,  however  such  doctrines  at  that  period  might  have  sur- 
prised us  from  the  learned  and  intelligent  author  of  these  vo- 
lumes, we  feel  that  Dr.  Good  is  entitled  to  the  praise  of  candour 
in  his  recantation  :  for  in  the  present  edition,  after  reciting  these 
dicta  of  Mr.  Hunter,  he  adds  :  "  Sufficient  proof  has  been 
ottered,  that  not  one  of  these  points  holds  good,  without  a  con- 
siderable degree  of  modification,  whether  in  respect  to  the  pri- 
mary, or  the  secondary  symptoms  of  these  maladies." 

If,  in  the  history  of  medicine,  there  be  one  fact  fitted  above 
every  other,  to  teach  modesty  and  distrust  of  themselves  to 
those  who  profess  to  teach  it,  it  is  most  unquestionably  to  be 
found  in  the  subject  we  are  now  contemplating.  Among  all 
who  have  attempted  in  modern  times,  to  explore  the  laws  which 
regulate  animal  life  in  health,  and  in  disease,  no  one  has  been 
more  zealous,  more  indefatigable,  more  sagacious,  and  we  must 
add,  more  successful  than  John  Hunter.  One  of  ten  axioms  he 
deduced,  from  all  the  immense  mass  of  his  observation  and  ex- 
perience, is,  that  syphilis  is  incurable  without  mercury.  For 
thirty  years,  there  was  scarcely  a  surgeon  in  the  empire,  who 
dared  to  doubt  the  tnith  of  this  assertion ;  every  patient  who 
escaped  from  lues,  with  his  life,  and  his  nose,  was  regarded  as 
affording  additional  testimony  to  the  power  of  this  specific ; 
and  medicine  triumphed  in  her  undisputed  and  undivided  sove- 
reignty over  this  loathsome  disease  :  some  puzzling  facts  were 
from  time  to  time,  placed  befi)re  the  public  ;  but  as  the  wor^ 
shippers  of  Galen,  deeming  it  impossible  for  him  to  err,  con- 
tended that  the  human  structure  nmst  have  undergone  some 
mighty  alterations  since  he  described  it ;  so  the  disciples  of 
Hunter  imputed  anomalies  without  end  to  Nature,  rather  than 
depart  from  the  doctrines  of  their  preceptor.  But,  at  length, 
authority  is  compelled  to  bow  before  the  irrefragable  evidence 
resulting  from  accurate  and  extended  observation.  That  al- 
leged rock  of  facts  which  was  confirmed,  as  Dr.  Good  had  told 
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us,  and  as  the  world  generally  believed,  by  every  day's  expe- 
rience proves,  but  like  those  rocks  of  cloud  which  sometimes 
deceive  the  unpractised  mariner  ;  and  at  this  day  there  are 
hnndreds  and  thousands  of  living  witnesses  who  can  attest 
from  their  ow^n  personal  experience,  that  syphilis  is,  at  least  in 
a  very  large  proportion  of  cases,  not  only  curable,  but  has 
been  actually  and  permanently  cured  by  the  unaided  powers  of 
Nature. 

In  the  fourth  volume  is  contained  a  very  weU  written  and 
valuable  article  on  muscular  distortion  of  the  spine  ;  in  which 
the  lateral  and  the  angular  curvature  are  well  described,  and 
contrasted;  the  merely  muscular  affection  is  distinguished 
from  the  osseous,  and  the  opinion  of  those  who  regard  both  as 
of  strumous  origin  is  ably  combated. 

In  the  fifth  volume  we  remark,  among  other  improvements, 
that  the  chapter  on  dropsy  is  considerably  enlarged,  and  is  some- 
what more  in  accordance  than  before  with  the  opinions  which 
at  present  prevail  on  that  subject.  Still,  the  author  regards 
dropsy  as  being,  in  most  instances,  a  disease  of  constitutional 
debility.  In  a  work  like  the  present,  we  cannot  but  lament  such 
vague,  and  we  had  almost  said  unmeaning  pathology.  Consti- 
tutional debility  may  be  a  very  convenient  term  with  the 
teachers  of  popular  medicine,  but  we  are  at  a  loss  to  conceive 
how  it  has  become  such  a  favourite  with  Dr.  Good.  One  of 
the  most  usual  and  well-known  effects  of  disease,  is  a  dimi- 
nution of  the  mechanical  force  with  which  the  voluntary  muscles 
contract.  When,  to  denote  this  effect,  the  term  debility  is  used, 
it  is  perfectly  intelligible.  If  the  same  term  be  employed  to  de- 
note certain  changes  produced  by  disease  in  the  functions  of 
circulation  and  respiration,  its  propriety  becomes  at  least 
doubtful ;  when  applied  in  reference  to  certain  supposed  con- 
ditions of  the  functions  of  sensation,  of  secretion,  of  absorption, 
of  assimilation,  it  is  nearly  unintelligible.  But  when,  instead 
of  denoting  an  eft'ect  of  disease  in  one  or  more  of  the  functions, 
it  is  extended  to  the  whole  system,  and  made  to  designate  a 
supposed  cause  of  disease,  we  wish  that  obscurity  were  the 
only  fault  of  such  language ;  we  believe  it  to  be  highly  mis- 
chievous. 

P.  S.  The  above  short  criticism  on  Dr.  Good's  new  and 
amended  edition,  was  written  by  a  gentleman  of  talent  and  ob- 
servation, who  is  not  personally  known  to  Dr.  Good,  and  who 
resides  far  distant  from  the  metropolis.  But  the  Editor  of  this 
Journal  cannot  avoid  adding  a  few  remarks  on  some  animad- 
versions which  Dr.  Good  has  made  on  him  in  the  second  volume 
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of  the  work,  p.  554,  et  seq.  Dr.  Johnson  muet,  of  course,  feel 
grateful  to  the  learned  author  of  the  Study  of  Medicine,  for  the 
flattering  expressions  with  which  he  prefaces  his  remarks  ;  but 
he  confesses  that  he  would  have  been  as  well  pleased  with  less 
commendation,  and  a  more  correct  representation  of  his  senti- 
ments. 

**  Some  writers,"  (says  Dr.  Good,)  "  however,  as  Piso  formerly,  and 
Dr.  James  Johnson  in  our  own  day,  have  carried  this  view  of  the  sub- 
ject (dysentery  as  connected  with  hepatic  derangement)  considerably 
farther  than  my  late  learned  and  venerated  friend  Dr.  Chisholm  ever 
intended ;  for  they  have  boldly  reversed  the  general  opinion  that  has 
prevailed,  and  especially  since  the  days  of  Sydenham,  and  contended  that 
the  liver  itself  forms,  in  every  instance,  the  'primary  seat  of  the  disease, 
the  intestines  being  only  affected  secondarily."     Vol.  ii.  p.  .554. 

Now  Dr.  Johnson  appeals  to  the  public,  nay  to  Dr.  Good 
himself,  whether  the  above  be  not  a  complete  misapprehension, 
to  say  the  least,  of  his  sentiments. 

*'  In  every  case  of  dysentery,"  (says  Dr.  J.)  "  that  has  come  within 
the  range  of  my  observation  (and  the  number  has  not  been  inconsi- 
derable) two  functions  were  invariably  disordered  from  the  very  onset, 
and  soon  drew  other  derangements  in  their  train.  These  were,  the 
functions  of  the  skin  and  of  the  liver,  or  -perspiration  and  biliary  secre- 
tion. 

"  These  then  are  the  two  first  links  of  that  morbid  chain  which  connects 
the  remote  cause  with  the  ostensible  form  of  the  disease.'^  *  •  *  tt  gome 
other  invisible,  or  at  least  very  obscure  links,  are  now  to  be  noticed  : — 
for  however  confidently  a  proximate  cause  may  be  decided  on  in 
colleges  and  closets,  it  is,  in  Nature,  a  seiies  of  causes.  The  equilibrium 
of  the  circulation  and  excitability  becomes  disturbed.  In  consequence 
of  the  torpor  in  the  extreme  vessels  on  the  surface,  the  volume  of  blood 
is  directed  to  the  interior,  and  the  balance  is  still  farther  broken  by  the 
check  which  the  portal  current  meets  in  the  liver,  from  a  corresponding 
torpor  in  the  extreme  or  secreting  vessels  of  that  organ  ;  the  effect  of 
which  is,  that  the  plethora  in  the  cceliac  and  mesenteric  circles  is  now 
greatly  augmented,  and  febrile  symptoms  commence.  The  perspiration 
being  stopped,  a  vicarious  discharge  of  mucus  and  acrid  serum  is  thrown 
from  the  extremities  of  the  turgid  mesenteric  vessels  upon  the  internal 
surface  of  the  intestines,  which  by  this  time  are  in  a  state  of  irritability. 
The  disease  now  begins  to  exhibit  itself  unequivocally,  by  the  uneasiness 
in  the  bowels,  the  frequent  desire  to  stool,  and  the  mucous  discharges. 
We  may  now  plainly  perceive  how  all  those  consequences,  \Vbich  have 
so  often  passed  for  causes,  can  arise.  If  the  plethora  be  great,  blood 
itself  will  be  poured  out  from  the  mouths  of  the  distended  mesenteric 
and  meseraic  vessels;  hence,  inflammation  and  ulceration  may  ensue. 
If  any  hardened  faeces  lurk  in  the  cells  of  the  colon,  they  will  be  grasped 
by  the  irritable  circular  fibres  of  the  inteslints,  and  rings  or  strictures 
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will  augment  the  tormina  and  griping  in  the  bowels.'* — Tropical 
Climatesy  3d  Edition,  p.  194. 

Now,  with  what  degree  of  reason  can  Dr.  Good  make  Dr. 
Johnson  to  state  that  the  primary  seat  of  dysentery  is  invariably 
in  the  liver,  after  reading  the  above  passages  ?  In  the  first 
place,  Dr.  J.  disclaims  the  idea  of  there  being  any  such  thing  as 
a  proximate  cause  in  the  disease  at  all — and,  in  the  second  place, 
he  only  states  the  functio?t  of  the  liver  to  be  disturbed,  in  com- 
mon with  that  of  the  surface,  as  a  link  in  the  chain  "  which 
connects  the  remote  cause  with  the  ostensible  form  of  the 
disease.'*  Here  then  is  the  head  and  front  of  Dr.  Johnson's 
offending ;  and  yet,  with  singular  inconsistency,  if  not  short- 
ness of  memory.  Dr.  Good,  in  the  very  page  preceding  that 
wherein  he  makes  the  charge  against  Dr.  Johnson,  affirms 
himself,  that  "  the  functions  of  the  skin  and  of  the  liver  are, 
from  the  very  first,  as  well  as  throughout  the  whole  course  of 
the  disease,  considerably  disturbed,  &c."    FoL  ii.  jy.  553. 

After  this,  it  is  quite  needless  to  make  any  further  defence. 
Dr.  Good  has  set  up  a  man  of  straw,  of  his  own  creation,  to  be 
knocked  down — but  with  what  degree  of  credit  to  himself. 
Dr.  Johnson  leaves  to  the  public,  and  to  the  learned  author 
to  estimate. 

In  the  same  volume.  Dr.  Good  has  taken  upon  himself  to 
decide  on  the  practice  which  Dr.  Johnson  adopted  in  Tropical 
Climates.  But  Dr.  J.  cannot  admit  Dr.  Good  to  be  the  best 
judge  on  that  point.  Dr.  G.  has  neither  seen  nor  felt  the 
disease,  and,  therefore,  his  knowledge  is  taken  entirely  from 
books.  He  says,  that  had  Dr.  Johnson  waited  a  few  months, 
(for  the  publications  on  fever  and  dysentery  in  Ireland)  he 
would  have  found  not  only  his  opinions  respecting  the  non- 
contagion  of  tropical  dysentery,  but  his  hepatic  theory,  and 
mercurial  practice  completely  unhinged. .  Now,  as  Dr.  Johnson 
did  not  construct  his  creed,  or  his  practice  on  the  latest  book 
which  he  might  happen  to  have  read  on  the  particular  subject, 
but  on  a  careful  observation  of  facts  and  phenomena  at  the 
bed-side  of  sickness,  so  he  does  not  deem  it  necessary  to  change 
them  with  every  edition  of  his  work.  And  least  of  all,  would 
he  deem  it  incumbent  on  him  to  cancel  the  opinions  he  had 
formed  respecting  the  contagion,  the  pathology,  or  the  treatment 
of  tropical  idiopathic  dysentery,  occurring  among  robust  Eu- 
ropeans in  the  Indies,  because  they  did  not  quadrate  with 
those  of  Dr.  Cheyne,  when  treating  of  a  low  fever  prevailing 
among  the  half-starved  rabble  of  Ireland,  where  the  dysenteric 
affection  was  a  mere  feature  or  occasional  form  of  the  reigning 
epidemic  !    How  Dr.  Good  could  dream  of  settiiig  up  a  parallel 
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between  diseases  and  circumstances  bo  essentially  different^  is 
really  not  easy  to  imagine.  Dr.  Johnson  has  moreover  to  state 
that,  so  far  from  cancelling  his  opinions,  in  a  new  edition  of 
his  work  now  in  the  press,  an  extensive  communication  with 
practitioners  in  both  hemispheres,  has  amply  confirmed  what 
was  first  founded  on  actual  experience.  Such  is  the  difference 
between  the  creed  formed  in  the  closet  from  books,  and  the 
conviction  resulting  from  personal  observation  at  the  bed-side 
of  sickness. 

Lastly,  Dr.  Johnson  is  accused  of  scoffing  at  Sydenham,  in 
consequence  of  a  passage  in  the  Medico-Chirurgical  Review, 
wherein  the  writer  avers,  that  there  is  no  proof  of  any  post 
mortem  investigations  in  the  works  of  the  English  Hippocrates. 
If  Dr.  Good  had  given  himself  time  for  a  moment's  reflexion, 
his  natural  good  sense,  or  even  a  sense  of  common  justice, 
would  have  suggested  to  him  the  impropriety  of  attaching  every 
sentiment  in  a  medical  review  to  the  managing  editor.  Dr. 
Johnson,  however,  disdains  to  use  a  subterfuge,  and  avers, 
without  fear  of  contradiction,  that  there  is  not  a  single  fact  in 
the  writings  of  Sydenham,  which  would  lead  one  to  suppose  he 
ever  examined  a  dead  body  in  dysentery,  or  any  other  disease. 
Sydenham  has  always  been  considered  and  revered  by  Dr. 
Johnson,  as  a  careful  observer  of  the  phenomena  of  diseases 
in  the  living  body,  (a  credit  which  is  by  no  means  due  to  many 
of  his  idolatrous  admirers)  but  as  to  pathologi/,  the  Hippocrates 
of  England  was  much  more  ignorant  than  the  Sage  of  Cos. 

With  these  few  remarks  in  vindication  of  himself  from  a  great 
misapprehension  of  his  sentiments.  Dr.  Johnson  concludes  this 
article — assuring  Dr.  Good,  that  no  man  entertains  a  higher 
respect  than  he  does  for  the  learning  and  talents  of  the  author 
of  the  "  Study  of  Medicine."  Dr.  J.  may  perhaps  be  per- 
mitted to  take  this  opportunity  of  expressing  his  conviction, 
that  this  second  edition  is  incomparably  superior  to  the  first, 
and,  that  if  it  was  the  best  book  of  the  kind  in  its  pristine  form, 
it  is  now  still  more  deserving  of  commendation  and  public 
patronage. 

Dr.  Johnson  begs  leave,  in  conclusion,  to  make  known  his 
intention  of  instituting  a  series  of  commentaries,  in  a  succession 
of  articles  in  this  Journal,  on  the  various  diseases  embraced  in 
Dr.  Good's  work  ;  hoping,  should  life  and  health  be  spared,  to 
clear  away  some  of  the  difficulties  which  beset  the  young  prac- 
titioner, and  lay  before  him  a  succinct,  yet  conspicuous  view  of 
the  actual  amount  of  our  knowledge  in  the  etiology,  pathology, 
and  treatment  of  diseases. 
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IX. 

The  Lectures  of  Sir  Astley  Cooper,  Bart,  with  additional 
Notes  and  Cases,    By  Frederick  Tyrrell,  Esq. 

[Continued  from  No.  7>  page  115  } 
In  this,  as  in  our  first  article,  we  intend  merely  to  skim  these 
Lectures,  selecting  certain  opinions  or  points  of  practice  only, 
so  as  to  form  a  melange  that  may  be  interesting  to  the  physician 
as  well  as  the  surgeon — to  the  physiologist,  as  well  as  to  the 
general  practitioner. 

Lecture  IV.  This  is  on  adhesive  inflammation,  and  ex- 
hibits all  the  doctrines  of  Hunter,  improved  by  modern  ob- 
servation and  experiment. 

It  is  well  remarked  by  Sir  Astley  Cooper,  that  even  in  dis- 
eases we  often  see  the  wise  provision  of  Nature — or,  in  other 
words,  the  wisdom  and  beneficence  of  the  Creator.  Thus,  the 
serous  membranes,  as  the  pleura  and  peritoneum,  are,  perhaps, 
of  all  other  parts,  most  prone  to  the  adhesive  inflammation ; 
and  well  it  is  so,  for  were  they  equally  disposed  to  the  sup- 
purative process,  the  shut  cavities  would  be  filled  with  purulent 
matter  every  time  that  inflammation  occurred.  In  the  severer 
forms,  however,  of  pleuritis  and  peritonitis,  this  dangerous  con- 
sequence of  inflammation  does  actually  take  place,  as  pathology 
has  too  often  proved.  The  mucous  membranes,  on  the  other 
hand,  which  have  external  openings,  are  little  disposed  to  the 
adhesive,  and  very  prone  to  the  suppurative  process — a  circum- 
stance wisely  ordained,  and  for  the  most  obvious  reasons. 
Sometimes,  however,  where  the  mucous  membrane,  as  of  the 
urethra,  is  violently  inflamed,  the  adhesive  inflammation  takes 
place. 

*'  I  witnessed  the  following  curious  example  of  this  circumstance:  a 
kangaroo  was  brought  to  me  for  dissection,  from  Exeter  Change;  its 
bed  of  straw  had  caught  fire,  and,  although  it  was  very  soon  extinguished, 
the  animal  died  ;  and  the  proprietor,  knowing  that  it  iiad  not  been 
severely  burnt,  was  at  a  loss  to  account  for  its  death.  Upon  exami- 
nation, the  bladder  was  excessively  distended  with  urine,  and  it  was 
retained  in  consequence  of  the  closure  of  the  urethra  by  the  adhesive 
inflammation  ;  the  penis  having  been  injured  by  the  fire,  the  inflam- 
mation that  followed  was  violent,  and,  being  adhesive,  closed  the 
urethra."     96. 

The  same  observation  applies  to  the  air  passages.  In  certain 
degrees  of  phlogosis  there,  mucus,  pus,  and  adhe^sive  matter 
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are  thrown  out.  We  have  seen  an  instance  where  the  rima 
glottidis  was  hermetically  sealed  by  adhesive  inflammation. 
Bronchotomy  saved  life. 

The  uses  of  the  adhesive  inflammation  in  various  operations, 
as  well,  as  in  diseases,  are  well  known.  Speaking  of  ligatures, 
Sir  Astley  recommends  that  one  end  only  should  be  cut  away. 
The  practice  of  cutting  both  close  to  the  knot  has  been  aban- 
doned. A  cat- gut  ligature  applied  by  Sir  Astley,  to  the  femoral 
artery  of  an  old  man,  was  absorbed,  but  the  experiment  never 
again  succeeded. 

It  is  curious  to  observe  how  fashions  in  surgery  change,  even 
in  the  course  of  a  very  short  time.  Thus,  it  is  only  a  few  years 
— (nay  it  is  now  perhaps  very  generally  done  in  the  country 
and  colonies)  since  it  was  the  practice,  in  amputation,  to  apply 
immerous  strips  of  adhesive  plaster  across  the  face  of  the  stump 
— ^then  lint — next  plaster — and  last  of  all  compresses  and  roller, 
or  a  night-cap. 

"  If  a  surgeon  were  to  do  this  now,  he  would  be  laughed  out  of  the 
operating  theatre;  and  very  deservedly,  because  he  would  prevent  the 
success  of  the  adhesive  process  by  undue  heat  in  the  limb. 

"  AH  that  is  necessary  to  do  is,  to  use  three  strips  of  plaster  over  the 
wound,  and  one  circular  piece  ;  if  the  weather  be  hot,  to  apply  spirit  of 
wine  and  water  ;  and  if  cool,  to  keep  the  limb  quiet.  The  object  is,  to 
prevent  the  inflammation  passing  beyond  the  adhesive  stage ;  for  then 
suppuration  must  be  the  result."     108. 

We  believe  that  the  simple  method  now  adopted  is  the  best 
— but  we  are  far  from  thinking  that  the  plan  pursued  a  few 
years  ago,  "  prevented  the  success  of  the  adhesive  process,"  if 
we  may  judge  by  the  comparative  results  of  the  two  methods. 
Adhesion  appears  to  us  not  a  whit  more  frequent  than  it  was 
twenty  years  ago.  But  great  inconvenience,  if  not  detriment, 
attended  the  complicated  dressings  of  that  period,  and  we  are 
not  sorry  to  see  them  laid  aside. 

Surgeons,  in  general,  open  wounds  too  soon — in  amputations 
particularly.  Sir  Astley  recommends  one  strip  to  be  removed 
about  the  fourth  day,  to  let  out  any  matter  which  may  have 
collected.  ^'  In  six  or  eight  days  after  the  operation,  it  will  be 
proper  to  dress  the  stump,  and  then  to  re-apply  a  strip  of  plas- 
ter before  you  remove  the  whole  dressing.''  Where  only  three 
Btrips,  however,  are  applied  across  the  face  of  the  stump,  and 
where  intervals  are  left  for  the  escape  of  matter,  there  cannot 
always  be  a  necessity  for  disturbing  the  stump  at  all  on  the 
fourth  day.  These  observations  apply,  of  course,  to  wounds  as 
well  as  to  amputations. 

The  public  mind  was  agitated  some  time  ago  by  the  case  of 
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wounded  knee-joint,  which  terminated  fatally  at  St.  George's 
Hospital,  and  where  much  blame  was  attempted  to  be  thrown 
on  the  Surgeon  for  the  treatment  pursued.  The  following  are 
Sir  Astley's  directions  for  the  management  of  a  wound  of  this 
kind. 

"  If,  on  the  contrary,  the  surgeon  brings  the  edges  of  the  wound  im- 
mediately together,  and  takes  advantage  of  the  adhesive  inflammation  to 
close  the  wound,  the  patient  escapes  from  local  or  constitutional  irri- 
tation, and  in  a  fortnight  is  free  from  danger,  and  has  scarcely  suffered 
from  the  injury.  He  effects  this  object  by  bringing  the  edges  of  the 
wound  together,  by  a  fine  suture,  a  plan  to  which  some  surgeons  object ; 
but  when  the  wound  is  direct  into  the  joint,  it  secures  best  the  safety 
of  the  patient,  as  the  secretion  of  synovia  has  a  constant  tendency  to  pre- 
vent adhesion,  and  to  separate  the  plaster.  Let  the  suture  penetrate  the 
skin  only,  avoiding  the  ligament ;  apply  a  piece  of  lint  over  it  w^etted  in 
the  patient's  blood,  and  strips  of  adhesive  plaster  over  the  lint.  A  roller 
is  to  be  gently  bound  round  the  knee,  and  to  be  kept  constantly  wet 
with  the  liq.  plumb,  acet.  c.  spir.  vini ;  and  a  splint  is  to  be  placed  be- 
hind the  joint  to  preserve  perfect  rest.''     111. 

It  would  have  been  proper,  however,  to  add  that,  in  the  event 
of  the  adhesive  inflammation  overstepping  the  salutary  bounds, 
the  most  decisive  steps  are  to  be  taken  to  check  it,  by  numerous 
leeches,  cold  evaporating  lotions,  and  constitutional  remedies 
of  the  antiphlogistic  class. 

We  must  pass  over  entirely  the  subjects  of  suppuration  and 
ulceration,  on  which  the  able  author,  and  also  his  intelligent 
editor,  have  made  numerous  admirable  observations.  There  is 
a  remark  on  the  subject  of  those  chronic  abscesses  which  not 
unfrequently  form  between  the  cranium  and  pericranium,  in 
bad  constitutions  after  long  courses  of  mercury,  which  deserves 
notice.  In  such  cases,  Sir  Astley  recommends  that  the  abscess 
should  not  be  opened,  unless  there  be  a  blush  on  the  skin. 
Where  the  integuments  are  not  discoloured,  the  matter  will  be 
absorbed,  however  distinct  the  fluctuation,  by  a  proper  exhi- 
bition of  the  decoction  of  sarsaparilla,  assisted  occasionally  by 
small  doses  of  the  oxymurias  hydrargyri.  This  we  have  re- 
peatedly seen — and  what  is  more,  we  have  observed  the  im- 
prudent opening  of  these  pericranial  abscesses,  followed  by 
very  tedious  and  ill-conditioned  sores  and  exfoliation  of  the 
bone,  which  might  otherwise  have  been  avoided. 

The  prevention  of  scars  in  the  necks  of  females,  where  scro- 
fulous abscesses  are  apt  to  form,  has  not  escaped  the  attention 
of  Sir  Astley  Cooper.  In  these  cases,  much  depends  on  the 
constitutional  treatment.  Aperients,  with  calomel  and  rhubarb, 
should  be  administered — evaporating  lotions  applied — nutritious 
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but  not  stimulating^  food  given.  The  abscesses  should  be  opened 
with  a  very  small  knife,  and  before  the  skin  is  much  affected, 
as  soon  as  a  blush  has  appeared,  and  then  the  greatest  care  is 
to  be  taken  that  all  the  matter  is  pressed  out,  in  which  case  the 
parietes  of  the  abscess  will  often  heal  by  the  adhesive  inflam- 
mation, and  scars  will  be  prevented.  Sir  Astley  directs  the 
opening  in  these  abscesses  to  be  made  transversely,  and  not  in 
the  direction  of  the  axis  of  the  neck,  in  order  that  the  seam 
may  be  concealed  among  the  creases  or  folds  of  the  skin.  They 
should  not  be  opened  however,  "  when  they  have  a  purple 
blush  upon  them,  like  the  hue  of  a  grape."  The  skin  is  thin, 
and  will  then  slough. 

Sir  Astley  believes,  with  most  physiologists  of  the  present 
day,  that  hectic  fever  is  not  to  be  attributed  to  the  absorption 
of  pus — but  is  to  be  looked  upon  as  "  merely  the  result  of  the 
efforts  of  the  constitution  to  repair  an  injury,  or  to  cure  a 
disease."  With  this  explanation,  we  believe  we  must  rest 
satisfied  at  present.  We  have  no  other  for  any  of  the  reactions 
which  take  place  in  the  constitution,  when  any  morbid  cause  is 
applied — as  the  contagion  of  small-pox,  the  marsh  miasma  of 
a  fen,  or  a  musket  shot  through  the  thigh. 

Sir  Astley  makes  a  concluding  remark  on  the  influence  which 
the  admission  of  air  into  cavities  is  supposed  to  have  in  pro- 
ducing local  irritation.  The  constitutional  disturbance  takes 
place  about  the  third  day,  but  it  is  evidently  not  attributable 
to  the  admission  of  air,  for  this  fluid  may  be  thrown  into 
cavities  and  into  the  cellular  membrane,  without  any  such  con- 
sequences ensuing. 

"  If  a  wound  be  made  into  any  cavity  of  the  body,  be  it  an  abscess 
or  a  natural  cavity,  soon  after  the  vessels  of  the  part  are  divided,  in- 
flammation arises  to  heal  the  wound,  whether  it  be  exposed  to  the  air 
or  not.  U  it  heal  by  adhesion,  the  influence  is  slight  and  directly  ter- 
minates; but  if  the  adhesive  inflammation  be  insufficient  or  imperfect, 
then  a  suppurative  inflammation  follows,  and  granulations  arise,  which 
process  produces  violent  influence  both  upon  the  part  and  constitution. 
The  cause  is,  therefore,  the  division  of  the  blood  vessels,  and  not  tlje 
presence  of  air ;  and  its  degree  depends  upon  the  ease  or  difliculty  with 
\vhich  the  injury  is  repaired."     159. 

The  lecture  on  granulation  contains  many  interesting  remarks. 
The  mode  in  which  these  are  formed,  and  their  physiological 
properties  are  minutely  considered  by  our  able  author.  He 
looks  upon  a  granulation,  and  conscq\iently  on  the  surface  of 
an  ulcer,  as  a  gland,  where  a  secretion  is  formed  by  the  arteries, 
and  the  remaining  blood  is  returned  by  the  veins.  These  gra- 
nulations arc  not  good  absorbing  surfaces  in  ulcers  recently 
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formed ;  but,  if  the  ulcers  have  existed  for  some  time,  the  ab- 
sorbent vessels  (including  the  veins  of  course)  readily  take  up 
substances  applied  to  them.  In  this  way  persons  are  often 
salivated  from  injections  of  oxymuriate  of  mercury  into  sinuses. 

"  I  have  known  what  is  commonly  called  the  black  lotion,  which  is 
composed  of  the  liquor  calcis,  and  the  submuriate  of  mercury,  when 
applied  to  the  surface  of  ulcers,  produce  an  effect  upon  the  mouth  in 
persons  who  are  easily  affected  by  mercury.  I  believe  that  the  lotion 
of  the  liquor  calcis  and  calomel  often  produces  good  effects  in  sores,  by 
the  mercurial  action  which  it  excites  in  the  system,  and  not  merely  by 
its  local  effects  on  the  sore  to  which  it  is  applied."     164. 

The  bad  effects  resulting  from  the  application  of  poisons, 
such  as  arsenic,  to  sores,  are  well  known.  Granulations  have 
nerves  as  well  as  blood-vessels,  but  some  are  almost  insensible, 
as  those  which  spring  from  bone.     Others  are  highly  sensitive. 

When  on  the  subject  of  cicatrization,  Sir  Astley  observes 
that  all  parts  of  the  body  are  capable  of  reproduction  except 
two — muscle  and  cartilage.  When  the  former  is  divided  it 
unites  by  a  tendinous  substance,  and  the  latter,  by  an  ossific 
union.  Cuticle  and  rete  mucosum  are  reproduced,  but  the 
latter  slowly.  The  new  skin  of  a  wounded  negro  is  at  first  red, 
but,  in  time,  the  rete  mucosum  becomes  as  black  as  in  any  other 
part  of  the  body. 

The  Lecture  on  Ulcers,  as  may  be  supposed,  contains  im- 
portant practical  matter,  from  the  author's  wide  experience.  In 
gangrenous  idcers  Sir  Astley  gives  the  preference  to  nitric  acid, 
as  an  external  application— fifty  drops  to  a  quart  of  distilled 
water — increasing  the  acid  occasionally.  Oiled  silk  should  be 
applied  to  the  wound  to  prevent  evaporation  and  preserve  the 
moisture  of  the  linen.  Sir  Astley  also  recommends  a  solution 
of  nitre— one  drachm  to  the  pint  of  water.  As  an  internal 
medicine  in  sloughing  and  gangrenous  sores.  Sir  A.  gives  20 
drops  of  laudanum  thrice  a  day,  with  ten  grains  of  carbonate  of 
ammonia,  in  camphor,  julep,  and  some  tincture  of  cardamoms. 
Port  wine  must  be  allowed — and  even  spirits  to  those  who  have 
been  accustomed  to  them. 

To  irritable  ulcers,  which  are  very  troublesome  to  the  prac- 
titioner. Sir  Astley  recommends  an  ointment  composed  of 
spermaceti  ointment,  unguentum  hydrargyri,  and  powdered 
opium,  applied  thrice  a  day.  Mr.  Tyrrell,  however,  prefers  a 
lotion.     We  shall  give  his  own  words. 

"  In  these  cases  1  usually  employ  a  lotion,  composed  of  lime  water, 
mucilage,  and  opium,  in  preference  to  the  ointment,  for  reasons  1  havQ 
before  mentioned.  As  a  general  remedy  to  irritable  ulcers,  I  can  with 
confidence  recommend  it  strongly,  as  I  have  had  ample  opportunity  of 
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witnessing  its  good  effects.  It  ia  applied  on  lint  or  soft  linen  to  the 
ulcerated  surface  ;  and  a  portion  of  oil  silk,  or  a  light  poultice,  is  placed 
over  it,  to  prevent  the  lint  from  drying.  In  preparing  the  lotion,  the 
opium  must  be  dissolved  in  the  lime  water,  and  the  solution  is  then  to 
be  filtered,  to  get  rid  of  all  extraneous  particles,  after  which  the  muci- 
lage is  added  :  the  proportions  are  as  follow  : 
**  ^  Liquor,  calcis  ftj. 

Extract,  opii  5j« 

Mucilag.  acacias  ^ij.  M.  fiat  lot."     194. 

"  The  internal  remedies  you  ought  to  exhibit,''  says  Sir  Ast- 
ley,  "  are  calomel  and  opium — a  grain  and  a  half  of  calomel, 
and  a  grain  of  opium  morning  and  evening." 

'*  It  should  not  be  carried  so  far  as  to  produce  ptyalism,  or  to  affect 
the  constitution  severely  ;  but  it  should  be  given  so  as  to  restore  the  se- 
cretions, and  to  diminish  the  excitement  of  the  nervous  system,  The 
calomel  will  do  the  first,  and  the  opium  will  lessen  the  nervous  irritabi- 
lity. The  treatment  of  inflammation  has  been  improved  of  late,  by  ex- 
hibiting calomel  and  opium.  The  effect  of  this  medicine  in  inflamma- 
tion may  be  seen  in  the  disease  called  iritis.  Here  calomel  and  opium 
must  be  exhibited  :  nor  should  a  deposit  of  adhesive  matter  into  the 
anterior  chamber  of  the  eye,  be  any  bar  to  their  use.  Give  five  grains 
of  calomel  and  a  grain  of  opium  night  and  morning;  and  in  the  space 
of  a  week,  if  the  eye  has  not  suffered  so  much  as  to  be  disorganized, 
this  remedy  will  correct  the  inflammation,  and  vision  will  be  restored.'* 
195. 

Phlebectasia.  Our  readers  are  aware  that  we  laid  before 
them,  in  our  last  number,  a  paper  on  the  subject  of  varicose 
veins,  from  the  French ;  in  which  it  would  appear  that  the 
practice  of  ligature  has  been  more  successful  on  the  Continent 
than  in  this  country.  Sir  Astley  sets  his  face  against  the  prac- 
tice entirely,  and  seems  to  trust  to  the  ancient  Hippocratic 
treatment  of  puncturing  the  varicose  veins  frequently — rest — 
and  proper  bandaging.  Our  author  avers,  that  he  had  rather 
have  the  femoral  artery  than  the  saphena  vein  tied  in  his  own 
person. 

In  the  lecture  on  gangrene.  Sir  Astley  Cooper  evinces  a  rare 
combination  of  physiological  knowledge,  philosophical  induc- 
tion, and  minute  practical  observation.  The  causes  of  death, 
in  a  part,  are  properly  ascribed  to  too  great  action,  after  ex- 
posure to  cold  or  other  morbific  agents, — and  to  a  defect  of  vital 
power,  without  any  preceding  inflammation,  as  in  the  toes  of 
old  people,  and  where  the  circulation  of  the  blood  is  prevented 
by  mechanical  means.  The  various  steps  which  Nature  takes 
in  separating  the  dead  from  the  living  parts,  are  faithfully  and 
admirably  described — and   the  best  treatment  is  clearly  laid 
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down.  Soothing  applications  are  necessary  to  a  part  which  is 
falling  into  gangrene — blood-letting,  to  any  extent,  is  danger- 
ous, especially  in  this  metropolis,  notwithstanding  that  exces- 
sive action  is  going  on  in  the  vessels  of  the  part.  Some  calo- 
mel and  opium  should  be  given  at  night,  to  restore  the  secre- 
tions of  the  liver  and  intestinal  canal,  and  quiet  irritability. 
Stimulation  must  be  cautiously  used  in  the  beginning,  and 
gradually  increased  when  gangrene  has  actually  taken  place. 
Opium,  ammonia,  and  the  sulphate  of  quinine,  are  the  internal 
remedies  recommended  by  our  intelligent  author ;  but  we  were 
rather  surprised  to  find  him  omit  the  mention  of  wine,  which, 
in  such  cases,  combines  the  stimulating  properties  of  ammonia 
with  the  tranquillizing  ones  of  opium. 

It  is  well  known  that  Nature  will  often  be  able  to  separate  a 
whole  limb,  bone  and  all,  that  has  fallen  into  sphacelus.  The 
process  is  somewhat  more  tedious,  however,  than  amputation 
by  a  modern  surgeon,  who  performs  the  operation  while  a  few 
grains  of  sand  are  running  through  a  minute  glass.  The  pro- 
priety of  amputating  in  gangrene  is  discussed  by  Sir  Astley, 
who  comes  to  the  conclusion,  that  we  are  not  to  use  the  knife, 
''  till  the  sloughing  process  has  commenced,  and  healthy  gra- 
nulations are  to  be  seen  on  the  sore."  This  principle  we  be- 
lieve to  be  the  correct  one,  although  it  has  been  questioned,  and 
contravened  in  practice  by  some  eminent  Continental  surgeons, 
especially  the  Baron  Larrey.  He  performed  some  amputations, 
and  with  success,  while  the  gangrene  was  spreading,  and  be- 
fore any  line  of  demarcation  was  established  between  the  dead 
and  living  parts. — But  a  few  instances  of  success  do  not  affect 
the  general  principle,  though,  we  think,  that  particular  circum- 
stances may  authorise  us  to  deviate  from  the  precept  laid  down 
by  our  present  author,  and,  indeed,  by  the  general  voice  of  the 
profession. 

The  dry  or  white  gangrene  of  old  persons  is  not  satisfactorily 
accounted  for — at  least  by  the  common  explanation  given — 
ossification  of  the  arteries.  It  has  not  taken  place  where  the 
arterial  system  was  very  generally  ossified,  and  it  has  often 
taken  place  where  there  was  no  ossification  of  the  vessels.  We 
look  upon  it,  therefore,  as  a  coincidence  rather  than  a  conse- 
quence. We  have  seen  several  instances  of  mortification  of 
the  lower  extremities,  in  young  persons,  from  enlargement  of 
the  heart — and  we  suspect  that  disease  of  the  central  organ  of 
the  circulation  is  more  frequently  the  cause  of  the  dry  gan- 
grene of  old  people,  than  disease  of  the  arterial  conduits  leading 
therefrom.  Poultices  of  oatmeal  and  port  wine  are  recom- 
mended ;  with  opium  and  ammonia  internally ;  but  the  disease 
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is  generally  fatal  in  the  end,  though  not  always  so.  Sir  Astley 
has  known  a  single  toe — all  of  them — and  a  portion  of  the  foot, 
slough  away,  and  yet  the  patient  recover. 

Erysipelas.  Few  diseases  have  excited  more  discussion, 
and  produced  more  discrepancy  of  opinion,  in  respect  to  treat- 
ment, than  this.  But  the  fact  is,  that  in  different  constitutions 
—and  especially  in  different  atmospheres,  as  of  town  and  coun- 
try— the  treatment  must  vary  materially.  We  fully  agree  with 
Sir  Astley,  that  in  this  metropolis,  whose  atmosphere  contains 
so  small  a  proportion  of  air,  the  following  plan  will  he  found 
the  best,  as  a  general  rule. — "  At  first  give  calomel,  for  the  pur- 
pose of  restoring  the  secretions  of  the  liver  and  intestines,  and 
the  liquor  ammoniae  acetatis  with  antimony,  to  act  upon  the 
secretion  of  the  skin  ; — and  then  give  the  sulphate  of  quinine. 
It  is  a  most  powerful  tonic,  excites  in  the  stomach  a  genial 
warmth,  and  often  will  remain  in  that  organ  when  bark  will  be 
rejected."  This  we  believe.  But,  alas  !  the  sulphate  of  qui- 
nine is  too  good  (or  rather  too  dear)  a  medicine  to  remain  long 
unadulterated.  We  have  the  best  means  of  knowing  that  this 
important  preparation  is  now  generally  sophisticated — and  with 
what  ?  with  Epsom  salts  !  But  more  of  this  on  a  future  occa- 
sion. We  shall  here  introduce  a  case  as  stated  in  a  note  by 
Mr.  Tyrrell,  illustrative  of  the  good  effects  of  this  much  abused 
medicine. 

"  I  take  the  liberty  of  introducing  the  following  case  of  erysipelas, 
as  remarkable  on  account  of  the  great  extent  of  the  disease,  and  also  as 
showing  the  beneficial  effects  produced  by  the  exhibition  of  sulphate  of 
quinine. — July  5th,  1824,  J.  Hawks,  aet.  46,  a  plasterer  by  trade,  was 
admitted  into  St.  Thomas's  Hospital,  on  account  of  an  erysipelatous 
inflammation  of  the  right  leg,  resulting  from  a  contusion  near  the  inter- 
nal  malleolus.     The  erysipelas  appeared   on   the  evening  of  the  same 
day  on  which  he  received  the  injury,  and  he  had  been  previously  in 
an  indifferent  state  of  health.     When  admitted,  the  inflammation  ex- 
tended nearly  to  the  groin,  and  completely  surrounded  the  extremity  ;  his 
bowels  were  confined,  and  he  complained  of  heat  and  pricking  pain  in 
the  affected  limb  :  the  constitutional  irritation  was  also  very  considera- 
ble.    He  was  ordered  to  take  fifteen  grs.  of  the  compound  pill  of  colo- 
cynth  with  calomel,  and  to  apply  a  spirit  wash  over  the  inflamed  sur- 
face: also,  to  allay  irritability,  small  doses  of  calomel  and  opium  were 
directed  to  be  given  every  night.     On  the  following  day,  my  colleague. 
Dr.  Klliotson,  saw  the  patient  with  me,  and  ordered,  in  addition  to  the 
calomel  arid  opium,  five  grs.  of  the  sulphate  of  quinine,  five  drops  of 
dilute  sulj)huric  acid,  and  two  oz.  of  water,  to  be  taken  every  six  hours; 
with  an  allowance  of  three  pints  of  milk  daily.     On  the  7th,  the  in- 
flanunalion  had  extended  a  little,  and  vesicles  had  formed  on  the  thigh  : 
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the  former  medicines  were  continued,  and  castor  oil  ordered  to  be  taken 
occasionally  as  required.  9th,  As  the  pulse  was  rather  feeble,  I  desired 
he  should  have  a  pint  of  porter  daily,  in  addition  to  the  other  remedies. 
On  the  10th,  the  erysipelas  had  extended  up  the  side  nearly  to  the  ax- 
illa, on  the  abdomen  almost  to  the  median  line ;  it  also  covered  the 
whole  of  the  nates  and  back  :  a  spot  on  the  dorsum  of  the  foot  appeared 
disposed  to  become  gangrenous,  and  he  was  altogether  weaker.  He 
was  ordered  to  take  the  quinine  every  four  hours,  to  have  beef  steaks 
daily,  with  another  pint  of  porter,  to  continue  the  calomel  and  opium, 
and  also  the  spirit  wash,  excepting  to  the  foot,  which  was  to  be  poul- 
ticed. 11th.  The  calomel  omitted,  as  his  mouth  became  slightly  atfect- 
ed.  12th.  To  continue  and  have  four  ounces  of  sherry  in  addition. 
13th.  Another  pint  of  porter  was  ordered.  From  this  period  he  con- 
tinued to  improve,  and  he  took  daily  beefsteaks,  three  pints  of  porter, 
four  ounces  of  sherry,  also  the  sulphate  of  quinine,  every  four  hour*, 
and  the  opium  at  night ;  the  slough  on  the  foot  separated  quickly  from 
the  application  of  the  nitric  acid  lotion,  and  the  erysipelas  gradually  dis- 
appeared, causing  a  loss  of  the  cuticle.  Matter  formed  in  the  cellular 
texture  on  the  calf  of  the  leg  and  at  the  under  part  of  the  thigh  ;  it  was 
discharged  by  incision,  and  the  parts  quickly  healed. 

**  At  one  time  the  erysipelas  extended  from  the  toes  of  the  right  lower 
extremity,  to  the  occiput,  opcupying  the  whole  of  the  limb,  the  back 
and  nates,  and  reaching  as  fair  on  the  abdomen  of  the  same  side  as  the 
linea  alba. 

'  **  I  attribute  the  favourable  termination  of  this  case,  in  great  measure, 
to  thejudicious  employment  of  the  sulphate  of  quinine,  by  my  colleague. 
Dr.  Elliotson,  which  appeared  to  give  tone  and  vigour  to  the  system,  as 
well  as  to  allay  the  nervous  irritability,  so  constantly  attending  this  form 
of  inflammation.'*     248. 

Among  the  lower  classes,  who  are  in  the  habit  of  drinking 
gin  and  porter  in  abundance,  we  must  give  some  of  the  same 
stimulus,  even  while  labouring  under  disease,  and  especially 
erysipelas.  The  truth  of  this  was  proved  some  60  years  ago, 
in  a  paper  by  one  of  the  Monros.  Sir  Astley  recommends,  as 
an  application,  the  camphorated  spirits  of  wine,  in  the  first 
stage  ;  and,  when  the  vesications  break,  the  old  remedy,  pow- 
dered starch.  If  gangrene  supervene,  the  wine  poultice,  or  the 
nitrous  acid  lotion.  In  the  erysipelas  phlegmonoides,  the  in- 
cisions, first  recommended  by  Mr.  A.  C.  Hutchison,  are  to  be 
put  in  force. 

The  three  concluding  lectures  of  the  first  volume,  are  on  in- 
juries of  the  head — viz.  concussion,  compression,  fractures  of 
the  cranium,  and  wounds  of  the  brain.  In  the  first  volunie  of 
this  scries,  p.  464  ct  seq.  we  have  given  a  summary  of  our  au- 
thor's opinions  and  practice  in  these  important  accidents,  and 
therefore,  we  need  not  resume  the  subject  in  this  place.     In 
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our  next  number  we  shall  take  up  the  second  volume  of  the«e 
interesting  lectures,  and  direct  our  attention  more  especially  to 
the  medical  surgery  of  the  work_,  collating  it  with  other  sources 
of  information,  foreign  and  domestic. 


X. 

J .  Researches  into  the  Nature  and  Treatment  of  Dropsy  in 
ihe  Brain,  Chest,  Abdomen,  Ovarium,  and  Skin  ;  in  which 
a  more  connect  and  consistent  Pathology  of  these  Diseases 
is  attempted  to  he  established,  and  a  new  and  more  success- 
ful Method  of  treating  them  recommended  and  explained. 
By  Joseph  Ayre,  M.D.  Member  of  the  College  of  Phy- 
sicians, &c.  8vo.  pp.  242.  London,  1825.  Longman  and 
Co. 

2.  A  Stateme7ii  of  the  Early  Symptoms  which  lead  to  the 
Disease  termed  JVater  i7i  the  Brain  ;  with  Observations  on 
the  7iecessity  of  a  JVatchful  Attention  to  them,  aiid  on  the 
Fatal  Consequences  of  their  Neglect.  By  G.  D.  Yeats, 
M.D.  F.R.S.  &c.  Second  Edition,  considerably  enlarged. 
8vo.  pp.  164.  London,  1823.    Phillips  and  Co. 

3.  An  Essay  on  the  Nature,  Causes,  and  Treatment  of  Water 
in  the  Brain,  By  William  Shearman,  M.D.  Member  of 
the  Royal  College  of  Physicians,  and  Senior  Physician  to  the 
Royal  West  London  Infirmary.  8vo.  pp.  123.  London, 
1825.  Underwood  and  Co. 

The  work  of  Dr.  Ayre  is  placed  first,  since,  with  equatorial 
magnitude,  it  embraces  the  whole  region  of  dropsies.  We 
shall  best  discharge  our  duty  by  presenting  a  separate  analysis 
of  each  production,  and,  in  the  execution  of  it,  the  reader  will 
be  pleased  to  recollect  that  we  record,  not  our  own  opinions, 
but  those  of  the  respective  authors. 

Dr.  Ayre  acknowledges  no  single  author  to  be  his  guide  and 
authority,  but  confesses  that  he  is  indebted  for  many  important 
facts  to  the  writings  of  Wells,  Blackall,  Parry,  Abercrombie, 
and  Duncan.  Fifty-one  pages  of  his  performance  are  dedicated 
to  the  pathology  of  dropsical  affections.  He  thinks  dropsy, 
whose  essence  is  considered  to  consist  in  a  serous  effusion,  to 
be  only  one,  and  not  always  the  last,  of  a  series  of  effects, 
which  arise  from  a  morbid  condition  of  the  serous  aud  cellular 
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tissues  of  the  body.  He  denies  that  this  effusion  occurs  from 
any  want  of  tone  in  the  absorbent  and  exhalant  vessels,  or  from 
a  mechanical  obstruction  to  the  return  of  the  blood  by  the 
veins  ;  and  asserts  that  it  originates  from  some  particular  ac- 
tion analogous  to  inflammation,  or  indeed  inflammation  itself, 
of  various  grades.  This  subject  need  not  be  pursued  farther, 
as  the  pathology  of  each  hydropic  disease  will  be  entered  into 
under  its  respective  head,  separately  and  successively.  The 
author  off'ers  observations  on  the  presence  or  absence  of  serum 
in  the  urine  of  dropsical  patients,  and  enriches  his  pages  with 
a  very  long  extract  from  an  Essay*  of  the  late  Dr.  Well's. 
We  will  also  make  a  short  transcript,  since  the  facts  of  it  are 
valuable  and  interesting,  and  must  be  highly  acceptable  to  every 
class  of  readers. 

"  *  Among  twenty-nine  cases  of  dropsy  of  the  skin,'  observes  this 
writer,  *  which  were  not  preceded  by  any  disease  to  which  dropsy  is 
generally  attributed,  there  were  twenty-three  with  urine  containing  se- 
rum. The  proportion  of  these  cases,  therefore,  to  the  six  without 
serum  in  the  urine,  being  nearly  as  four  are  to  one,  is  very  much  higher, 
than  that  of  the  whole  number  of  instances  of  dropsy  with  serous  urine 
to  the  whole  number  free  from  it,  this  being  only  as  seventy-eight  are 
to  fifty-two,  or  as  three  to  two.  The  proportion  of  considerable  cases 
in  this  class,  is  also  very  great;  for  out  of  five  instances  of  the  urine 
being  made  firmly  solid  by  heat,  and  of  seven  being  made  a  soft  solid 
by  like  means,  which  occurred  among  one  hundred  and  thirty  cases,  two 
of  the  former,  and  four  of  the  latter,  were  found  in  the  twenty-nine 
cases,  which  form  the  subject  of  the  present  article.  Of  the  remaining 
seventeen  cases  with  urine  containing  serum,  the  quantity  of  serum  waa 
in  nine  considerable,  though  less  than  in  those  of  the  two  preceding  di- 
visions ;  the  urine  of  three  had  a  still  less  quantity,  and  that  of  five  but 
a  small  one. 

"  *  On  the  other  hand,  of  nine  cases  of  dropsy  of  the  skin,  apparently 
arising  from  weakness,  the  urine  in  seven  was  altogether  without  serum. 
Two  of  the  latter  occurred  in  old  dysentery,  one  in  chlorosis,  one  in 
chronic  rheumatism,  two  after  agues,  and  one  after  profuse  bleeding, 
which  had  been  employed  to  remove  a  great  inflammation  in  the  chest. 
—-In  the  eighth  case,  which  took  place  after  ague,  and  in  the  ninth, 
which  occurred  in  chlorosis  of  very  long  standing,  there  was  a  small 
quantity  of  serum  in  the  urine. 

♦*  '  The  presence,  therefore,  of  serum  in  dropsical  urine  seems  to  be 
independent  of  weakness.  It  would  appear,  on  the  contrary,  from  th« 
full  and  frequent  pulse  which  frequently  accompanies  it,  to  be  connected 
with  too  great  action  in  some  part  of  the  system.  This  is  rendered  fur- 
ther probable,  by  the  patient's  often  suffering  great  pains  in  the  loins  and 

*  Medico-chirurgical  Transactions  of  1812,  vol  iii. 
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limbs,  both  before  and  after  the  appearance  of  the  dropsy,  as  was  for- 
merly remarked.  An  argument,  indeed,  may  be  brought  against  this 
opinion  from  the  fact,  that  there  was  no  serum  in  the  urine  in  six  of  the 
cases,  which  had  not  been  preceded  by  any  other  disease.  But  not  to 
mention  that  weakness  may  arise  without  any  previous  apparent  dis- 
ease, those  who  are  acquainted  with  hospitals  will  readily  acknowledge, 
that  it  is  often  very  difficult,  and  sometimes  impossible,  to  obtain  a  to- 
lerably accurate  account  of  what  has  happened  to  patients,  before  their 
admission. 

** '  In  one  case  of  dropsy  of  the  skin,  which  followed  quickly  the  ap- 
plication of  cold  to  the  body,  and  was  attended  with  catarrh,  and  in 
another,  in  which  the  liver  was  evidently  diseased,  though  there  was  no 
perceptible  fluid  in  the  abdomen,  the  urine  contained  no  serum. 

*'  *  I'he  most  common  cause  of  dropsy  of  the  skin  in  this  country,  or 
rather  perhaps,  the  circumstance  which  most  commonly  precedes  it,  is 
a  disease  of  the  chest,  manifested  by  cough  and  difficulty  of  breathing. 
I  examined  the  urine  in  thirty-seven  cases  of  this  kind,  to  discover  if  it 
contained  serum,  and  found  it  in  twenty-four.  In  three  of  these  the 
urine  became  a  soft  solid,  upon  being  heated  ;  in  two,  the  quantity  of 
serum  was  great,  but  less  so  than  in  the  preceding  three  ;  in  five,  the 
quantity  was  still  less;  and  in  fourteen,  it  was  very  small.  In  the 
whole  twenty-four  there  was  probably  extravasated  fluid  in  the  chest ; 
but  I  have  placed  them  under  the  title  of  dropsy  of  the  skin,  as  there 
was  commonly  no  symptom  of  considerable  disease  of  the  chest.'"   34. 

The  inflammation  connected  with  dropsies  may  be  sub- acute 
or  chronic — symptomatic  or  idiopathic — local  or  general.  The 
principal  forms  of  dropsy  are, — 1.  Hydrocephalus  Internus— • 
2.  Hydrothorax — 3.  Ascites — 4,  Ovarian — 5.  Anasarca, 

I.  Hydrocephalus  Internus,  When  effusion  occurs  in  the 
brain,  it  may  arise  either  as  an  incidental  effect  of  acute  in- 
flammation of  that  organ,  and  of  which  the  morbid  result  is 
coagulable  lymph  or  pus ;  or  of  serous  inflammation  which  is 
relatively  in  a  sub-acute,  or  chronic  state.  The  effusion  may 
be  either  idiopathic  or  symptomatic.  The  former  may  be  in- 
duced by  a  scrofulous  diathesis,  which  favours  the  develop- 
ment of  a  local  disease,  and  this  may  spring  from  direct  excite- 
ment, or  a  general  constitutional  irritation  of  a  specific  kind. 
The  latter,  or  symptomatic,  may  originate  from  structural  dis- 
ease within  the  head ;  or,  secondly,  from  some  relative  weak- 
ness of  its  venous  system  ;  or,  thirdly,  from  a  distant  irritation 
in  the  digestive  organs.  When  the  attack  proceeds  from  the 
first  of  these  causes,  it  is  usually  severe,  and  answers,  in  its 
symptoms,  to  the  water-stroke  of  the  German  writers.  When, 
from  the  second,  the  disease  corresponds  with  serous  apoplexy; 
and  when,  from  the  third  cause,  the  turgesceiit  state  of  the 
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brain,  which  gives  origin  to  symptoms  that  simulate  those  of 
the  true  affection,  arises  as  a  direct  elTect  of  chylopoietic  dis- 
turbance, and  is  remediable,  until  arterial  re-action  commences, 
by  means  directed  solely  to  its  remote  cause.  The  symptoms 
of  hydrocephalus  internus  need  not  be  narrated  here,  since  they 
will  be  particularly  related  under  the  succeeding  analysis. 
From  the  pathological  principles  explained,  the  same  general 
modes  of  treatment  will  be  applicable  to  all  dropsical  affections, 
subject  only  to  certain  obvious  modifications.  The  following 
ai*e  the  indications  of  cure,  namely  ;  1st,  To  remove  the  visce- 
ral, or  such  other  disease  or  state,  whether  local  or  general, 
which,  when  present,  proves  a  remote  cause  of  the  effusion ; 
*ldly.  To  remove  the  morbidly  increased  action  in  the  serous 
membrane,  or  tissue,  which  is  its  proximate  cause ;  Zdly,  To 
promote  the  absorption  of  the  effused  fluid.  The  treatment  of 
the  disease  in  question  will  vary  according  to  peculiar  circum- 
stances. If  there  be  any  causes  acting  through  the  system, 
agreeably  to  their  precise  nature,  diuretics,  diaphoretics,  and 
aperients,  conjoined  with  the  occasional  use  of  the  warm  bath 
and  leeches  to  the  temples,  are  to  be  employed,  aided  by  such 
means  as  are  serviceable  in  counteracting  the  tendency  to  the 
scrofulous  diathesis.  An  issue  is  highly  useful  for  an  incipient 
turgescence,  or  impending  inflammation  of  the  brain.  Should 
there  be  any  structural  disease  within  the  head,  a  serous  inflam- 
mation in  the  ventricles  may  be  apprehended.  Here,  rigid  at- 
tention to  regimen  is  demanded,  also  cupping  and  leeching, 
and  a  seton  in  the  neck,  for  the  object  is  to  avert,  and  not  to  re- 
move, inflammation.  Where  the  digestive  organs  are  disturbed, 
and  have  caused  a  turgescent  state  of  the  brain,  the  primary 
seat  of  this  disturbance  is  usually  in  the  liver.  By  correcting 
and  increasing  the  secretion  of  the  bile,  and  disburdening  the 
bowels,  the  sympathetic  affection  of  the  brain  will  disappear. 
Cupping-glasses,  or  leeches,  are  to  be  applied  to  the  temples ; 
a  small  dose  of  calomel  nightly  ;  and,  in  urgent  cases,  two  or 
three  times  in  the  day,  and  a  laxative  enema,  or  an  aperient 
draught  on  the  succeeding  mornings,  assisted  by  diuretics,  and 
exact  regimen  are  indicated.  Inflammation  from  structural 
disease  is  generally  fatal,  yet  energetic  antiphlogistic  treatment 
is  indispensable.  When  the  inflammation  is  idiopathic  a  bleed- 
ing from  the  temporal  artery  is  proper  for  patients  above  child- 
hood ;  or,  from  the  arm,  with  copious  local  depletion  from  the 
temples,  is,  perhaps,  preferable.  When  leeches  arc  used  for 
infants,  they  should  be  three  or  four  in  number  for  an  infant 
under  six  months  ;  or  five  or  six  for  one  above  a  year  in  age. 
The  bleeding  from  the  leeches  is  to  be  encouraged,  after  their 
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removal,  by  applying  bags  of  flannel  containing  bran,  and 
wrung  through  hot  water.  Twenty-five  or  thirty  leeches  may 
be  recommended  for  adults ;  and,  in  either  instance,  it  is  de- 
sirable to  induce  a  certain  degree  of  faintness.  Other  remedies, 
already  specified,  are  to  be  called  into  action.  The  treatment 
in  every  case  should  be  persisted  in,  notwithstanding  effusion 
appears  to  have  occurred,  for  even  here  cures  sometimes  take 
place.  To  promote  the  absorption  of  the  effused  fluid,  little, 
which  is  satisfactory,  can  be  advised.  The  risk  of  renewing 
inflammation  in  the  brain  must  be  avoided  ;  the  head  must  be 
occasionally  blistered ;  the  diet  spare  ;  and  the  several  secre- 
tions, especially  those  of  the  kidneys,  ought  to  be  cautiously 
promoted.  The  subject  of  hydrocephalus  internus  has  been 
necessarily  curtailed,  because  it  will  come  twice  under  conside- 
ration, and  at  some  length,  under  the  analysis  of  Dr.  Yeats's 
pamphlet,  in  this  article.  Effusion  of  water  into  the  brain  is  a 
not  unfrequent  effect  of  blows  on  the  head,  or  of  scarlet  and 
other  fevers. 

2.  Hydrothorax.  This  may  be  either  idiopathic  or  sympto- 
matic, and  proceed  from  a  local  or  general  cause.  When  idi- 
opathic, it  may  either  arise  from  all  the  local  or  general  causes 
of  inflammation,  and,  in  this  form  exist,  independently  of,  or  in 
combination  with,  some  higher  grade  of  local  vascular  excite- 
ment ;  or,  it  may  originate  from  a  local  congestive  state  of  the 
vascular  system  within  the  chest,  as  an  effect  of  general  ple- 
thora; and,  in  those  several  cases,  the  effusion  may  prove 
more  or  less  remedial  of  the  local,  and,  sometimes,  of  the  gene- 
ral excitement.  When  symptomatic,  it  commonly  occurs  un- 
der a  chronic  form,  and  from  the  chronic  inflammatory  action 
of  the  visceral  disease  extending  to  the  serous  membranes  of  the 
thorax.  The  occurrence  of  the  effusion,  when  thus  symptoma- 
tic, affords  no  standard  by  which  to  judge  of  the  danger  of  the 
visceral  disease ;  while  the  effused  fluid,  when  in  considerable 
€[uantity,  is  destructive  to  life  by  interfering  with  its  necessary 
functions.  The  disease  frequently  has  scarlatina  as  a  remote 
cause  of  it,  and  is  then  usually  preceded  by  slight  oedema  about 
the  neck  and  chest,  and  is  commonly  accompanied  by  decided 
marks  of  vascular  excitement.  The  urine,  in  these,  cases,  is 
often  of  a  brown  hue,  and  loaded  with  serum  ;  and  the  progress 
of  the  affection  is  sometimes  so  rapid  as  to  destroy  life  on  the 
second  day.  A  certain  plethoric  state  of  the  circulation,  in- 
duced by  intemperance  and  idleness,  is  a  predisposing  cause  of 
kydrothorax,  and  one  of  important  influence.  In  some  indivi- 
duals, past  the  middle  of  life,  this  plethora  may  produce  san- 
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guiiieous  apoplexy  by  a  rupturt  of  vessels,  or  the  serous  one 
by  arterial  re-action,  and  consequent  serous  effusion.  When 
inflammation  assails  the  chest,  it  may,  according  to  its  degree, 
cause  either  pus,  or  coagulable  lymph,  a  serous  effusion,  or  a 
mixture  of  these  products  ;  but  it  is  the  serous  effusion  which 
is  the  characteristic  of  the  disease  under  consideration.  By  the 
pressure  of  the  fluid  upon  the  vital  organs  contained  within  the 
thorax,  a  disturbance  is  given  to  their  action,  which  is  denoted 
by  the  following  symptoms.  A  sense  of  oppression  at  the 
lower  part  of  the  sternum ;  an  habitual  difficulty  of  breathing  ; 
a  cough  which  is  either  dr}^,  or  moist  from  a  little  mucus  ;  an 
impediment  to  lie  down  in  the  recumbent  posture,  and  likewise 
occasioning  an  impending  suffocation,  and  an  aggravation  of 
the  cough ;  sudden  startings  from  sleep  ;  an  intermitting  or  ir- 
regular pulse  ;  thirst ;  scanty  urine,  and  cedema  of  the  extre- 
mities. These  symptoms,  not  singly  but  collectively,  are 
pathognomonic  of  the  effusion.  They  are,  however,  only  symp- 
toms of  it,  and  not  of  the  existing  disease,  for  there  are  no 
signs  which  clearly  point  out  that  state.  Hydrothorax  and 
ascites  resemble  each  other  so  closely  in  their  remote  and  prox- 
imate causes  as  to  allow  their  treatment  to  be  considered  to- 
gether. 

3.  Ascites.  Abdominal  dropsy  proceeds  from  nearly  the 
same  causes  as  the  thoracic,  and,  like  it,  is  most  commonly 
symptomatic  of  some  diseased  viscus  by  the  chronic  inflamma- 
tion in  the  internal  tissues  of  the  affected  organ  being  propa- 
gated to  its  peritoneal  covering,  and  thence  through  the  cavity 
of  the  abdomen.  The  effusion  is  of  inconsiderable  importance 
compared  with  the  visceral  disease,  which  is  its  remote  cause  ; 
until,  from  the  risk  of  increased  disease  in  consequence  of  dis- 
tention, a  necessity  arises  for  tapping,  when  this  operation 
proves  a  farther  cause,  perhaps,  of  aggravating  the  disease  of 
the  affected  viscus,  and  either  of  renewing  or  of  extending  the 
hydropic  excitement,  or  of  converting  it  into  a  high  or  more 
destructive  form  of  inflammation.  Any  diseased  alvine  viscus 
may  occasion  ascites,  but  most  generally  it  is  the  liver,  spleen, 
or  mesenteric  glands.  Nor  does  the  serous  discharge  always 
occur  in  every  case  in  which  these  organs  are  morbidly  affected, 
but  only  when  their  peritoneal  covering  participates  in  their 
disease  ;  for  the  chronic  inflammation  extends  from  the  cellular 
tissue  of  the  internal  structure  of  the  organ  to  its  investing  se- 
rous tissue,  and  thence,  as  from  a  point,  it  spreads  through  the 
whole  of  the  peritoneal  investiture,  with  varying  degrees  of  ra- 
pidity, and  thus  deposits  an  effusion,  which  is  designated  dropsy 
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of  the  abdomen.  Thus  far  have  we  advanced  without  indulging 
in  a  single  extract,  but  here  we  will  offer  one,  and  only  one,  as 
a  specimen  of  the  author's  style  of  writing,  and  mode  of  treat- 
ing an  interesting  subject,  and  which  may  relieve  the  dryness 
of  analytic  detail. 

♦*  The  morbid  excitement,  when  once  established  ii\  the  peritoneal 
membrane,  contirtufs  essentially  connected  with  its  primary  cause  ;  and 
the  gradual  increase  of  the  disease  within  the  organ,  is  followed  by  a 
correspondent  increase  in  the  mtensity  or  extent  of  the  serous  inflamma- 
tion in  the  peritoneal  surface.  The  rapidity  of  the  accumulation  will 
be  governed,  therefore,  by  the  intensity  or  extent  of  this  excitement. 
Prior  to  the  first  tapping,  in  symptomatic  cases  of  ascites,  the  accumula- 
tion of  the  water  proceeds  much  more  gradually  than  subsequently  ;  for 
by  the  tapping,  a  cause  of  farther  serous  inflammation  is  generally  su- 
peradded to  the  original  one.  After  each  successive  discharge  by  tap- 
ping, therefore,  the  water  is  commonly  renewed  more  quickly,  and  on 
one  of  these  occasions,  perhaps,  a  sub-acute  or  chronic  inflammation  is 
induced  in  some  part  of  the  peritoneum,  by  which  a  farther  disease  of 
that  membrane  is  occasioned  ;  and,  at  length,  either  by  the  increase  of 
this  superadded  disease,  or  as  an  effect  of  some  succeeding  operation, 
a  still  higher  degree  of  inflammation  comes  on,  which  may  prove  des- 
tructive of  life. 

"  In  some  instances,  where  there  is  considerable  disease  of  the  liver, 
the  water  of  the  first  accumulation  may  be  absorbed  and  carried  out  of 
the  body,  and  the  patient  may  thus  undergo  a  cure  as  it  respects  the  effu- 
sion ;  but  the  serous  inflammation,  which  caused  the  discharge,  has 
only,  in  this  case,  yielded  to  an  inflammation  of  a  higher  grade,  which 
may  arise,  either,  from  the  peritoneal  membrane  participating  in  the  in- 
crease of  disease  in  the  affected  viscus,  or,  by  there  accidentally  super- 
vening upon  the  secondary  one  a  farther  cause  of  inflammatiori.  In 
these  instances,  as  well  as  in  those  in  which  a  higher  inflammation  suc- 
ceeds the  operation  of  tapping,  coagulable  lymph  is  poured  out,  by 
which  the  peritoneal  surfaces,  which  were  formerly  the  seat  of  the  serous 
inflammation  and  effusion,  are  perhaps  agglutinated  together;  and  a 
fresh  and  more  formidable  disease  is  thus  superinduced  upon,  or  super- 
added to,  the  former  one.  In  the  worst  of  these  cases  pus  is  discharged 
from  some  points  of  the  inflamed  surface,  and  which,  by  mixing  with 
the  lymph  and  serum  that  are  poured  out  at  other  parts,  forms  an  ap- 
parently homogeneous  fluid  of  a  milky  colour,  which  in  puerperal  and 
other  cases  of  abdominal  inflammation,  ha«  been  strangely  believed  by 
some  to  be  chylous ;  and  by  others,  an  effusion  of  the  milk  by  a  me- 
tastasis."    96. 

The  symptoms  which  attend  the  effusion  of  water  into  the 
peritoneal  cavity  are  exceedingly  obscure,  and  its  presence  can 
rarely  be  detected,  imtil  it  is  collected  in  such  qtiantity  as  per- 
mits fluctuation.     The  remote  cause  may  be  either  symptoma- 
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tic  or  idiopathic,  and  either  local  or  general.  When  the  watery 
accumulation  is  considerable  it  may,  per  se,  be  a  source  of 
danger. 

Treatment  of  Hydrothorax  and  Ascites.  To  subdue  the 
chronic  excitement  of  the  serous  membrane,  and  the  primary 
chronic  inflammation  of  the  diseased  organ,  five  or  six  ounces 
of  blood  are  to  be  drawn  from  the  integuments  of  the  chest  by 
cupping  or  leeching,  and  that  side  is  to  be  selected  on  which 
the  patient  can  most  easily  lie  down,  and  the  operation,  to  the 
amount  of  half  the  quantity,  is  to  be  repeated  every  third  day, 
for  three  or  four  successive  months,  and,  occasionally  afterwards, 
as  circumstances  demand.  A  somewhat  active  blistering 
must  be  super- added,  and  conducted  upon  a  similar  principle. 
Where  general  plethora  obtains  venesection  is  admissible,  but 
is  seldom  required,  since  it  has  no  control  over  actions  un- 
mixed and  chronic,  whose  cause  and  seat  are  local.  Ultimately 
a  seton  may  be  fixed  in  the  thoracic  integuments.  To  employ 
mercury  freely  in  every  case  of  ascites  is  improper,  and,  beside 
this,  under  a  salivation,  the  urine  becomes  charged  with  sc- 
rum. Salivation  then  is  to  be  shunned,  but  when  mercury  is 
exhibited,  in  minute  doses,  it  may  prove  highly  useful.  Dras- 
tic purgatives  are  eminently  beneficial,  not  merely  by  removing 
the  water,  but  by  subduing  the  cause  of  it.  The  best  is  gam- 
boge ;  four  or  five  grains  for  a  single  dose,  combined  with  aro- 
matic powder  and  super-tartrite  of  potash ;  and,  in  urgent 
cases  of  hydrothorax,  ten  or  twelve  grains,  divided  into  four 
doses,  and  one  administered  every  three  hours.  Tliis  medicine 
generally  produces  considerable  watery  evacuations  from  the 
bowels,  and  this  is  the  specific  object  of  its  exhibition,  and 
when  fully  attained,  the  oppression  in  respiration,  and  other 
distressing  symptoms,  whether  of  the  thorax  or  abdomen,  are 
much  relieved.  When  the  strength  admits,  the  gamboge  may 
be  repeated  once  in  four  or  five  days,  and,  in  general,  it  is  borne 
better  in  ascites.  "  In  ascites,"  observes  Dr.  Ayre,  "  I  have 
seen  upwards  of  three  gallons  discharged  (by  gamboge)  in  the 
course  of  the  day  from  the  bowels."  But  this  practice  is  for- 
bidden, when  a  disease  of  the  liver  or  mesentery  prevails  as  a 
remote  cause,  for  here  there  is  a  tendency  to  diarrhoea,  and,  in 
the  mesenteric  aftection  such  a  proceeding  would  speedily  des- 
troy life.  In  addition  to  the  means  stated,  diuretics  follow, 
and  are  of  vast  importance,  for  they  act  on  other  enumctories 
as  well  as  the  kidneys.  The  most  approved  form  is  something 
less  than  a  grain  of  squills,  and  only  a  sixth  part  of  a  grain  of 
digitalis,   made  into  a  pill,  and  given  uninterruptedly  every 
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third  or  fourth  hour.  To  render  them  more  diuretic,  a  third, 
or  the  half  of  a  grain  of  calomel,  nightly,  is  to  he  recommended, 
and  followed  by  an  infusion  of  dandelion,  or  any  other  popular 
diuretic  decoction,  as  a  common  drink  ad  libitum.  The  pre- 
ceding observations  apply  to  the  treatment  of  hydrothorax  and 
ascites  when  arising  from  a  serous  inflammation  of  the  invest- 
ing membranes,  in  consequence  of  a  chronic  inflammation  of 
one  or  more  of  the  viscera.  We  are  now  to  notice  the  treat- 
ment proper  for  the  idiopathic  forms  of  the  hydropic  inflam- 
mation, which  may  be  either  strictly  local,  or  consist  in  a  gene- 
ral specific  excitement  of  the  system,  leading  to  a  general 
watery  effusion  ;  and  of  which  the  exhalants  only  partake  in 
common  with  the  rest  of  the  serous  tissues.  Here  the  pulse 
is  hard,  and  venesection  becomes  an  important  remedy.  The 
blood  exhibits  strongly  the  huffy  coat,  and  the  urine  coagulates 
freely  when  subjected  to  heat.  By  a  copious  bleeding,  the 
disease  is  sometimes  at  once  arrested,  and  the  water  afterwards 
absorbed.  The  means,  previously  detailed,  are  as  applicable  to 
this  form  as  the  other,  observing  the  cautions  inculcated,  and 
making  due  allowances  for  individual  peculiarities.  The  ope- 
ration of  tapping  will  be  considered  under  ovarian  dropsy. 

4.  Ovarimi  Dropsy.  This  arises  from  a  chronic  inflam- 
mation, usually  commencing  first  in  the  substance  of  the  ova- 
rium, and  thence  extending  to  its  investing  serous  tissue.  The 
premonitory  symptoms  are  necessarily  various,  because  any 
disease  seated  in  that  organ,  whether  scirrhus,  or  any  other 
chronic  kind,  is  capable,  by  an  extension  of  its  proper  inflam- 
mation, to  generate  that  excitement  in  its  serous  tissue  which 
leads  to  watery  effusion.  Disease  of  the  ovarium  does  not  al- 
ways occasion  dropsy,  yet,  when  it  does,  the  progress  is  generally 
slow,  and  freq\iently  stationary.  The  effused  fluid,  whether  in 
small  or  large  quantity,  will  often  be  retained  in  its  sac  for 
several  ^^cars,  and  without  much  inconvenience  or  apparent 
injury  to  health.  Next,  it  suddenl}^  increases,  and  renders 
tapping  necessary,  and  from  this  operation,  a  fresh  cause  of 
morbid  excitement  is  afforded  to  the  internal  surface  of  the 
sac,  and,  perhaps,  to  the  primary  disease  of  the  ovarium,  and 
thus  the  lluid  re- accumulates  in  a  short  period.  Finally,  each 
successive  operation  renews  irritation  and  the  operation  itself, 
until  a  state  of  disease  is  induced  within  the  sac,  analogous  to 
what  occurs  after  abdominal  tapping,  which  ultimately  excites 
a  degree  of  inflammation  detrimental  to  existence.  The  remote 
causes  of  the  different  forms  of  ovarian  disease  are  exceedingly 
obscure.     External  injuries  may  produce  inflannnation  in  this 
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organ,  and  consequent  ecirrhus,  or  some  other  chronic  disease  ; 
or  the  uterine  irritation  from  the  cessation  of  the  catamenia 
may  be  favourable  to  its  occurrence.  Ovarian  dropsy  may  arise 
at  any  age  from  puberty,  but  is  most  common  in  middle  life. 

Treatment.  This  form  is  never  attended  by  the  serous  state 
of  the  urine,  and  requires  a  somewhat  different  management  than 
the  preceding  species.  Yet,  after  repeated  tappings,  the  hydro- 
pic diathesis  does  prevail.  In  the  early  periods  there  is  little 
debility  from  the  effusion,  nor  any  disturbance  to  the  vital 
functions.  The  quantity  of  urine  is  only  partially  lessened, 
there  is  no  thirst,  and  the  general  health  is  unimpaired.  The 
disease  is  purely  local,  and  demands  occasional  leeching  and 
blistering,  diuretics,  a  spare  regimen,  the  warm  bath,  and  mo- 
derately open  bowels.  The  object  is  to  subdue  the  chronic  in- 
flammation in  the  organ,  which  is  the  remote  cause,  together 
with  the  corresponding  action  in  the  investing  tissue,  which  is 
the  proximate  cause  of  the  effusion. 

Tapping.  This  operation  becomes  necessary  when  the 
effused  fluid  is  irremovable  by  medicine.  It  should  not  be  per- 
formed too  early,  and  in  simple  ascites  not  until  all  means  have 
failed,  while  under  a  condition  of  visceral  disease  success  is 
highly  problematical.  The  best  time  is,  when,  from  the  large 
accumulation  of  water,  difficult  breathing,  and  other  unpleasant 
and  painful  symptoms  are  occasioned.  Where  much  visceral 
disease  exists,  tapping  may  cause  a  destructive  inflammation 
in  the  peritoneum.*  When  a  patient  is  unable  to  lie  down 
in  bed  the  operation  is  to  be  performed,  for  the  fluid  is 
acting  as  a  mechanical  irritant  to  the  peritoneal  membrane,  and, 
independently  of  other  obvious  evils,  suffocation  may  result. 
Prior  to  tapping,  a  few  grains  of  gamboge  may  be  given  on  tlie 
previous  day,  or  some  other  drastic  purgative  ;  and  six  hours 
after  this  operation,  a  few  leeches  should  be  applied  to  the  ab- 

•  To  us  this  appears  to  be  an  unhappy  explanation  of  a  well  known  fact, 
for,  in  our  judgment,  a  comparatively  healthy  peritoneum  will  be  more  likely 
to  run  into  inflammation  than  a  peritoneum  long  familiar  with  irritation  in- 
duced by  visceral  disease.  The  truth  is,  and  it  rests  on  the  highest  authority, 
peritoneal  inflammation  usually  occurs  from  the  wound  made  in  the  peri- 
toneum by  the  trocar  not  healing  by  the  first  intention,  and  permitting  the 
water  to  dribble  out  constantly  yet  gradually.  Thus  is  immediate  irritation 
and  consequent  inflammation  propagated  from  the  open  wound  to  the  whole 
of  the  membrane,  analogous  to  what  takes  place  from  punctured  wounds 
into  the  thorax  and  abdomen.  Sometimes  the  irritation  alone  exhausts  life 
without  the  supervention  of  inflammatioo,  and,  of  which,  un  instance  ha])pened 
in  our  own  practice  this  year. — Rev. 
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domeu  ;  also  a  small  blister  on  each  side  of  it,  and  this  ought 
to  be  repeated  as  early  as  the  skin  will  permit.  Again,  the 
several  remedies,  previously  used,  must  be  re-exhibited,  whe- 
ther appropriated  to  the  primary  and  secondary  causes  of  the 
effusion,  or  the  promotion  of  the  absorption  of  it. 

5.  Anasarca.  This  disease  consists  of  a  serous  inflammation 
in  the  cellular  tissue  of  the  body  terminating  in  effusion.  It  may 
be  either  general  or  local,  and  spring  from  causes  either  idio- 
pathic or  symptomatic,*  general  or  particular.  Anasarca  oc- 
curs under  two  forms,  one  being  of  greater  intensity  than  the 
other,  and  it  derives  all  its  importance  from  the  nature  of  the 
remote  cause.  When  idiopathic,  and  proceeding  from  cold,  it 
is  usually,  unimportant,  for  it  readily  subsides  under  proper 
treatment,  and  the  effusion  proves  either  partially  or  fully  cor- 
rective of  its  cause.  Thus  anasarca  serves  the  desirable  end  of 
obviating  effusions  into  the  brain,  or  other  cavities,  and  is  an 
event  rather  to  be  wished  for,  than  dreaded,  under  such  salutary 
circumstances.  In  some  cases  the  effused  fluid  is  of  a  highly 
viscid  or  gelatinous  quality,  so  as  to  resist  the  pressure  of  the 
finger.  This  is  a  form  commonly  local,  and  often  met  with  in 
the  lower  extremities  of  the  aged,  arising  from  cold  locally  ap- 
plied, and  sometimes  occurring  as  a  critical  action  on  the  decli- 
nation of  fevers.  The  uneasiness  of  it  is  considerable  ;  and  in 
its  sensible  appearances  it  closely  resembles  phlegmatia  dolens, 
to  which  it  is  closely  allied.  Sometimes  the  inflammation 
yielding,  the  serous  effusion  of  one  part  appears  to  be  translated 
to  another,  and  most  generally  to  some  other  part  of  the  celhi- 
lar  tissue,  but  occasionally  to  the  serous  membranes  of  the  brain, 
or  to  those  of  the  thoracic  and  abdominal  cavities.  Yet  the 
most  common  form  of  anasarca  is  that  which  is  symptomatic 
of  visceral  disease :  and  which,  as  it  ordinarily  appears, 
arises  from  an  hydropic  diathesis.  It  usually  begins  in  the 
lower  extremities,  and  is  rarely  accompanied  with  the  strong 
marks  of  local  excitement  so  obvious  in  the  idiopathic  kind. 

In  treating  anasarca,  we  must  advert  to  its  nature  and  causes. 
If  idiopathic,  and  unconnected  with  any  other  dropsy  ;  if  the 
pulse  be  soft,  and  the  urine  free  from  serum,  the  sole  object  is 

•  The  writer  entertains  an  opinion  that  anasarca,  as  well  as  hydroce- 
phahi.-^,  may  arise  from  some  disturbance  in  the  digestive  function,  by  M'hich 
this  and  other  distant  irritations  are  produced,  tlirough  the  operation  of  that 
obscure  law  of  the  animal  economy,  denominated  sympathy.  This,  whether 
true  or  false,  evidently  resembles  the  sentiments  of  Uv.Yeats,  and,  throughoiit 
his  woik.  Dr.  Ayre  treats  that  physician  with  a  marked  neglect,  which  his 
modesty,  good  sense,  and  merit  do  not  deserve. — Rev. 
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the  absorption  of  the  effusion.  Here  recoyeriea  need  never  be 
despaired  of  under  any  treatment,  inasmuch  as  the  absorbents 
will  remove  the  fluid  without  any  assistance  ;  still,  however, 
puncturing  the  cedematous  parts,  with  the  employment  of  fric- 
tions and  of  bandages,  diuretics,  and  other  means  already  stated, 
ought  not  to  be  disregarded  :  yet  punctures  and  bandao-es  are 
inadmissible  until  the  cessation  of  the  serous  inflammation. 
To  (Edematous  swellings,  in  which  serous  local  inflammation, 
whether  symptomatic  or  idiopathic,  still  subsists,  leeches  and 
cold  evaporating  lotions  are  advisable.  Where  anasarca  origi- 
nates from  general  excitability,  denoted  by  the  pulse  and  serous 
quality  of  the  urine,  venesection  becomes  necessary,  aided  by 
leeching  and  other  means  already  specified.  In  cases  seen 
late,  and  in  which  nothing  dangerous  is  indicated,  the  promotion 
of  the  absorption  of  the  effused  fluid  is  alone  needed.  The  state 
of  the  pulse,  and  of  the  urine,  and  the  presence  or  absence  of 
vascular  excitement  Avill  be  the  safest  guides  of  practice.  When 
anasarca  is  considerable,  long  protracted,  and  symptomatic  of 
visceral  disease,  with  a  serous  state  of  the  urine  and  a  general 
failure  of  the  strength,  the  cachectic  state  is  established,  and 
the  treatment  is  beset  with  difficulties.  General  remedies  once 
useful  are  now  useless,  and  at  times  hurtful.  The  plan  is  to 
assist  digestion  and  assimilation^  and  to  correct  the  cause  of 
the  effusion  by  local  depletion,  blistering,  and  other  rational 
means.  The  diet  of  anasarcous  patients  should  be  plain  and 
unirritating,  and,  in  the  idiopathic  state,  rigidly  antiphlogistic. 
The  clothing  qught  to  be  moderately  warm,  and  such  as  promotes 
insensible  perspiration.  Chamois  or  wash-leather  drawers,  and 
a  similar  waistcoat  are  to  be  worn  next  the  skin,  and  are  in- 
finitely preferable  to  flannel  or  fleecy  hosiery.  The  work,  whose 
analysis  is  now  concluded,  contains  cases  and  dissections,  thir- 
teen in  number,  illustrative  of  the  different  pathological  con- 
ditions propounded  in  it,  and  are  selected  from  the  writings 
of  Golis,  Abercrombie,  Cheyne,  Home,  and  Blackall. 

Our  opinion  is,  that  Dr.  Ayre  has  produced  a  valuable  work 
on  dropsies,  and  one  which  may  be  read  with  pleasure  and 
advantage.  There  is  in  it  nothing  which  is  either  very  striking 
or  masterly,  but  it  presents,  in  a  compendious  form,  a  general 
view  of  the  pathological  and  therapeutical  principles  of  the  day 
with  respect  to  dropsical  diseases.  The  ideas  scattered  through 
various  recent  works  of  merit  the  author  seems  to  have  im- 
bibed, to  have  brought  them  to  the  test  of  practice,  and  to  have 
modified  and  enlarged  them  as  his  experience  warranted,  and 
his  judgment  sanctioned.  This  we  conceive  to  be  a  fair  state- 
ment of  the  nature  of  his  production,  and  a  just  estimate  of  his 
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pretensions  as  a  writer.  We  differ  from  Dr.  Ayre  on  some 
points,  practical  and  doctrinal,  yet  on  these  we  need  not  par- 
ticularly expatiate.  We  think  he  is  far  too  confident  in  the  pro- 
bability of  curing  hydropic  affections  ;  and,  especially  so  in 
regard  to  ascitic  and  ovarian  dropsies.  It  is  freely  admitted 
that  ascites  may  be  cured  ;  still,  however,  an  extensive  obser- 
vation of  nearly  thirty  years,  in  private  and  hospital  practice, 
has  demonstrated  to  us  that  the  cures  of  it  are  few  in  number. 
But  the  author  goes  farther,  and  says  he  has  occasionally  removed 
ovarian  dropsies.  Here  we  are  compelled  to  be  somewhat  scep- 
tical, and  to  question  the  powers  of  medicine  ;  and,  in  this  opi- 
nion the  brightest  names  concur.  The  smallness  of  the  ovarium 
in  health,  the  insidious  and  occult  nature  of  its  morbid  affections, 
the  length  of  time  which  elapses,  and  the  immense  size  it  ulti- 
mately attains  under  dropsy,  render  all  hopes  of  a  cure  by  medi- 
cinal means  exceedingly  fallacious.  But  Dr.  Ayre  adduces  a 
successful  case,  yet  unfortunately  it  is  narrated  too  loosely  to 
establish  conviction.  The  public  is  simply  told  "  the  fluctu- 
ation was  quite  distinct,  and  the  body  was  enlarged  to  the  ex- 
tent of  what  it  is  in  the  fifth  month  of  pregnancy."  Now  at 
this  period  of  impregnation  "  the  fundus  of  the  uterus  only 
extends  about  half  way  between  the  pubes  and  unibilicus,"* 
Is  this  an  indisputable  specimen  of  ovarian  dropsy  ?  Is  it  in 
this  superficial  manner  a  case  should  be  related,  which  has  for 
its  object  the  subversion  of  an  opinion  founded  on  the  experience 
of  ages  ?  For  any  thing  which  is  on  record,  the  case  might 
have  been  ascitic,  or  no  dropsy  at  all,  since  nothing  is  more 
deceptive  than  incipient  fluctuation,  even  where  it  does  exist, 
and  it  is  notorious  that  it  is  often  sinmlated  by  flatus.  It  i^ 
true,  that  Dr.  Ayre  mentions  another  case  of  ovarian  dropsy, 
which  really  seems  to  have  been  cured,  but  here,  according  to 
his  own  account,  the  cure  was  attributable  to  violence,  and  not 
the  result  of  medicine,  which  is  the  point  at  issue.  It  is  un- 
philosophical,  whether  in  disputation  or  argument,  to  attempt 
to  prove  a  rule  by  an  exception.  Nature  sometimes  delights 
in  transgressing  her  own  laws,  yet,  still  they  are  laws,  com- 
paratively immutable  ones,  and  a  singular  violation  rather  es- 
tablishes, than  subverts  their  permanency.  One  man  perishes 
from  a  scratch  on  his  leg  ;t  another  lives  after  the  shaft  of  a 
chaise  has  been  driven  through  his  chest ;%  but  still  the  former 
is  an  insignificant,  and  the  latter  a  dangerous  accident. 

♦  Paris  and  Fonblanque  on  Med.  Jurisp.  Vol.  i.  p.  240. 
•f-  See  Lectures  oh  Surgery,  kc.  &c.,  passim. 
X  Case,  by  Mr.  Maiden,  4to.  London,  1812. 


J  826]  Dropsy.  419 

Although  it  would  be  wrong  to  affirm  that  Dr.  Ayre  is  eitlier 
a  bad  or  incorrect  writer,  yet,  he  is  rather  deficient  in  the 
elegant  simplicity  and  nice  precision  which  characterize  an  ex-; 
cellent  practical  author.  He  occasionally  employs  words  in  a 
loose  and  ambiguous  sense,  and  of  this  a  single  specimen  shall 
be  given,  while,  with  respect  to  other  parts  of  his  style  we  will 
refrain  from  comment.  '^  The  effusion  of  the  serous  fluid  is  to 
be  considered  as  arising  from  a  local  vascular  excitement  in 
a  serous  tissue,  ivhich  may  be  termed  serous  inJiammatio7i»^* 
Here,  vascular  excitement  is  assumed  to  be  inflammation, 
which  it  is  not.  Is  this  really  the  author's  opinion  ?  or  is  it 
only  attributable  to  looseness  of  phraseology  ?  We  are  willing 
to  credit  the  l^^tter,  since  impropriety  of  language  is  more 
venial  than  erroneous  pathology.  Vascular  excitement  is  not 
a  state  of  disease,  but  one  bordering  on  it,  which  may,  and  does 
indifferently  terminate  in  sanity,  or  in  morbidity.  He  that  is 
elevated  with  champagne,  suffers  considerable  vascular  excite- 
ment in  his  brain,  which  may,  and  sometimes  does  end  in  in- 
flammation or  apoplexy,  but  much  more  commonly  it  ceases 
when  the  cause  no  longer  operates.  Inflammation  is  a  positive 
state  of  disease  ; — true,  it  is  preceded  by,  and  accompanied  with 
vascular  excitement,  yet,  there  is,  likewise,  an  obstruction  in 
the  vessels  of  the  inflamed  part,  attended  with  an  increased 
action  of  the  surrounding  ones.  This  we  believe  to  be  the  true 
pathology  of  inflammation,  and  although  different  theories  pre- 
vail, it  is  presumed  that  none  will  deny  a  state  of  obstruction,* 
the  essence  of  inflammation,  and  this  is  all  we  contend  for,  an4 
which  obstruction  relieves  itself  either  by  resolution  or  adhe- 
sion, effusion,  suppuration,  or  gangrene. 

We  think  Dr.  Ayre  has  erred,  in  exclusively  attributing  drop- 
pies  to  either  local  inflammation,  or  the  phlogistic  diathesis ; 
for  though  these  may  be  the  principal  and  general  causes,  we 
are  persuaded,  that  hydropic  affections  can  and  do  arise  inde- 
pendently of  them.  What  is  a  dropsy  ?  An  accumulation  of 
serous  fluid  in  a  circumscribed  cavity  !  Who  can  determine, 
that  this  invariably  originates  from  inflammatory  action  ?  How 
often  does  dropsy  occur  in  a  cachectic  habit,  or  in  one  debi- 
litated by  profuse  haemorrhage,  and  in  which  no  suspicion  of 
inflammation  is  credible,  or  the  semblance  of  it  discoverable 
after  death  ?     Other  obvious  causes  need  not  be  dwelt  upon. 


•  **  Almost  every  theory  has  been  built  upon  the  supposition,  of  thare 
being  some  kind  of  obstruction  in  the  inflamed  part." — Samuel  Cooper  on 
fnjlammation. 
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Indeed,  the  experiments  of  Dr.  Seeds*  clearly  demonstrate 
*^  that  large  and  excessive  bleedings  are  always  attended  with 
effusion  of  fluid  into  the  ventricles  ;"  and  these  facts  alone 
disprove  the  position  under  consideration.  Dr.  Ayre,  also, 
assigns  anasarca  and  oedema  to  inflammation,  doubtless  rightly 
in  many  cases,  yet  in  numerous  others  without  a  shadow  of 
probability.  On  this  subject  he  observes,  "  the  serous  effu- 
sion of  one  part  appears  to  be  translated  to  another.  The 
translation,  however,  in  these  cases,  is  not  of  the  serous  fluid, 
but  only  of  the  serous  inflammation  yielding  the  fluid." — ^p.  108. 
Here  is  a  striking  and  accidental  proof  of  that  looseness  of 
language  to  which  we  have  adverted.  In  the  first  sentence  an 
apparent  fact  is  communicated,  while  in  the  second,  it  is  denied, 
and  an  amendment  substituted.  Such  sentences  are  like  the 
witches  in  Macbeth, 

"  That  palter  with  us  in  a  double  sense; 
That  keep  the  word  of  promise  to  our  ear, 
And  break  it  to  our  hope  ;" 

since  what  is  learned  in  the  first,  is  to  be  unlearned  in  the  se- 
cond sentence,  which  is  a  most  unhappy  mode  of  gaining  know- 
ledge. 

In  our  opinion  the  author  would  have  written  better  had  he 
laboured  less,  would  have  appeared  to  greater  advantage  had 
he  discarded  art  for  nature  : — he  seems  to  have  been  actuated 
by  the  laudable  motive  of  obtaining  fame,  and  we  hope  he  will 
receive  it ;  but  he  should  recollect  that  the  pace  to  eminence 
is  slow  and  difficult ;  that  design  is  easier  than  acquisition,  that 
nothing  great  is  ever  hastily  accomplished,  and  that  the  men 
who  have  acquired  and  deserved  celebrity  were  remarkable  for 
the  simplicity  of  their  style,  exemplary  for  their  long  and  pa- 
tient observance  of  facts,  and  distinguished  for  the  philoso- 
phical accuracy  of  their  conclusions.  Thus  much  have  we 
said,  because  Dr.  Ayre  announces  his  intention  of  writing 
another  book,  and,  therefore,  we  urge  him  to  aim  at  obvious 
distinctions  and  not  over- wrought  refinements,  to  exercise  a  se- 
verity of  judgment  on  his  own  opinions  and  success  in  practice, 
to  adopt  a  compactness  and  precision  of  language,  and  then, 
we  think,  he  will  produce  a  work  which  criticism  shall  love  to 
praise,  since  it  will  have  little  to  censure. 

The  pamphlet  of  Dr.  Yeats  has  been  highly  spoken  of,  and 
deserves  to  be  analysed  with  considerable  minuteness.     It  was 


•  Detailed  at  length  in  the  Medico-Ghirurgical  Review,  pp.  88  et  411. 
Old  Series. 
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first  published  in  the  shape  of  a  letter,  but  is  now  presented  in 
a  different  and  better  form,  and  may  be  termed  a  medico-popu- 
lar production,  addressed  to  the  profession,  yet  intelligible  to 
the  community.  There  are  "  some  preliminary  remarks*' 
which  may  be  read  with  advantage,  and  a  "  postscript  of  notes 
and  observations,"  consisting  of  valuable  extracts  from  the  best 
writers  of  the  age.  These  we  must  necessarily  pass  over,  and 
confine  ourselves  to  an  analytic  detail  of  what  is  still  more  im- 
portant.    The  author  observes, 

*'  Since  the  first  edition  of  this  pamphlet  was  published,  a  great  many 
cases  have  come  under  my  care,  which  have  established  beyond  all 
doubt  in  my  own  mind  that  the  affections  of  the  brain,  especially  in 
young  people,  which  end  in  effusion  there,  if  not  guarded  against,  have 
their  foundations  in  a  great  majority  of  instances  in  a  deranged  function 
of  the  powers  of  the  epigastric  viscera,  and  the  many  insulated  cases, 
which  have  been  published  by  several  Gentlemen  of  the  profession  in  the 
periodical  journals,  with  a  successful  practical  result  founded  upon  the 
same  doctrine,  have  given  this  opinion  a  currency  upon  philosophical 
and  scientific  principles.  That  complicated  assemblage  of  symptoms 
which  bewildered  the  practitioner  and  led  him  away  like  an  ignis  fa- 
tuiis  from  the  real  nature  of  the  disease,  has  been  developed  and  ana- 
lysed into  greater  simplicity,  and  the  means  of  empirical  experiment  have 
become  the  means  of  rational  pracdce. 

*'  I  intend  these  observations  to  apply  stricdy  to  that  species  of  dis- 
ease in  young  people,  formerly  so  much  involved  in  obscurity,  which 
commences  in  a  morbid  action  of  the  epigastric  viscera,  is  in  time  com- 
municated to  the  brain,  and  ends  in  .a  fatal  effusion  of  fluid  there;  for 
although  the  ray  of  science  has  thus  shed  its  light  and  dispersed  some  of 
those  dark  clouds  which  obscured  the  nature  of  this  complaint,  yet  the 
precise  condition  and  proper  treatment  of  some  of  the  diseases  of  the 
brain  are  still  in  part  hidden  from  our  view,  for  the  symptoms  of  its  mor- 
bid states  are  sometimes  so  contradictory,  giving  rise  to  indications  of 
such  contrariety,  as  to  produce  hesitation  in  the  practical  determination* 
of  the  most  experienced  ;  and  this  is  sometimes  caused  by  simple  irri- 
tability of  the  brain,  assuming  all  the  appearances  of  a  high  inflamma- 
tory state  there.  I  believe  that  in  some  instances  of  the  former,  bleeding 
has  been  injuriously  performed,  when  in  the  latter  it  has  been  as  injuri- 
ously omitted.''     v. 

But,  whatever  importance  Dr.  Yeats  may  attach,  and  it  is 
very  considerable,  to  the  idea  that  hydrencephalus  (he  uses  this 
word  and  we  shall  adopt  it  during  the  analysis)  in  its  origin, 
commences  in  organs  distant  from  the  brain,  he  is  very  far 
from  denying  that  it,  how  often  he  cannot  determine,  does  ori- 
ginate within  the  cranium.  As  we  cannot  afford  space  for 
every  thing  which  is  material,  as  the  causes  of  this  disease  are 
involved  in  endless  perplexity  from  contradictory  opinions,  as 
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the  authoi*  is  very  imprecise  with  respect  to  the  meaning  he  at- 
tachies  to  vascular  excitement  and  inflammation,  and  as  his 
thief  merit  is  a  minute  detail  of  the  different  trains  of  symp- 
toms, preceding  or  constituting  hydrencephalus,  and  of  the  ap- 
propriate modes  of  treating  them,  we  shall  best  consult  the 
reader's  benefit  by  strictly  devoting  the  attention  to  symptoma- 
tology and  practice,  from  which  something  may  be  learned, 
undivested   of   hypothetical  statements  that  often  usurp  the 
place  of  truth.     This  is  a  general  observation,  and  disclaims 
any  particular  application ;  yet  it  is  our  duty  to  acknowledge 
that,  as  far  as  the  epigastric  viscera  are  concerned,  Dr.  Yeats 
is  much  disposed  to  hypothesis,  and  appears  to  be  smitten  with 
the  rage  of  accounting  for  all  morbid  phenomena,  without  re- 
collecting that  the  slightest  exercise  of  ratiocination  will  plau- 
sibly answer  every  problem,  but  still  the  truth  may  be  at  art 
immeasurable  distance.     Assertion  is  not  argument  nor  conjec- 
ture demonstration.     Some  readers  think  that  he  is  singularly 
hypothetical  with  respect  to  the  duodenum,  and  suppose  he  is 
the   first  writer  who  has  attached  great  importance  to  it,  yet 
here  they  have  fallen  into  error.    Dr.  Hamilton*  has  written  a 
section  on  the  duodenum  5  so  has  Mr.  John  Bell  jf  while  Hoff- 
man has  expressed  opinions  which  deserve  to  be  recorded  on 
this  page,  and  it  is  only  just  to  state  that  the  author  himself 
has  mentioned  these  authorities. — "  Deficiente  enim  hoc  motu 
peristaltico  (duodeni)  bills  quae  continuo  effluit,  ingei:iti  in  co- 
pi^,  accumulata  et  congesta  in  hac  parte,  mirifice  intestinum 
distendit4" — "  Quandoque  etiam  effectus  pravorum  istorum 
succorum,  in  duodeno  primisque  intestinis  stagnantur,  usque 
ad  caput  se  exerunt  et  cephalalgias,  vertiginem,  torporem  om- 
nium sensuum,  imm6  apoplecticos  insultus  ibi  machinantur.§" 
— Dr.  Monro||  has  also  discussed  this  subject,  and  given  a  des- 
cription of  the  duodenum.     Conceding,  as  we  do  most  readily, 
every  due  importance  to  this  intestine,  we  really  cannot  ac- 
quiesce in  the  premises  and  conclusions  of  Dr.  Yeats,  nor  can 
we,  with  any  propriety,  consider  the  duodenum,  as  he  does,  to 
be  a  second  stomach,  presuming  this  term  to  be  purposely  em- 
ployed to  magnify  its  consequence.    The  stomach  is  the  recep- 
tacle for  food,  solid  and  fluid  ;  and  its  office  is  to  convert  this 
food  into  a  chymous  mass.     This  must  be  done,  however  large 


*  On  the  use  and  abuse  of  Mercury,  Sect.  vii. 

f  Anatomy,  vol.  iii.  p.  278. 

X  Oper.  Omn.  vol.  vi.  p.  19l,  De  Duodeno,  inultorum  malorum  eauisA. 

§  Idem.  vol.  vi.  p.  192. 

II  Edinburgh  Medical  Essays,  vol    iv.  p.  6/. 


1826J  Dropsy.  428 

the  quantity  ;  hence  it  happens  that  such  inordinate  action  of 
the  organ  occasionally  generates  morbid  feelings,  or  disease  it- 
self. But  how  differently  and  favourably  is  the  duodenum  cir- 
cumstanced ?  Digestion  is  a  slow  process,  usually  requiring 
three  or  four  hours,  and  as  soon  as  a  portion  of  food  is  reduced 
to  a  homogeneous  consistence,  it  instantly  passes  into  the  duo- 
denum, without  waiting  until  the  remainder  undergoes  the 
same  change.*  While  then,  the  stomach,  in  a  few  minutes, 
receives  an  abundance  of  alimentary  matters,  and  has  these 
to  digest,  and  their  noxious  qualities  to  resist,  the  duodenum, 
most  leisurely  indeed,  and  during  a  space  of  three  or  four 
hours,  has  only  to  accept  these  matters  piece-meal,  not  in  their 
original  objectionable  state,  but  in  a  bland  form,  designated 
chyme,  and  which  is  slowly  mutated  and  improved  by  the  ad- 
mixture of  the  biliary  and  pancreatic  secretions.  Where,  we 
beg  to  know,  is  the  analogy  between  the  stomach  and  duode- 
num in  regard  to  their  functions  ? 

According  to  Dr.  Yeats  there  are  three  distinct  trains  of 
symptoms  connected  with  water  in  the  brain,  and  each  of  these 
he  illustrates  with  narratives  of  cases,  which  he  conceives  to  be 
appropriate.  The  cases  come  not  within  our  scope,  but  the 
symptoms,  and  treatment  of  them  shall  be  stated  with  scrupu- 
lous fidelity. 

First  Train  of  Symptoms.  Occasional  languor,  as  if  from 
fatigue,  with  intervals  of  considerable  activity.  It  is  attributed 
to  this  cause,  for  the  child  reclines  on  the  sofa,  chair,  or  lap 
of  its  mother ;  and  the  usual  healthy  appearance  diminishes, 
though  not  permanently,  in  a  transient  paleness  and  occasional 
collapse  of  the  features.  There  is  a  dark  coloured  line  under 
each  eye,  with  a  dulness  of  that  organ  ;  the  softness  and  plia- 
bility of  the  skin  lessen  along  with  a  consequent  harshness  and 
increased  heat  of  the  surface.  The  appetite  is  capricious,  with 
irregular  thirst,  and  a  tardy  state  of  the  bowels ;  the  tongue  is 
white  and  disposed  to  aridity  in  the  mornings.  Sometimes  a 
cough  attends,  which  is  often  very  teasing.  The  pulse  exhi- 
bits no  morbid  change.  The  urine  is  at  times  higher  coloured 
tlian  usual.  When,  because  the  child  is  somewhat  constipated, 
a  domestic  purgative  is  given,  an  attentive  examination  may 
discover  an  incipient  diseased  secretion  from  those  glands  con- 
nected with  the  intestinal  canal,  although  the  evacuation,  more 
than  commonly  consistent  and  firm,  presents  no  very  striking 

♦  Dr.  Prout,  in  Thomson's  Annals  of  Philosophy,  1819  j  and  Wilson's 
Expeiiincntal  Inquiry,  &c.   1817. 
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iilteration  of  colour.  Occasionally  the  evacuation  will  be  much 
lighter;  at  other  periods  only  partially  light;  and  now  and 
then  the  whole  appears  tinged  with  a  dark  colour  of  a  greenish 
cast,  and  is  accompanied  by  more  slimy  matter  than  a  purga- 
tive will  produce.  If  the  patient  complain  of  his  head,  it  is  not 
of  pain,  either  acute  or  dull,  but  of  a  disagreeable  noise  and 
confusion,  with  some  giddiness,  and  a  painful  sensibility  of  the 
eyes.  The  scalp,  at  intervals,  feels  sore  at  friction  or  touch; 
and  sometimes  the  neck  is  stiff.  Now  a  puffiness  will  be  felt, 
and  also  a  fulness  over  the  centre  of  the  stomach,  which  ex- 
tends to  the  navel.  Pressure  there  causes  uneasiness  ;  yet 
these  symptoms,  like  the  others,  are  not  lasting.  The  only 
symptom,  observing  any  permanency,  is  the  torpidity  of  the 
bowels,  and  this,  though  mutable,  is  always  more  or  less  pre- 
sent. The  sleep  is  frequently  disturbed  by  restlessness,  and 
repeated  movements  in  bed.  Still  the  child  is  said  to  be  only 
not  well  from  improper  food.  We  cannot,  h  priori^  positively 
determine  what  precise  disease  will  result  from  this  condition 
of  the  system ;  but  this  irregular  excitement,  this  vacillating 
state  very  generally  leads  to  the  next  chain  of  more  manifest 
morbid  actions,  which  terminate  in  water  of  the  brain.  Hence 
especial  caution  is  needful.  It  happens,  occasionally,  that  the 
excitement  of  the  cerebral  vessels  is  attended  with  very  severe 
ear-ache,  and  as  this,  beyond  the  pain  of  it,  is  usually  unim- 
portant, attention  should  be  directed  to  the  greater  evil,  and  no 
warmth  must  be  applied  to  the  ear,  which  is  injurious.  When 
the  symptoms  already  described  are  a  prelude  to  hydrencepha- 
lus  the  children  are  often  gifted  with  a  precision  of  ideas  and 
quickness  of  apprehension  far  beyond  their  years.  Let  then 
the  practitioner  be  on  the  alert,  let  him  not  dismiss  his  little 
patient  w^ith  an  opinion  that  the  symptoms  are  only  referrible 
to  an  insignificant  stomachic  affection,  for,  if  he  do,  he  will 
again  be  summoned  to  behold  the  next  more  prominent  symp- 
toms, and  to  lament  the  errors  of  his  hasty  conclusion.  The 
duration  of  this  previous  state,  prior  to  its  assuming  an  arrest- 
ing shape,  will  depend  upon  the  accustomed  management  of 
the  child,  its  customs  as  to  diet,  air,  and  exercise,  and  its  con- 
stitutional disposition,  whether  independent  of,  or  connected 
with,  these  customs.  Thus  it  is,  the  disease  runs  a  rapid,  or  a 
protracted  course.  In  some  children,  from  whose  constitutions 
the  early  impression  of  morbid  action  is  easily  removed,  the 
occasional  exhibition  of  a  domestic  purgative  will  be  completely 
successful,  but  in  the  majority  of  cases  such  a  practice  is  un- 
safe, and  it  is  indispensable  to  combine  an  alterative  with  the 
cathartic,  so  that  the  accumulated  diseased  load  may  not  be 
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removed  from  the  intestines,  at  once,  by  several  large  evacua- 
tions. Here  a  case  is  related,  by  the  author,  to  prove  the  very 
sudden  manner  in  which  the  disease  surprises  a  child  in  appa- 
rent good  health,  "  and  hurries  it  into- imminent  peril  before 
the  parent  is  aware  of  any  danger  whatsoever."  Recovery  was 
the  result  of  vigorous  treatment,  consisting  of  nine  leeches  ap- 
plied to  the  temples,  a  dose  of  calomel,  an  opening  draught,  an 
active  injection,  and,  finally,  the  pulv.  scamm.  comp.  et  hydr. 
submur.  with  a  scruple  of  potass  and  sulph.  in  solution.  The 
head  and  shoulders  were  supported  in  nearly  the  erect  position 
in  bed,  and  they  were  kept  uncovered  and  cool. 

Treatment,  In  chronic  diseases  there  should  be  a  gradual 
restoration  of  healthy  action  to  the  intestinal  glands  and  to  the 
alimentary  canal  in  preference  to  many  evacuations  produced 
by  a  strong  purgative.  To  change  the  kind  of  it  is  desirable, 
in  order  that  the  different  glands,  as  well  as  the  various  portions 
of  the  intestinal  tube,  may  be  excited  by  varied  stimuli.  The 
quantity  and  quality  of  the  foul  discharges  do  not  depend  solely 
upon  stagnation  in  the  torpid  bowels,  for,  morbid  secretions  are 
going  on,  and  their  mere  dislodgement  will  not  restore  tone  and 
health.  An  alterative  effect  is  wanted  to  stimulate  the  glands 
to  their  healthy  functions  ; — this  done,  in  addition  to  the  re- 
moval of  the  accumulated  load,  salutary  discharges  will  regular- 
ly take  place.  A  combination  of  the  evacuants  required,  will 
occur  to  every  practitioner,  with  proper  intervals  of  exhibition 
agreeably  to  age  and  the  degree  of  constipation.  There  are 
none  better  than  extr.  colocynth.  comp.  with  calomel,  or  the 
pil.  hydr.  or  the  latter  with  aloes,  rhubarb,  or  scammony,  twice 
or  thrice,  or  even  four  times,  in  twenty-four  hours,  in  moderate 
doses,  so  as  to  excite  the  abdominal  viscera  gradually.  In 
this  state  no  general  constitutional  effect  from  mercury  is  called 
for,  and  to  obviate  such  an  effect  and  to  evacuate  the  bowels 
and  glandular  system,  a  full  purgative  ought  to  be  occasionally 
given,  composed  of  senna  and  neutral  salt,  and,  on  that  day,  the 
mercurial  medicines  may  be  omitted.  The  puffiness  and  ful- 
ness about  the  region  of  the  stomach  are  to  be  referred,  proba- 
bly, to  the  duodenum,,  whose  important  offices  are  too  much 
overlooked.  Calomel  administered  alone  often  does  harm, 
and  should  always  be  conjoined  with  other  cathartics. 

Second  Train  of  Symptoms,  When  the  circumstances  al- 
ready detailed  are  disregarded  or  misunderstood,  the  symptoms 
assume  a  formidable  and  commanding  shape.  The  occasional 
languor  resembles  permanent  lassitude  5  the  returns  of  activity 
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cliiiHnish  ;  an  almost  constant  recumbent  posture  is  wished  for; 
the  unhealthy  look  of  the  countenance  becomes  more  lastuig 
and  observable ;  the  darkness  under  the  eyes  is  of  a  deeper  co- 
lour ;  the  febrile  excitement  is  more  regular  and  apparent ; 
and  there  is  a  consequent  harshness  of  the  skin,  with  occasional 
flushes  across  the  cheeks,  and  particularly  on  one  cheek.  The 
hearing  turns  more  acute,  the  child  starts  at  slight  noises  ; 
transient  pains  are  felt  in  the  head,  more  or  less  acute  and  fre- 
quent, and,  at  times,  when  the  child  is  comparatively  comfort- 
able, it  will  exclaim,  "  oh,  my  head  aches  \"  Some  complain  of 
the  head  feeling  sore  to  the  touch.  Now  the  pulse  is  occasion- 
ally much  quickened,  and,  it  will  change  its  frequency  on  the 
least  movement ;  though  not  particularly  irregular,  yet,  if  care- 
fully examined  under  the  febrile  accession,  an  irregularity  Avill 
be  readily  discovered,  once,  twice,  and  sometimes  more  in  the 
minute.  Periods  of  drowsiness  supervene;  the  bowels  are 
more  obstinately  torpid.  When  stools  are  procured,  they  are 
of  a  very  disagreeable  smell,  and  of  a  very  morbid  appearance; 
now  and  then  a  glutinous  mass  is  intermixed  with  dark  lumps 
of  faeces,  or  there  is  a  mixture  of  a  deep  green  with  matters  si- 
milar to  yeasty  fermentation.  The  colour  and  appearance  of 
the  evacuations  will  vary  much  in  the  same  person  at  different 
periods.  Nausea,  sickness,  and  vomiting  are  frequently  trou- 
blesome, either  when  the  little  sufferer  raises  its  head  from  the 
pillow  to  which  lassitude  and  drowsines  had  consigned  it,  or 
after  taking  food.  In  some,  the  puffiness  and  fulness  about  the 
stomachic  region  are  not  now  visible,  since  one  part  of  the 
morbid  actions  has  yielded  to  others  of  a  more  violent  nature. 
This  symptom,  though  common,  does  not  invariably  attend. 
All  the  symptoms  shew  evident  marks  of  irregular  excitement. 
A  giddiness,  with  an  unpleasant  cloudiness  in  the  sight,  is  com- 
plained of,  and  prismatic  colours  are  occasionally  seen  ;  and,  ■ 
although  the  eyes  display  nothing  morbid,  yet,  at  times,  they 
are  blood-shot,  and  a  strong  light  is  disagreeable  and  painful. 
The  urine  varies  much  in  colour  and  quantity,  depending  en- 
tirely on  the  febrile  accessions.  The  appetite  becomes  deficient, 
but  is,  at  intervals,  morbidly  keen.  The  thirst  is  troublesome  ; 
the  tongue  white  and  inclining  to  aridity.  Even  now  the  com- 
plaint is  manageable  ;  in  some  easily  so,  from  previous  customs 
antecedently  dwelt  upon  ;  yet,  be  it  recollected,  every  hour,  at 
this  juncture,  is  inexpressibly  precious.  Let  it  not  be  thought 
this  assemblage  of  symptoms  arises  from  foul  bovvels,  for  if 
their  ultimate  consequences  in  producing  cerebral  disease  be 
disregarded,  mischief  will,  as  it  has  often  done,  result ;  parti- 
cularly in  making  too  nice  a  discrimination  between  the  symp- 
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toms  generative  of  water  in  the  brain,  and  the  infantile  remit- 
ting fever,  on  which  Dr.  Butter  has  w^ritten  so  ably.  At  such 
a  period  a  worm  is  passed,  and  this  confirms  an  erroneous  opi- 
nion, a  fatal  delusion,  and  an  inefficacious  practice. 

Treatment,  The  plan  must  vary  from  that  of  the  first  train 
of  symptoms,  and  be  more  active  in  proportion  to  existing 
circumstances.  The  means  specified  must  be  changed  accord- 
ing to  the  form  which  the  disease  assumes.  The  feel  and  con- 
dition of  the  pulse,  the  increased  febrile  accessions  and  pain, 
evidently  denote  that  an  inflammatory  tension  has  taken  place 
in  the  circulatory  system,  requiring  the  loss  of  blood  ;  but,  whe- 
ther locally,  or  generally,  or  both,  must  depend  upon  age  and 
constitution,  urgent  symptoms,  and  medical  judgment.  Dr. 
Yeats  has  directed  both  in  the  same  patient  with  decided  ad- 
vantage ;  most  commonly  detraction  of  blood  is  indispensable  ; 
most  frequently  the  local  is  demanded.  We  need  not  be  timid  ; 
that  the  disease  springs  from  debility  is  a  false  principle ;  yet 
still  large  general  bleedings  are  objectionable  for  they  may  con- 
tribute to  the  much-dreaded  effusion  into  the  ventricles.  The 
author  has  never  directed  bleeding  from  the  jugular  vein,  be- 
cause venesection  in  the  arm,  and  the  application  of  leeches, 
have  answered  his  purpose  very  well.  General,  must  not  su- 
persede local  bleeding,  since  the  morbid  condition  of  the  ex- 
treme vessels,  yielding  the  effusion,  is  independent  of  the  action 
of  the  heart,  and  the  strong  action  of  that  organ  may  be  reduced 
without  overcoming  the  specific  state  in  the  minute  branches 
constituting  inflammation  there,  and  thus  the  re-action  of  lo- 
cal irritation  will  exhaust  life.*  Hence  topical  bleeding  is  so 
useful,  aided  hy  the  powerful  alterative  effects  of  mercury. 
This  inflammatory  tension  must  not  continue,  for  it  will  hasten 


•  This  sentence  inculcates  an  important,  and  ever  to  be  remembered,  prac- 
tical truth.  In  some  morbid  conditions,  general,  must  not  supersede  the  lo- 
cal bleedings,  for  the  practitioner  ''may  bleed  generally  till  the  heart  is 
killed,'^  and  yet  the  local  morbidity  will  remain  unsubdued.  This  fact  is 
confirmed  by  the  experimental  truths  of  Philip,  Parry,  and  Seeds.  It  clearly 
appears  from  the  able  experiments  of  Dr.  Seeds,  narrated  at  length  in  pages 
88  and  41 1  of  this  Journal,  that  large  and  excessive  bleedings  are  always  at- 
tended with  effusion  of  fluid  into  the  ventricles  of  the  brain.  Thus,  immo- 
derate bleedings  are  occasionally  hurtful  in  apoplexies,  and  other  diseases. 
For  farther  information  on  this  interesting  subject,  see  Yeats's  Letter  to  the 
Editor  of  the  Medico-chirurgical  Review,  vol.  i.  p.  377,  with  the  Reviewer's 
Reply,  p.  470  ;  also  Kirkland  on  Apoplectic  and  Paralytic  Attacks,  p.  70,  7' > 
a  work  containing  many  practical  facts  ;  and  Dr.  Crampton'?  case  which  is 
recorded  in  the  first  volume,  page  l76,  of  the  Transactions  of  the  Dublin 
Colltgc  of  Physicians. — Rev. 
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and  augment  eflPusion  ;  and,  as  there  is  preternatural  vascular 
irritation  in  tlic  organs  subservient  to  digestion,  the  application 
of  leeches  to  the  regions  of  the  stomach  and  liver,  as  well  as  to 
the  head,  will  prove  essentially  useful.  For  the  same  reason, 
the  neutral  salts,  particularly  the  sulphate  of  potash,  exhibited 
twice  or  thrice  in  the  day,  either  in  the  infusion  of  roses  or  the 
saline  draught,  are  always  preferable  at  this  time  to  the  resi- 
nous purgatives,  because  more  cooling.  Two  or  three  grains 
of  calomel  ought  to  be  administered  likewise  every  night  with- 
out fail.  In  all  inflammatory  complaints  a  combined  exhibi- 
tion of  calomel  and  the  neutral  salts,  in  small  and  divided 
doses,  is  a  most  powerful  antiphlogistic  ;  and  that  increased 
local  vascular  action  occurs  in  various  parts  of  the  alvine  vis- 
cera in  this  complaint,  is  indisputable,  and  is  demonstrated, 
not  only  by  symptoms,  but  by  dissections.  To  apply  blisters 
to  the  head  is  a  nice  point  for  discrimination  ;  much  caution  is 
necessary ;  they  may  do  harm  there  ;  at  all  events,  they  must 
be  preceded  by  full  evacuations.  The  diet  must  correspond 
with  the  treatment,  and  not  be  spicy,  or  stimulating,  or  con- 
sist of  animal  food,  unless  in  the  form  of  broth  occasionally. 
At  the  approach  of  convalescence  it  will  be  generally  necessary 
to  give  a  tonic  twice  a  day  for  a  short  period,  and  it  is  advan- 
tageous to  join  an  aperient  with  it  to  induce  and  perpetuate  a 
daily  regular  intestinal  evacuation.  A  few  grains  of  columbo, 
with  a  grain  or  two  of  rhubarb,  twice  diurnally ;  or,  if  the  in- 
creased action  have  run  high,  or  any  disagreeable  heat  remain, 
an  infusion  of  columbo,  or  of  quassia,  with  a  neutral  salt  (at  this 
time  the  Epsom  is  best)  will  be  the  preferable  composition. 
Here  the  writer  records  a  case,  "  in  which  the  lungs  partook 
largely  of  the  irritation  previous  to  the  affection  of  the  brain." 

Third  Train  of  Symptoms.  The  accession  of  this  state  is 
marked  with  greatly  increased  violence,  and  with  great  suffer- 
ing. The  cuticular  heat  becomes  intense  and  harsh ;  the  fe- 
brile attacks  strong  and  distressing ;  the  pains  of  the  head  more 
acute,  and  more  frequent  in  their  return,  and  the  loud  screams 
of  the  child  on  this  account  are  truly  afflicting.  The  pupils  of 
the  cj^es  shew  much  dilatation,  but  still  contract  on  the  ap- 
proach of  light,  though  not  healthil}^,  by  a  waving  languid  vi- 
bratory motion.  Squinting  takes  place  at  times,  double  vision 
is  complained  of,  and  when  the  patient  is  desired,  though  not 
then  seeing  double,  to  view  an  object  "he  sees  the  object  not 
where  it  really  is,  but  on  one  side  of  it,  by  pointing  to  the  spot.'' 
There  is  a  knitting  of  the  eye- brows,  with  a  distressful  counte- 
nance.    For  a  few  minutes  there  will  be  a  perfect  silence  and 
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quietism,  with  a  fixed  steady  stare  of  the  eyes,  and  a  very  great 
dilatation  of  the  pupils,  when  a  sudden  start  will  take  place, 
with  a  loud  screaming,  and  a  quick  tossing  of  the  arms  over  the 
head.  Frequent  moaning  ;  deep  sighing :  sickness  and  vomit- 
ing exist.  The  bowels  are  most  obstinately  costive  ;  the  eva- 
cuations, when  procured,  are  very  scanty  and  ill-formed,  and 
extremely  offensive ;  and  when,  by  active  means,  a  large  mass 
is  ejected,  it  is  unlike  ffeces,  being  dark,  yeasty,  gelatinous,  and 
smelling  like  a  mixture  of  sour  grains  with  putrid  matter.  The 
tongue  is  foul,  sometimes  brown  and  dry.  There  is  much 
thirst ;  no  appetite.  The  urine  is  irregularly  secreted,  both  in 
colour  and  quantity.  The  pulse  is  very  irregular  in  the  tone 
of  the  vibration,  as  well  as  in  the  flow  of  the  blood  ;  sometimes 
slow,  sometimes  quick  and  intermitting  with  a  tensive  feel, 
until  at  last  it  sinks  into  permanent  sluggishness,  which  ushers 
in  its  ultimate  and  fatal  celerity.  A  dewy  moisture  settles  in 
drops  upon  the  upper  lip  and  around  the  nose.  A  considera- 
ble wasting  of  the  flesh  has  now  occurred  ; — the  countenance 
being  pallid  and  sunk,  with  accessions  of  transient  crimson 
flushes  playing  about  the  cheeks ;  a  hoUowness  of  the  temples  ; 
blueness  of  the  lips,  and  a  frequent  retraction  of  them  from  an 
attempt,  but  inability,  to  cry,  ending  in  a  whining  tone  from 
weakness .  The  eye-lids  are  half  open  and  motionless ;  the 
eyes  filmy  and  fixed  with  a  peculiar  stare  from  the  extreme  di- 
latation of  the  pupils.  The  circulation  is  extremely  hurried ; 
convulsions  frequently  take  place;  palsy  supervenes,  either  par- 
tially or  generally,  and,  if  the  former,  the  child  is  constantly 
sawing  backwards  and  forwards  across  the  body  with  the  arm 
of  the  opposite  side,  until  death,  most  commonly  in  one  convul- 
sive struggle,  ensues. 

Treatment,  At  the  commencement,  much  will  depend  upon 
nice  judgment,  prompt  discretion,  and  vigilant  attention,  since, 
how^ever  deplorable  the  condition  of  the  sufterer  may  be,  it  is 
not  to  be  considered  as  completely  hopeless.  We  must  dimi- 
nish the  vascular  excitement*  in  the  brain  by  repeated  appli- 
cations of  leeches  to  the  temples,  by  general  bleeding  if  the 
force  of  the  heart  will  bear  it,  by  cold  applications  to  the  head. 


*  It  deserves  to  be  mentioned  that  Dr.  Yeats,  in  various  parts  of  h.is 
Pamphlet,  sometimes  writes  of  vascular  excitement,  and  sometimes  of  in- 
flammatory tension,  leaving  his  readers  in  the  dark,  whether  he  uses  them 
as  synonymous  terms,  or,  if  otherwise,  in  what  the  difference  consists. 
They  are  most  certainly  two  opposite  states,  as  we  have  explained,  in  a  pre- 
ceding analysis. — Rev. 


430  MKDico-cHiRiTiiGirAi.  Rkview,  [April 

and  by  stimulant  applications  to  the  legs.  Our  author  once 
thought  that  recovery  was  impracticable  after  the  occurrence 
of  effusion,  but  subsequent  experience  has  convinced  him  he 
was  mistaken,  and  that,  when  death  speedily  ensues,  it  is  as- 
signable to  the  morbid  excitement  having  destroyed  the  energy 
of  the  brain.  Not  unfrequently  the  patient  shall  recover  from 
the  dangerous  excitement  of  this  organ,  with  effusion  of  fluid 
into  the  ventricles,  but  without  any  paralytic  affection  of  the 
Jimbs  ;  yet  there  will  remain  a  total  loss,  or  a  partial  abolition, 
of  some  one  or  more  of  the  senses,  and  most  commonly  of  vi- 
sion. The  smell  has  been  lost,  and  the  speech  left  imperfect, 
or  even  destroyed.  Sometimes  with,  or  without,  the  conse- 
quent palsy,  a  morbid  state  of  the  brain  will  remain,  occasion- 
ing severe  head-aches,  with  spasms  and  convulsions  occurring 
at  intervals,  and,  at  last,  fatally  terminating  in  a  violent  acces- 
sion of  disease  in  the  brain.  During  this  period,  the  child  will 
grow  with  increase  of  fiesh  and  strength,  and  with  such  an  ap- 
pearance of  health  as  to  induce  friends  to  be  credulous  with 
respect  to  danger,  and  to  discredit  the  melancholy  prognosis 
which  judgment  expresses.  One  of  the  most  common  morbid 
consequences  of  apoplexy,  is  a  great  imperfection  or  loss  of 
speech,  and  seldom  or  ever  a  loss  of  sight ;  while  the  latter  is 
the  most  common  in  children  who  have,  comparatively,  reco- 
vered from  the  disease  under  consideration.  Effusion  is  not 
an  absolutely  fatal  event ;  but,  the  chances  of  cure  will  depend, 
perhaps  altogether,  upon  the  arresting  of  the  excited  state  of 
the  vessels  of  the  brain,  and,  before  the  effects  of  depletion  have 
become  doubtful  and  dangerous  from  the  debility  which  en- 
sues, and  also  before  much  effusion  has  taken  place.  Toge- 
ther with  the  judiciously  repeated  application  of  bleeding  and 
blistering,  a  diligent  use,  both  internally  and  externally,  must 
be  made  of  mercury,  which,  when  the  constitution  is  influ- 
enced by  it,  powerfully  assists  in  altering  that  morbid  excite- 
ment constituting  the  disease.  These,  and  daily  evacuating 
the  bowels,  are  means  sometimes  successful;  for  the  effused 
fluids  have  been  carried  oft*  by  them,  especially,  under  a  gene- 
ral mercurial  action.  Still,  it  must  be  observed,  that  patients 
have  died  after  the  mercury  had  well  affected  the  mouth,  and 
recovered  when  a  very  large  quantity  of  that  medicine  had 
failed  to  effect  that  purpose.  No  doubt,  however,  exists  but  that 
the  habit  may  be  influenced  by  mercury  without  the  participa- 
tion of  the  gums  and  salivary  glands.  Bleeding  much  dispo- 
ses the  constitution  to  the  easy  operation  of  mercury,  whilst  ^ 
high  action  in  the  system  exercises  an  opposite  effect.  This  is 
a  valuable  practical  idct,  and  the  public  attention  was  pointedly 


1286]  Dropsy,  431 

directed  to  it  many  years  ago  by  Dr.  Jameg  JohaBon.  Diu- 
retics are  of  little  service  until  the  reduction  of  the  cerebral 
vascular  excitement  : — death  sometimes  occurs  with  much 
flow  of  urine,  yet  they  are,  nevertheless,  useful  from  counter- 
irritation,  by  increasing  the  secretion  of  other  glands.  The 
digitalis  deserves  consideration  for  the  other  peculiar  effects  of 
this  valuable  and  extraordinary  medicine.  The  whole  of  the 
preceding  observations  are  chiefly  applicable  to  children  from 
two  to  fifteen  years  of  age,  since  they  are  most  liable,  although 
the  disease  may  arise  in  those  much  younger,  or  even  at  mature 
periods  of  life.  There  are,  indeed,  two  periods  in  the  growth 
of  children  which  are  exceedingly  apt  to  generate  that  state  of 
the  brain,  terminating  in  an  effusion  of  fluid,  and  these  are  den- 
tition, and  the  efforts  of  the  constitution  to  produce  the  cata- 
menia.  The  frequent  use  of  calomel  as  a  purgative  during 
teething  is  objectionable  ;  and,  during  this  irritation,  consider- 
able morbid  changes  in  the  alvine  evacuations  are  apparent. 
Dentition  frequently  occasions  great  inflammation  of  the  lungs. 
It  deserves  to  be  noticed  that  troublesome  coughs  are  often  re- 
moved by  attention  to  the  condition  of  the  chylopoietic  secre- 
tions. 

Children  are  prone  to  hydrencephalus,*  and  much  less  so  to 
general  dropsy,  while  the  reverse  obtains  with  respect  to  adults. 
The  former  disease  is  not  usually  connected  with  the  dropsical 
diathesis.  The  fluid  in  health,  found  in  the  ventricles  of  the 
brain,  does  not  contain  coagulable  matter  by  the  test  of  acids  ; 
yet,  the  hydrencephalic  deposition  displays,  but  certainly  not 
always,  a  coagulable  precipitation  by  heat  or  other  tests. 

'i'he  profession  has  already  expressed  a  decidedly  favourable 
opinion  of  Dr.  Yeats's  book,  and,  to  us,  there  only  remains  the 
pleasing  duty  of  echoing  the  public  voice.  Without  subscrib- 
ing to  the  author's  peculiar  doctrines  relative  to  the  chylopoie- 
tic viscera,  or  sanctioning  the  sometimes  mechanical  way  in 

♦  The  best  authors  agree  in  attributing  the  origin  of  this  disease  either  to 
disorder  of  the  digestive  organs,  causes  within  the  cranium,  scarlet  and 
other  fevers,  insolation,  or  blows  on  the  head,  but,  so  far  as  we  know,  no 
writer  has  related  a  case  arising  from  a  heavy  load  on  that  part.  Such  an 
instance  occurred  in  our  practice  thirteen  years  ago.  A  young  and  healthy 
man,  carrying  a  large  box  on  his  head,  sank  under  it  into  a  comatose  state, 
but  without  being  otherwise  injured  by  the  load.  He  lay  in  that  state  for 
several  days  ;  yet  he  could  be  roused  from  it,  and  knew  our  names.  There 
were  no  convulsions,  and  little  appearance  of  paralysis  ;  he  appeared  like 
one  in  a  deep  sleep,  answered  questions,  and  instantly  relapsed  into  the 
same  soporific  condition.  He  expired  about  the  twelfth  day,  and,  upon  eX' 
amination,  there  were  general  marks  of  inflammation,  and  a  most  enormous 
quantity  of  limpid  fluid  within  the  lateral  ventricles  of  the  brain.— Key. 
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which  he  strivee  to  elucitlate  certain  morbid  conditions,  we  will 
frankly  bestow  approbation  on  the  work,  and  candidly  acknow- 
ledge that  it  has  done,  and  will  do,  much  good,  since  it  explains 
with  talent,  and  treats  with  judgment,  a  train  of  symptoms  in- 
cidental to  children,  which,  whether  they  do,  or  do  not,  gene- 
rally lead  to  water  in  the  brain,  are  dangerous  in  themselves, 
and  may  become  still  more  dangerous  by  neglect  or  misma- 
nagement. Having  commented  on  the  style  of  Dr.  Ayre,  we 
should  despise  ourselves,  and  would  be  justly  despised  by 
others,  if  we  refrained  to  observe  that  his  language,  compared 
with  the  conversational  redundancy  of  that  of  Dr.  Yeats,  is  con- 
ciseness itself.  We  hesitate  not  to  declare  that  any  man,  mo- 
derately skilled  in  composition,  may  compress  seventy  of  this 
writer's  pages  into  fifty  with  advantage  to  the  sense,  and  ele- 
gance to  the  diction. 

The  preface  of  Dr.  Shearman,  amounting  to  twenty-three 
pages,  consists  of  various  observations  on  the  superiority  of 
clinical  practice  over  anatomical  pathology,  and  in  the  propriety 
of  which  we  cannot  but  concur.  This  subject,  indeed,  has  al- 
ready been  discussed  at  some  length  in  a  former  Number,*  and, 
it  is  one  highly  deserving  of  serious  attention.  The  causes  of 
disease  are  frequently  enveloped  with  mystery ;  their  effects 
are  usually  ascertained  too  late  ;  while  the  symptoms  are  ob- 
vious to  the  senses,  and  explicable  by  the  understanding,  and 
their  immediate  control ment,  and  final  subjugation  can  be  ge- 
nerally accomplished  by  acute  observation,  and  sound  judg- 
ment. It  would  be  easy  to  express  the  peculiar  opinions  of 
Dr.  Shearman  in  a  line  or  two,  but  we  conceive  it  will  be  more 
decorous  to  him,  and  more  interesting  to  our  readers  to  unfold 
them  in  regular  analytic  order. 

Hydrencephalus  signifies  an  effusion  of  watery  fluid  within 
the  brain  ; — hydrocephalus,  a  similar  effusion  within  the  head  ; 
and  both  terms  commonly  designate  symptoms  prior,  and  sub- 
sequent, to  this  effusion. 

**  I  am  inclined  to  think  that  hydrencephalus,  or  water  in  the  brain,  is 
an  accidental  circumstance,  occurring  during  the  progress  of  aeveral 
diseases,  and  is  produced  by  a  variety  of  causes;  and  that  its  occur- 
rence in  this  case  depends  on  the  predisposition  or  previous  state  of  the 
serous  membranes  of  the  brain  in  the  individual  ;  and  that  therefore  tha 
essc^ntial  character  of  hydrencephalus,  when  the  term  is  employed  to 
designate  any  protracted  series  of  symptoms,  consists  in  that  previoui 
state  of  membranes,  or  predisposition. 

"  When  we  examine  any  history  of  the  reputed  disease,  as  given  by 
■      ■II  ■         I  111  I 

*  No.  4,  New  Series.     Buchan  on  Symptomatology. 
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authors,  taking,  for  instance,  that  by  Dr.  Golis,*  acknowledged  to  be 
one  of  the  best,  we  find  an  assemblage  of  symptoms  enumerated,  com- 
mon to  a  very  great  variety  of  diseases,  but  can  fix  upon  none  which 
are  certainly  diagnostic  of  hydrocephalus,  as  a  distinct  disease,  until 
the  arrival  of  that  stage  which  indicates  actual  effusion,  the  accidental 
effect  of  the  operating  causes,  determined  by  the  predisposition  or  pe- 
culiar state  of  the  serous  membranes. 

"  That  the  effusion  is  accidental,  determined  by  the  predisposition, 
not  an  essential  result  of  the  existing  syuiptoms,  is  evident,  because 
these  symptoms  frequently  continue  for  a  long  period,  and  sometimes 
terminate  fatally,  without  producing  effusion,  in  those  children  who  are 
not  predisposed  thereto  by  the  peculiar  state  of  the  serous  membranes, 
riz.  too  great  irritability  and  too  augmented  circulation."     9. 

The  preceding  extract  is  rather  too  long,  but  it  was  una- 
voidable from  an  anxiety  to  do  the  writer  full  justice,  since  it 
is  an  epitome  of  the  sentiments  which  he  entertains.  We 
now  proceed  with  the  analysis.  The  worm  or  remittent  fever 
of  children  has  a  regular  progress  and  termination,  yet,  effusion 
into  the  brain  does  not  occur^  unless  in  those  possessing  a  state 
of  predisposition  ;  and  if  so,  it  is  a  frequent  consequence,  [n 
the  latter  case,  the  whole  train  of  symptoms,  including  the 
fever,  is  usually  called  hydrocephalus  ;  whereas,  in  reality,  the 
fever  was  not  any  essential  part  of  the  hydrocephalic  affection, 
but  only  an  exciting  cause.  The  same  reasoning  is  applicable 
to  various  other  diseases,  in  which  water  in  the  brain  takes 
place  or  not,  according  to  the  state  of  predisposition.  Children 
of  five  or  six  years  of  age  are  frequently  attacked  with  symp- 
toms of  fever,  all  of  which  are  removed  by  antimonial  medicines 
and  mercurial  purgatives  ;  yet,  if  these  means  be  neglected,  an 
effusion  into  the  ventricles  is  the  result.  Are  these  symptoms, 
then,  at  the  first,  to  be  termed  incipient  hydrocephalus,  a  pe- 
culiar, distinct  disease  of  the  brain,  of  which  all  the  rest  are 
symptomatic  ?  or  is  not  rather  the  effusion  to  be  considered, 
not  as  a  distinct  idiopathic  disease,  but  the  simple  consequence 
of  that  general  vascular  excitement  which  exists  in  the  .aem- 
branes  of  the  ventricles  in  common  with  all  other  parts  ?  The 
various  senses  in  which  the  term  hydrocephalus  is  used,  satis- 
factorily explains  the  success  or  failure  experienced  by  different 
practitioners.  The  symptoms  denoting  this  disease  have  often 
been  particularly  noticed,  yet,  after  death,  no  effusion  has  been 
discoverable.  Cheyne,  Quin,  Warren,  and  Golis,  mention  such 
cases.  Now,  it  is  evident  that,  in  tliese  cases,  the  symptoms 
could,  at  no  period  of  the  disease,  be  produced  by  effused  fluid  ; 


*  Gooch's  Translation,  p.  3S,  Ct  seq. 
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and  we  cannot,  therefore,  with  strict  philosophical  deduction, 
c^onclude,  that  in  other  cases,  where  effusion  has  heen  ultimately 
discovered,  the  symptoms,  precisely  similar  in  appearance  and 
progress,  were  owing  to  the  effusion.  There  are,  indeed,  strong 
grounds  for  supposing,  that  the  effusion  was  the  accidental,  not 
essential,  termination  of  the  disease,  which,  in  all  the  cases, 
was  probably  fever  of  some  description,  affecting  the  brain  in 
a  greater  degree  than  other  parts  : — a  usual  circumstance  in 
fevers,  and,  among  others,  in  typhus. 

Cheyne  and  Yeats*  exhibit  in  their  writings,  decisive  evi- 
dence of  hydrocephalus  being  an  accidental  effect  occurring  in 
a  great  variety  of  diseases,  when  the  former  admits  that  *'  every 
different  stage,  certainly  every  different  form  of  the  disease, 
requires  a  considerable  difference  of  treatment  ;"f  and  the  latter 
physician  acknowledges  that  "  the  watery  effusions  which  take 
place  after  scarlet  fever  are  produced  in  an  analogous  way  to 
the  effusion  in  hydrocephalus."  Whether  it  be  scarlet  fever, 
or  any  other  febrile  affection,  if  there  exist  great  vascular  ex- 
citement in  the  brain,  and  great  irritability  in  that  organ,  effu- 
sion may  arise  as  an  accidental  occurrence,  since  it  is  not  the 
result  of  a  particular  specific  disease  distinct  from  general  fever. 
Indeed,  the  opponents  of  a  contrary  doctrine  are  compelled  to 
assign  the  final  event  (effusion)  as  the  only  diagnostic ;  and, 
when  this  event  has  not  occurred,  they  term  the  disease  one 
resembling  hydrocephalus  ;  nay,  when  they  have  assured  them- 
selves of  the  existing  disease  being  properly  and  specifically 
hydrocephalus  acutus,  dissection  has  demonstrated  the  brain  to 
be  perfectly  healthy.  The  infantile  remittent,  the  worm  fever 
of  children,  and  the  attack  of  acute  hydrocephalus  are  undis- 
tinguishable  until  decisive  symptoms  of  the  pressure  of  effused 
fluid  are  present.  The  event  of  such  is  the  only  diagnostic 
guide  : — if  recovery  take  place  it  was  not,  if  death  occur  it  was, 
hydrocephalus! — Again,  effusion  is  frequently  discoverable  in 
the  ventricles,  without  the  manifestation  of  any  febrile  symp- 
toms;  and  hence  we  cannot  justly  consider  effusion  into  the 
brain  as  the  proximate  cause  of  these  symptoms  in  any  one 
case. 

Viewing,  then,  dropsy  of  the  brain  as  a  mere  effect  of  a  certain 
state  of  the  serous  membranes  of  that  organ,  and  this  state 
being  in  some  instances  produced  during  the  progress  of  disease, 
and  in  others  arising  from  various  causes,  it  becomes  important 
to  ascertain  when  this  state  exists,  and  by  what  symptoms  it  is 
discoverable.     Two  conditions  of  the  brain  may  be  considered 


*  See  Early  Symptoms  of  Water  in  the  Brain,  p.  124. 
\  See  an  Essay  on  Hydrocephakis  Acutus,  by  J.  Cheyne,  M.D. 
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as  more  particularly  predisposing  to  effusion  during  the  advance- 
ment of  acute  disorders  in  children,  namely,  a  greater  rapidity 
of  circulation  in  the  vessels  of  the  brain,  and  an  excessive  de- 
gree of  irritability  of  that  organ.  These  states  may  prevail, 
either  singly  or  jointly  ;  the  danger  of  effusion  being  greater  in 
the  latter  :  they  do  not,  per  se,  constitute  disease ;  they  may  ex- 
ist for  a  long  period  without  impairing  or  interrupting  any  of 
the  functions  of  life,  and  are,  indeed,  compatible  with  their  most 
perfect  performance.  Such  conditions  of  the  brain  are  ob- 
served in  children  of  active  dispositions,  and  this  increased 
state  of  the  circulation  must  necessarily  be  productive  of  a 
greater  tendency  to  exhalation  into  its  serous  cavities.  When, 
then,  febrile  diseases  occur  in  children,  it  is  obvious  that  by 
still  farther  increasing  the  circulation  within  the  brain,  they 
may  conduce  to  accumulation  of  fluid  with  great  facility.  In- 
flammation has  been  said,  indeed,  to  be  the  proximate  cause  of 
hydrocephalus ;  but  effusion  into  the  ventricles  is  not  precede<i 
by  inflammation;  it  springs  from  vascular  excitement,  and 
''  something  more  is  requisite  to  constitute  inflammation  than 
merely  increased  circulation." 

"  While  the  blood  continues  to  flow  freely  through  a  part,  no  inflam- 
mation is  produced,  whatever  be  the  quantity  transmitted  to  it ;  it  is 
when  resistance  i»  offered  to  the  transmission  through  some  of  the  vessels, 
that  inflammation  follows  :  the  balance  between  the  quantity  sent  to  the 
part,  and  the  disposition  in  the  vessels  to  receive  that  quantity,  being 
deranged,  a  state  of  disease  commences;  the  resistance  to  the  flow  of  blood 
acts  as  a  stimulus  to  the  vessels  conveying  that  blood,  and  incites  them 
to  increased  action,  which  still  further  augments  the  quantity  of  blood 
in  the  part,  whilst,  the  resisting  force  not  yielding  to  the  impulse,  symp- 
toms are  aggravated,  and  the  mischief  proportionally  increases.  Not 
only  is  the  resistance  not  diminished  by  the  additional  impulse  of  blood, 
but  it  is  actually  augmented  ;  the  endeavour  to  distend  the  resisting 
vessels  increasing  their  state  of  contraction,  whereby  their  further  dis- 
tension is  prevented.  Should  this  struggle  long  continue,  and  the  re- 
moval of  such  obstructing  cause  not  be  accomplished,  other  effects  are 
produced,  which  constitute  the  different  stages  and  terminations  of 
inflammation,  viz.  effusion  of  coagulable  lymph,  adhesion,  or  sup- 
puration."    41. 

The  above  extract  proves  that  Dr.  Shearman  makes  a  very 
judicious  distinction  between  vascular  excitement  and  inflam- 
mation, and  that  his  sentiments  on  these  interesting  subjects 
do  not  materially  differ  from  our  own.  He  is,  also,  of  opinion 
that  increased  and  strong  action  of  the  vessels  will,  independent 
of  actual  inflammation,  occasion  the  transmission  of  lynipb, 
containing  more  coagidable  matter  than  ordinarily  circulates 
throu«jh  tiieni,  and  hence  arises  a  certain  appearance  of  opacity 

Ff2 
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in  mcm])ranes  which  are  naturally  transparent,  e.  g,  the  septum 
lucidu7n  in  some  cases  of  effusion  into  the  ventricles.  To  pro- 
ceed with  the  analysis.  The  effusion  in  genuine  hydrocepha- 
lus, appears  to  consist  of  merely  aqueous  fluid,  neither  coagu- 
lahle,  nor  containing  either  albumen  or  fibrin.  The  character 
of  the  fluid,  therefore,  distinguishes  it  from  the  product  of  in- 
flammation, as  the  effusion  resulting  from  that  affection  always 
contains  coagulable  matter.*  In  some  cases,  however,  des- 
cribed by  writers  on  this  malady,  the  effused  fluid  has  been 
found  coagulable,  and  of  various  degrees  of  turbidness.  This 
occurs  principally  in  that  form  denominated  by  Golis  "  the 
tumultuous  ;"  yet,  even  this  is  only  the  consequence  of  strong 
vascular  excitement,  for  there  is  no  decisive  evidence  of  inflam- 
mation ;  and  the  fatal  termination  may  be  justly  attributed  to 
the  rapidity  of  the  effusion,  which  alters  the  condition  of  the 
brain,  and  renders  it  incapable  of  performing  its  necessary 
functions. 

The  premonitory  symptoms  which,  in  children,  denote  undue 
irritability  of  the  brain,  or  increased  circulation  through  its 
vessels,  and  indicate,  without  the  presence  of  actual  disease, 
the  existence  of  that  state  of  the  serous  membranes  wherein 
effusion  is  produced  with  great  facility,  are,  great  wakefulness, 
considerable  sensibility  to  slight  impressions,  with  restlessness, 
and  animation  in  a  high  degree  ; — the  retina  is  particularly  sen- 
sible to  light,  the  pupil  is  sometimes  much  contracted  ;  and 
the  child  becomes  fretful,  and  often  cries  without  any  apparent 
cause.  In  such  a  state,  slight  causes  of  disease  readily  excite 
disturbance  of  the  cerebral  functions  ;  and,  whenever  fever 
arises  from  worms,  dentition,  constipation,  or  any  other  cause, 
the  brain  participates  in  a  disproportionate  degree,  and  yields 
effusion  ;  while,  under  a  different  state,  none  whatever  would 
occur.  When  effusion  takes  place,  the  danger  is  to  be  esti- 
mated rather  by  the  rapidity  than  quantity  of  it ;  since,  if 
slowly,  the  brain  may  accommodate  itself  to  the  pressure  ;  but, 
if  most  rapid  and  large,  as  in  the  water- stroke  of  Golis,  the 
functions  of  that  organ  are  at  once  speedily  overwhelmed,  and 
death  follows.  Accordingly,  the  water-stroke  is  invariably 
fatal ; — the  acute  hydrocephalus  may  occasionally  be  cured ; 
or,  in  other  language,  the  general  disease  of  the  system  may 

*  Ii>  peritoneal  and  ovarian  dropsy,  arising  from  membranous  inflam- 
mation, the  fluid  is  not  only  easily  coagulable,  but  portions  of  it  are  fre- 
quently found  actually  coagulated,  so  as  to  impede  its  passage  through  the 
canula  in  paracentesis,  and  long  stringy  shreds  may  be  drawn  out  by  the 
fingers.  On  dissection,  in  such  cases,  decided  marks  of  inflammation  are 
usually  discovered,  namely,  altered  structure,  induration  and  accretion  of 
membranes  by  means  of  effused  coagulable  lymph.— iVo^e  of  the  Author. 
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be  conquered  prior  to  effusion.  The  water-stroke  is  the  actual 
original  disease,  and  not,  as  hydrocephalus  is,  the  accidental 
termination  of  some  other  afiection. 

The  causes  of  water  in  the  brain  are  predisposing,  and  occa- 
sional or  exciting  ;  and  these  latter  may  be  divided  into  such 
as  act  primarily  on  the  brain,  and  primarily  upon  the  general  sys- 
tem, and  remotely  on  the  brain  ;  or,  as  it  is  sometimes  termed, 
by  sympathy.  Fever,  of  whatsoever  kind,  is  one  of  the  most 
frequent  causes  of  effusion,  and  this  effusion  is  not  uncom- 
monly found  after  death.  Scarlet  fever,  in  which  a  very  con- 
siderable degree  of  vascular  excitement  and  disturbance  pre- 
vails within  the  brain,  is  not  an  unfrequent  cause  ;  yet  it  is  the 
reverse  when  considerable  hectic  fever  or  chronic  debility  re- 
mains after  an  attack  of  small-pox  or  measles.  In  proportion 
to  the  irritability  of  the  system,  which  irritability  is  frequently 
produced,  and  is  invariably  kept  up,  by  a  state  of  debility,  is 
its  liability  to  be  affected  by  the  exciting  causes  of  diseases. 
Fever,  therefore,  more  commonly  exists  in  children,  and  is 
easily  occasioned  by  fatigue,  dentition,  worms,  &c.  Costiveness 
is  a  frequent  occasional  or  exciting  cause  of  hydrocephalus,  and 
it  may  operate  in  two  ways  ;  Jirst,  by  causing  a  greater  deter- 
mination of  blood  to  the  head  ;  and,  secondly,  the  fever,  which 
results  from  retained  fcEces,  may  affect  the  brain  in  a  greater 
degree  than  other  parts  ;  it  being  usual  for  proper  fever  to  act 
on  certain  parts  with  more  or  less  intensity,  and  thus  to  en- 
danger effusion.  All  debilitating  causes  should  be  sedulously 
avoided,  because  generative  of  irritability,  such  as  bleeding, 
especially  in  the  exanthematous  fevers,  and  other  depletory 
methods,  not  overlooking  the  injudicious  exhibition  of  mer- 
curial medicines.  The  present  plan  of  education,  in  which  the 
intellectual  powers  are  prematurely  exercised,  may  be  con- 
sidered as  one  of  the  causes  of  the  more  frequent  occurrence 
of  hydrocephalus ;  and  to  this  may  be  added,  concussion  or 
agitation  of  the  brain ;  also  blows  on  the  head,  although  not 
very  violent ;  yet  Dr.  Yeats's*  explanation,  as  well  as  other 
authors',  is  extremely  unsatisfactory  of  the  mode  in  which  they 
produce  their  effect.  Some  writers  say  that  hydrocephalus 
frequently  arises  from  sympathy,  with  diseases  of  the  liver. 
This  assertion  is  not  corroborated  by  Golis,  who  never  men- 
tions any  affection  of  this  viscus,  although  he  appears  generally 
to  have  opened  the  abdomen,  and  reports,  for  the  most  part,  a 
healthy  condition  of  all  the  alvine  viscera.  Cheyne  is  a  stre- 
nuous supporter  of  this  hypothesis  of  sympathy ;  and  Mr, 
Thompson,  of  Sloane-street,  says  he  found  inflammatory  affec- 

•  Statement  of  Early  Symptoms,  &c.  p.  24. 
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tion  of  the  liver  in  nine  out  of  eleven  clissections.  Dentition 
is  a  frequent  cause  of  hydrocephalus,  and  it  produces  this 
effect  in  two  ways ;  first ^  by  acting  as  an  exciting  cause  of 
fever,  during  which  the  increased  vascular  excitement  prepon- 
derates in  an  inordinate  degree  in  the  cerebral  organs ;  secondly , 
the  local  irritation  in  the  gums  is  more  immediately  communi- 
cated to  the  brain  by  sympathy,  and  the  consequences  of  this 
cerebral  irritation  are  inordinate  vascular  action,  and  corres- 
pondent exhalation,  especially  in  children  who  are  constitu- 
tionally predisposed  thereto,  and  in  whom  effusion  sometimes 
arises  during  dentition,  and  prior  to  the  manifestation  of  any 
febrile  symptoms. 

General  Principles  of  Treatment,  When  the  symptoms 
have  been  preceded  by  worms,  or  constipation,  purgatives  will 
rank  among  the  most  efficacious  agents  ;  and  they  are  equally 
so  whether  these  morbid  states  favour  an  undue  determination 
of  blood  to  the  brain,  or  produce  sympathetic  irritation  in  the 
membranes  of  that  organ,  and  consequent  inflammation.  It  is 
here  we  are  most  successful.  The  kind  of  purgative  is  imma- 
terial, provided  the  intestines  be  completely  emptied,  and  the 
always  vitiated  state  of  the  secretions  restored  to  a  natural  and 
healthy  condition.  A  combination  of  scammony,  jalap,  and 
calomel  is  highly  useful ; — and  it  is  better  to  give  a  dose  of  ca- 
lomel at  night,  and  senna  united  with  jalap  on  the  following 
morning,  than  to  exhibit  calomel  alone  as  a  purgative,  or  to 
promote  its  action  by  Epsom  salts,  or  other  saline  neutrals. 
But  when  fever  exists,  the  treatment  should  be  adapted  to  that 
fever;  and  its  disposition  to  invade  particular  organs,  must 
not  be  forgotten,  so  as  to  obviate  the  danger  of  structural  dis- 
ease. General  blood-letting  is  objectionable  ;  yet,  the  appli- 
cation of  leeches  is  advisable,  when  there  exist  evident  signs 
of  increased  determination  to  the  brain.  No  class  of  medicines 
is  better  adapted  to  the  combined  state  of  fever  and  irritability 
than  sedatives  and  diuretics ;  and  considerable  benefit  hag 
been  derived  from  their  administration  in  hydrocephalus.  The 
mineral  acids,  joined  with  squill  or  digitalis,  exert  a  beneficial 
effect  in  diminishing  the  force  of  the  exacerbation,  and  control- 
ling general  and  local  inordinate  vascular  action.  It  is  chiefly 
in  counteracting  the  predisposition  that  we  can  hope  to  be  emi- 
nently successful.  The  means  of  effecting  this  are  to  be  sought 
for  in  those  medicines  which  lessen  irritability  in  the  system 
generally,  and  moderate  the  inordinate  circulation  in  the  brain. 
As  general  irritability  is  found  to  exist,  in  a  great  degree,  in 
children  of  a  weakly  habit,  much  service  may  be  expected  from 
tonic  remedies,  yet,  they  must  not  exert  considerable  stimulant 
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power  when  the  debility  is  conjoined  with  increiised  action  of 
the  vascular  system.  When  simple  debility  exists  alone,  occa- 
sioned either  by  too  long  continuance  at  the  breast,  or  by  the 
use  of  improper  diet,  some  of  the  preparations  of  iron  are  high- 
ly advantageous.  Among  these,  the  tartrate  of  iron  is  one  of 
the  most  commodious,  for,  soluble  in  aqueous  fluids,  it  can  be 
exhibited  with  great  facility.  The  liquor  ferri  alkalini  of  the 
London  Pharmacopoeia  is  also  a  useful  form.  When  hicreased 
vascular  action  is  present,  the  mineral  acids  are  preferable  to 
metallic  tonics.  In  all  of  these  cases  the  diet  is  to  be  nourish- 
ing and  invigorating,  such  as  is  easily  digestible,  and  produci- 
ble of  abundant  chyle.  Irregular  and  improper  food  is  highly 
detrimental  to  the  growth  and  health  of  children,  and  the  quality 
of  it  is  oftentimes  more  hur|;ful  than  the  quantity.  The  ana- 
lysis will  be  appropriately  terminated  with  the  concluding  sen- 
tence of  the  author. 

'*  My  object  is  to  direct  the  attention  of  practitioners  to  the  view  I 
have  taken  of  acute  hydrocephalus  ;  that  of  not  considering  it  as  a  pro- 
per idiopathic  disease,  but  the  effect  of  some  previously  existing  disease, 
the  most  frequent  of  which  is  fever;  or,  as  the  consequence  of  increased 
exhalation,  the  natural  result  of  simple  increased  vascular  excitement, 
arising  from  various  causes,  acting  in  children  of  debilitated  constitu- 
tions, or  irritable  habits  ;  and  to  point  out  the  obvious  inutility  of  conf- 
bating  a  single  symptom,  in  place  of  embracing  a  comprehensive  view  of 
the  essential  character,  usual  progress,  and  natural  termination  of  the 
preceding  or  existing  disease. 

Whether  Dr.  Shearman  be  right  or  wrong  in  his  opinions, 
we  have  great  pleasure  in  leaving  the  profession  to  determine. 
It  is  a  subject,  on  which  every  reader  can  judge  for  himself, 
and  he  is  enabled  so  to  judge  by  the  analysis  that  has  been  pre- 
sented. We  must,  however,  observe  that  the  writer,  who  vo- 
luntarily attempts  to  convict  the  whole  medical  world  of  error, 
who  accuses  it  of  mistaking  a  mere  morbid  effect  for  an  idiopa- 
thic disease,  who  claims  for  himself  that  peculiar  perspicacity 
which  Nature  has  denied  to  most  other  men,  ought  to  be 
scrupulously  cautious  in  the  assertions  and  arguments  which  he 
employs,  and  most  strictly  philosophical  in  the  deductions 
which  he  draws  from  them, — Again,  writing,  as  his  bounden 
duty  is,  for  truth  and  not  for  victory,  he  should  betray  no  dis- 
position to  sacrifice  well-known  facts  to  preconceived  hypothe- 
ses. How  far  Dr.  Shearman  has  done  either  the  one  or  the 
other,  will  be  ascertainable  by  the  succeeding  observations. 
He  first  tells  his  readers  (p.  48,)  that  the  character  of  the  hy- 
drocephalic fluid,  demonstrates  it  not  to  be  the  product  of  in- 
flammation, bccaube  it  is  not  coagulable;  and,  secondly,  he 
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affirms,  that  in  peritoneal  and  ovarian  dropsies,  resulting  from 
membranous  inflammation,  the  effused  fluid  is  not  only  easily 
coagulable,  but  sometimes  found  actually  coagulated.  So  far 
the  distinction  is  complete  and  satisfactory.  Yet,  in  the  next 
sentence,  he  confesses  that  the  hydi'ocephalic  fluid  is,  at  times, 
coagulable,  and,  although,  he  has  just  maintained  that  coagu- 
lation is  the  test  of  inflammatory  action,  and  adduced  this  cir- 
cumstance for  that  special  purpose,  he  gravely  asserts  that,  in 
this  particular  instance,  coagulation  is  no  proof  of  the  existence 
of  inflammation,  but  siiiiply  the  result  (p.  49)  of  strong  vascu- 
lar excitement,  which,  be  it  recollected,  he  judiciously  declares 
(p.  39)  to  be  different  from  inflammation.  If  then,  according 
to  his  own  admission,  coagulation  of  the  deposed  fluid  be  capa- 
ble of  occurring  in  vascular  excitement  as  well  as  in  actual  in- 
flammation, why  did  Dr.  Shearman  display  so  miserable  a  spe- 
cimen of  logic  as  triumphaiitly  to  cite  this  fact  to  establish  the 
truth  of  his  darling  hypothesis  ?  Here  he  appears  to  have 
fallen  into  the  error  which  logicians  designate,  Jg7wratio 
Mlenchi,     But  the  author  goes  farther  still ;  with  him, 

no  prodigies  remain, 


*'  Comets  are  reguldr,  and  Wharton  plain." 

He  informs  his  readers  (p.  38)  that,  "  if  aqueous  effusion  de- 
pended upon  inflammation,  the  quantity  of  fluid  should  be 
greater,  in  proportion  to  the  intensity  of  the  inflammation." 
Now  we  appeal  to  the  profession,  whetlier  this  assertion  be  not 
directly  contrary  to  sound  observation.  No  quantity,  scarcely 
any  effusion  commonly  originates  from  intense  inflammation, 
which  soon  advances  into  either  gangrene  or  suppuration, 
whilst  it  is  inflammation  of  the  lowest  grade  that  yields  copi- 
ous effusion,  and  which  effusion  is  a  kind  remedial  effort  of  Na- 
ture. Has  this  writer  forgotten  that  violent  peritoneal  inflam- 
mation produces  excessive  pain,  and  not  unfrequently  destroys 
life  in  fifty  hours,  whereas  another  inflammation  of  that  identi- 
cal membrane  (his  own  opinion  of  the  proximate  cause  of  asci- 
tes. Note,  p.  48)  comes  on  insidioush^,  continues  for  months, 
is  unattended  with  pain,  and,  finally,  relieves  itself  by  filling  tlie 
peritoneal  cavity  with  water,  which  is  always  coagulable,  and 
occasionally  coagulated  ? 

With  these  exceptions,  we  think  Dr.  Shearman  has  written, 
as  he  usuall)^  does,  in  a  candid  and  sensible  manner,  and  that 
his  book  deserves  to  be  read  with  attention  and  respect ;  es- 
pecially, the  preface  to  it,  which  claims  our  entire  approba- 
tion. 

A  few  concluding  observations  yet  remain  to  be  made,  and 
which  were  necessarily  deferred  until  now,  since,  previously. 


IS26]  Dropsy.  441 

they  would  have  been  misplaced  and  pointless.  We  wish  to 
call  the  attention  of  the  reader  to  the  extraordinary,  and,  as 
far  as  intellectual  improvement  is  concerned,  the  melancholy 
difference  of  opinion  between  Dr.  Yeats  and  Dr.  Shearman  with 
respect  to  the  cause  of  water  in  the  brain.  We  protest  against 
all  misconception,  and,  therefore,  distinctly  state  that  our  ob- 
ject is  neither  to  exalt  nor  depreciate  either  of  these  authors, 
neither  to  blame,  nor  even  to  reprove  them  for  doing  what 
they  had  an  undoubted  right  to  do,  and  which,  doubtless,  they 
have  done  conscientiously,  but  only,  by  commenting  upon  such 
diiference  of  opinion,  to  express  observations,  and  to  draw  con- 
clusions that  may,  perhaps,  be  useful  to  medical  literature  in 
general,  and  to  our  readers  in  particular.  That  Dr.  Yeats  is  a 
well-informed  and  judicious  physician,  that  he  has  produced 
a  beneficial  work  on  hydrocephalus  internus,  which  can  be 
read  with  advantage,  and  trusted  to  in  emergency,  seem  to  be 
almost  incontrovertible  propositions  : — Dr.  Shearman,  also,  is  a 
man  not  to  be  named  without  respect,  whose  abilities  are  res- 
pectable, and  whose  opportunities  have  not  been  inconsider- 
able, and  thus,  nearly  equally  balanced,  as  these  gentlemen  ap- 
pear to  be,  in  the  scales  of  talent  and  respectability,  it  is  an 
inevitable  conclusion  that,  if  Dr.  Shearman  be  right  in  his  opi- 
nions, Dr.  Yeats  is  deplorably  wrong,  and  has  published  a  book 
which  is  replete  with  error  and  founded  upon  doctrines  that  are 
false,  and,  on  the  other  hand,  if  we  reverse  this  conclusion,  it  is 
undeniable  that  Dr.  Shearman  has  deluded  himself  and  misled 
his  readers,  as  far  as  in  his  power  laid,  by  the  advancement  of 
an  hypothesis  that  is  vain  and  erroneous.  Such  is  the  dilemma 
in  which  one  or  other  of  these  physicians  is  plunged,  self-evi- 
dent, as  it  must  be,  that  both  of  them  cannot  be  right,  although, 
within  the  sphere  of  probabilit}-,  that  both  may  be  wrong.  Dr. 
Yeats  declares  water  in  the  brain  to  be  a  strictly  idiopathic  dis- 
ease— Dr.  Shearman  asserts  it  to  be  a  mere  accidental  effect  of 
disease — Dr.  Yeats  maintains  it  arises  from  inflammation  with- 
in the  cranium,  induced  either  directly  or  indirectly — Dr. 
Shearman  afiBrms  it  has  no  connexion  whatever  with  inflam- 
mation, but  is  the  result  of  excitement,  favoured  by  fever  and 
predisposition.  Even  this  antithesis,  pointed  as  it  is,  falls 
short  of  the  tenacity  with  which  each  of  these  writers  supports 
his  peculiar  opinions.  So  certain  is  Dr.  Yeats  of  water  in  the 
brain  springing  from  inflammation  that,  after  condemning  the 
appellatives  of  the  disease  now  in  use,  he  proposes  to  designate 
it  phrenicula  hydreiicephalica,  because,  and  his  language  shall 
be  transcribed  for  the  sake  of  literal  accuracy,  phrenicula  "  is 
sufficiently  expressive  of  that  inflammatory  conditi(m  of  the 
brain,  which  is  sometimes  destructive  both  to  its  energy,  and  to 
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life  without  effiision  of  fluid  :  and  I  add  hydrencephalica  as 
the  distinctive  appeUation,  descriptive  of  that  collection  of  fluid 
in  the  ventricles  which  is  the  most  common  termination  when 
the  disease  ends  fatally." — Page  viii.  Thus  will  our  readers 
observe,  and  the  observation  is  important,  that  this  inflam- 
mation of  the  brain  is  not  a  random  thought,  or  a  hasty  sug- 
gestion of  Dr.  Yeats,  but  an  absolute  fact,  about  which  he  en- 
tertains not  the  slightest  doubt,  since  he  unhesitatingly  recom- 
mends a  new  name  for  hydrocephalus  internus,  declarative  of 
that  inflammatory  condition  which  he  deems  to  be  its  constant 
and  essential  characteristic.  Dr.  Shearman  confidently  con- 
tends, that  practitioners  fall  into  error, — "  calling  by  the  name  of 
hydrocephalus  acutus,  those  diseases  of  the  head  which  are  ac- 
tually and  decidedly  inflammatory  ;  confounding  together  dis- 
eases which  are  in  themselves  essentially  different,  and  inferring, 
without  sufficient  grounds,  that  when  effusion  is  detected,  there 
must  have  been  inflammation ;  and  that  when  inflammation  of 
the  brain  or  its  membranes  is  present,  the  disease  must  be 
hydrocephalus." — Page  35. 

Such  is  the  astounding  contrariety  of  sentiment,  which  ob- 
tains between  two  metropolitan  physicians,  not  young,  not 
ignorant,  not  inexperienced,  living  in  the  same  age,  and  prac- 
tising among  the  same  population,  and  apparently  candid  and 
sensible  individuals,  who,  may  be  supposed  to  have  outlived 
the  indiscretion  of  youth,  and  who,  in  the  maturity  and  soli- 
dity of  middle  life,  may  be  presumed  to  be  exempt  from  that 
mutability  of  opinion  and  that  temerity  to  declare  it,  which  are 
the  memorable  foibles  of  juvenile  and  imbecile  minds.  With 
facts  so  convincing  as  these  forcing  themselves  upon  the  public 
attention,  who  can  believe  the  practice  of  medicine  to  be  other 
than  a  mere  conjectural  art,  or  who  ought  to  read  the  various 
medical  productions  of  the  day,  without  exercising  no  com- 
mon degree  of  circumspection,  scepticism,  and  judgment  ? 
That  these,  and  similar  facts  are  of  frequent  occurrence  can 
scarcely  be  questioned,  that  the  explanation  of  their  origin  is 
easy  will  not  be  doubted  by  those  that  understand  human 
nature,  and  that  they  arise  from  causes  which  will  never  cease 
to  operate,  is  an  assertion  that  few  will  be  disposed  to  contro- 
vert.*    Since  then,  to  read,  is  sometimes  only  to  be  misin- 

*  We  are  anxious  to  leave  nothing  unsaid  on  the  important  subject  of 
water  in  the  brain.  Until  now,  we  have  designedly  abstained  from  recording 
and  commenting  on  a  singularly  unguarded  sentence  in  the  preliminary  ob- 
servations of  Ur.  Yeats,  wherein  he  observes,  '*  this  disease  will  not  unfre- 
qiwently  prove  fatal  under  the  host  treatment  from  the  beginning.  Frona 
various  causes,  like  any  other  disease,  as  peripncumony  for  example,  than 
which  hydrocephalus  does  not  appear  to  be  more  dangerous." — P.  xx.  If  this 
be  not  aji  unfounded  and  extravagant  assertion,  words  have  lost  their  meaning. 
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formed,  and  to  seek  for  truth  is  not  always  to  find  it,  and  when, 
at  best,  errors  are  to  be  avoided,  theories  distrusted,  and  per- 
plexities to  be  disentangled,  the  readers,  who  are  anxious  to 
gain  the  path  of  correctness,  will  act  wisely  in  adopting  the 
oracular  advice  of  a  man,  whose  genius  reflects  lustre  on  his 
country,  and  who,  with  that  intuitive  sagacity,  for  which  he 
was  so  remarkable,  appears  almost  to  have  penned  it  for 
the  present  occasion. — "  Read  not  to  contradict  and  confute  ; 
nor  to  believe  and  take  for  granted ;  nor  to  find  talk  and  dis- 
course :  but  to  weigh  and  consider." — Lord  Bacon, 


XI. 

Ohservati07is  on  the  Lepra  Arahum,  or  Elephantiasis  of  the 
Greeks,  as  it  appears  in  India.     By  Whitelaw  Ainslik, 
M.D.  M.R.A.S.     From  the  first  volume  of  the  Transactions 
of  the  Royal  Asiatic  Society,  1826. 
This  paper  of  Dr.  Ainslie's,  as  might  be  expected  from  the 
great  learning  of  the  Author,  contains  many  curious  researches 
respecting  the  name,  history,  nature,   and   treatment  of  this 
dreadful  and  loathsome  complaint.     We  regret  that  our  limits 
will  not  permit  us  to  indulge  in  extracts  from  the  literary  dis- 
quisitions and  erudite   researches  of  this  truly  talented  and 
learned  physician ;  but  compel  us  to  keep  as  close  as  possible 
to  the  subjects  of  nature  and  treatment.     It  would  appear  that 
this  disease  varied  in  respect  to  prevalence,  at  difterent  seras, 
even  in  the  same  countries.     Thus  Galen  avers,  that  it  was 

Far  and  wide  is  the  difference  between  hydrencephalus  and  peripneumony. 
Peripneumony  is  a  disease  not  to  be  mistaken,  evident  to  the  feelings,  pal- 
pable to  the  senses,  destitute  of  all  uncertainty  : — Hydrencephalus  is  the 
antipous  to  these,  is  surrounded  with  mysteiy,  and  its  very  existence  never 
undeniably  determined  but  by  dissection.  Peripneumony  is  notoriously  con- 
trollable by  judicious  and  energetic  agents,  probably  beyond  every  other 
phlogistic  attack  : — Hydrencephalus  is  decidedly  the  converse,  it  may  or  may 
not  be  that  affection,  for  it  is  simulated  by  many  morbid  conditions,  and 
hence,  in  every  instance,  the  cure  rests  on  a  mere  gratuitous  assumption  of 
the  reality  of  the  disease.  All  which  Dr.  Yeats  can  conceivably  mean,  is,  that 
the  premonitory  symptoms  may  be  so  cured,  yet,  where  is  his  proof  of  these 
symptoms,  even  if  disregarded,  advancing  into  hydrencephalus,  since  there 
is  nothing  certainly  diagnostic  in  them  ? — Again,  Dr.  Yeats  has  strangely 
forgotten  himself,  for  in  the  same  breath  with  which  he  uttered  the  assertion 
dwelt  upon,  he  confessed  that  hydrencephalus  **  will  not  unfrecjuently  prove 
fatal  under  the  best  treatment."  Where,  then,  is  the  comparison  which  ho 
instituted  ?  Will  he  affn-m,  in  defiance  of  the  experience  of  the  majority  of 
the  profession,  that  peripneumony  *'  will  not  unfre<picntly  prove  fatal  under 
the  best  treatment  ?"  And  if  he  will  not  do  so,  is  not  the  conclusion  ob- 
vious ? — Rev.  ' 
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very  common  in  Egypt,  in  his  time,  though  Savary  says  he  never 
saw  an  instance  of  it  while  he  travelled  through  that  country. 
In  India  it  is  very  prevalent,  and  the  most  piteous  wretches  are 
often  seen  covered  with  scurf,  or  deprived  of  their  fingers  and 
toes.  Dr.  Ainslie  considers  the  definition  of  Sauvages  as  the 
best.  "  Facies  deformis  tuberibus  callosis,  ozoena,  raucedo,  cutis 
Elephantina,  crassa,  unctuosa,  in  extremis  artubus  anaethesia." 
Cullen  omits  an  essential  symptom,  ozoena,  which  is  never  ab- 
sent in  the  advanced  stages.  Dr.  A.  is  very  doubtful  that  it  is  at 
all  contagious,  in  which  he  is  confirmed  by  the  testimony  of  the 
best  Tamool  doctors,  who  deny  any  infectious  quality  in  the 
disease.  Of  three  Europeans  who  died  of  elephantiasis,  under 
Dr.  A.  none  of  the  wives  or  servants  became  affected  with  the 
complaint.  There  is  every  reason  to  believe,  however,  that 
this  species  of  Leprosy  is  hereditary — at  least,  it  is  very  com- 
mon for  children,  born  after  the  malady  has  commenced  in  the 
parents,  to  be  attacked  by  it.  The  Hindu  doctors  have  no 
doubt  of  its  transmission  in  this  way.  Some  authors,  as 
Hillary,  Sonneni,  and  Bancroft,  have  noticed  the  salacity  of 
lepers  ;  while  Adams,  and  some  others  have  observed  a  wasting 
of  the  testicles.  In  two  instances  which  we  lately  saw  in  this 
country — one  at  Brighton,  there  was  this  wasting  of  the  tes- 
ticles. Such  a  circumstance,  however,  is  not  incompatible 
with  their  having  families — at  least  during  the  early  stages  of 
the  disease,  before  the  general  debility  becomes  excessive.  In 
India,  Elephantiasis  is  by  no  means  of  rare  occurrence,  sparing 
neither  caste  nor  sect,  though  much  more  commonly  found 
among  the  poor  than  the  rich,  for  obvious  causes.  It  seldom 
shews  itself  before  puberty — but  when  it  does,  it  wonderfully 
represses  the  growth  of  the  body.  They  soon  become  meagre, 
shrivelled,  and  miserable,  with  shrill  and  nasal  voices.  With 
coming  years  they  evince  little  sexual  desire,  the  beard  either 
not  appearing,  or  being  of  a  very  delicate  texture.  The  mind, 
of  course,  is  curtailed  of  its  fair  proportions,  in  correspondence 
with  the  body.  The  malady  generally  begins  its  depredations 
about  the  age  of  23  or  24  years — seldom  later  than  forty,  and 
the  following  are  the  symptoms,  according  to  Dr.  Ainslie's  ob- 
servations, which  mark  the  approach,  progress,  and  termination 
of  this  frightful  disease. 

**  The  unhappy  person  fated  to  perish  by  this  slow  but  rclenUess 
affliction,  first  perceives  an  unusual  dryness  and  slight  roughness  of  skin 
in  his  hands,  feet,  arms,  and  legs,  which,  even  after  violent  exercise,  do 
not  transmit  the  perspiration  readily  ;  he  begins  to  fall  olFa  little  in  his 
ajipetite,  and  to  be  much  troubled  with  flatulence  and  other  signs  of  in- 
digestion, but  he  is  as  yet  not  ill  enough  to  be  alarmed,  and  pursues  hi» 
customary  occupation;  his  sleep,  soon  after  this,  in  place  of  being  re- 
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freshing  to  him  as  it  used  to  be,  is  disturbed  by  wild  dreams,  and  he 
frequently  during  the  night  starts  up  in  a  fright,  with  a  palpitating  heart 
and  sense  of  suifocation.  Abont  six  weeks  or  two  months  from  the 
time  of  his  first  being  taken  ill,  his  colour  begins  to  change  ;  if  he  was 
rather  a  fair  man,  he  grows  at  least  two  shades  darker,  and  his  features 
lose  much  of  their  natural  aspect,  becoming  somehow  tumid  and  less 
agreeable  than  formerly.  The  dryness  and  roughness  of  skin  increase, 
and  about  the  end  of  the  third  month  he  complains  of  a  strange  numb- 
ness in  his  hands  and  feet,  which  he  can  allow  to  be  pinched  without 
feeling  pain;  his  pulse,  which  was  most  likely  always  feeble,  will,  if 
felt,  be  found  to  be  extremely  languid,  small,  nay,  at  tinies,  scarcely  to  be 
perceived.  The  aridity  and  uneveness  of  skin  now  extend  further, 
reaching  as  high  as  the  middle  of  the  arm  and  leg  ;  indeed,  the  cuticle 
over  the  whole  body  seems  rigid,  harsh,  and  to  have  entirely  lost  that 
smooth  and  healthy  look  which  it  had  before  the  lepra  made  its 
primary  attack.  About  this  period  many  dark  coloured  ypots  and  pur- 
ple tubercles  usually  appear  on  the  ancles  and  wrists,  and  partially  on 
the  legs  and  arms;  they  are  in  shape  not  unlike  segments  of  ripe  cur- 
rants, but  flatter  at  top,  and  of  a  singular  shining  and  oily  aspect ;  they 
are  not  attended  however  with  any  pain,  neither  are  they  particularly 
itchy,  which  in  truth  they  could  not  well  be,  when  we  consider  that 
they  are  subsequent  to  the  want  of  feeling  which  I  have  above  des- 
cribed. Some  of  the  tubercles  occasionally  disappear  suddenly,  and 
return  again,  without  evident  cause  ;  others  generate  a  small  quantity  of 
ichorous  matter,  which  drying,  occasions  a  trifling  scurfy  desquamation. 
At  this  stage  of  the  malady  I  have  met  with  one  or  two  cases  in  which 
glandular  swellings  at  the  upper  and  inner  part  of  the  thigh  made  their 
appearance,  similar  to  those  mentioned  by  Dr.  Adams ;  but,  as  far  as 
I  can  learn,  this  is  by  no  means  so  constant  a  symptom  of  the  disease  in 
India  as  it  seems  to  be  in  Madeira.  The  leprosy  advancing,  the  tuber- 
cles increase  in  size  and  number,  and  seizing  on  the  face,  render  the  in- 
fected person  a  most  unsightly  object.  It  must  here  be  remarked,  that 
up  to  this  period  the  breast,  abdomen,  and  back  either  remain  tolerably 
smooth,  or  the  tubercles  are  comparatively  much  fewer  upon  them  ;  they 
are  moreover  smaller  in  size,  nor  ever  on  those  parts  do  they  occasion 
much  white  desquamation,  the  natural  consequence  of  their  greater 
vitality.  About  the  end  of  the  first  year  every  symptom  is  much  ag- 
gravated :  the  dryness  and  rigidity  of  skin  becomes  universal,  is  dis- 
tressing in  the  greatest  degree  ;  the  numbness  has  extended  to  above  the 
knee,  and  is  so  great,  that  the  poor  sufferer  may,  through  inadvertency, 
burn  his  hands  or  feet  to  the  bone  without  perceiving  it:  the  surface  of 
the  whole  frame  assumes  a  bright  yet  unctuous  appearance  ;  when  nar- 
rowly examined,  it  looks  wrinkled  longitudinally,  and  not  unfrequently 
feels,  in  those  parts  where  feeling  remains,  as  if  stung  with  nettles,  rising 
up  into  wide  spreading  irregular  bumps,  which  come  and  go.  The  skin 
about  the  wrists  and  ancles,  where  the  tubercles  have  scaled  off,  has  a 
scurfy  appearance,  and  here  and  there  a  raw  excoriation  may  be  per- 
ceived, the  consequence,  perhaps,  rather  of  chafiing  than  ulceration. 
The  countenance  alters  still  more  ;  the  cheeks  grow  bloated  and  puffy. 
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and  are  studded,  if  I  may  so  say,  with  irregular  dark  protuberances  ; 
the  muscles  of  the  forehead  enlarged,  seem  as  if  pushed  downwards  ;  tho 
eyebrows,  thickened  and  swollen,  hang  over  the  eyes,  which  being  in 
every  instance  inflamed  and  rheumy,  and  having  been  made  to  look 
rounder  by  the  pressure  from  the  neighbouring  parts,  resemble  those  of 
some  wild  animal ;  the  lobes  of  the  ears  are  rough,  knotty,  and  mis- 
shapen ;  the  tongue  is  foul,  and  is  in  some  cases  blistered  with  tubercles, 
which  bleed;  the  breath  is  foetid;  the  voice  sounds  unpleasant;  the 
urine  is  plentiful,  and  generally  turbid,  having  a  most  unnatural  odour  ; 
the  bowels  irregular  ;  the  hairs  of  the  head  gradually  fall  off;  the  parts 
of  generation  shrink  ;  the  nails  break  and  waste  away  ;  the  fingers  and 
toes  seem  as  it  were  withered,  the  former  bending  inwards  as  if  crampt, 
and  the  heels  and  soles  of  the  feet  are  disfigured  by  deep  fissures.  The 
disease  gradually  going  on,  and  the  humours  of  the  body  becoming,  from 
the  impeded  transpiration  and  general  stagnation,  daily  more  corrupt ; 
the  voice,  which  was  but  six  months  before  only  unpleasant,  owing  per- 
haps to  tubercles  on  the  uvula  and  palate,  has  now  a  most  discordant, 
nasal,  and  unnatural  sound ;  the  alee  nasi  are  swelled  and  scabrous,  and 
the  bones  themselves  of  that  organ  are  in  certain  cases  flattened,  and 
twisted  in  some  degree  to  one  side,  giving  to  the  countenance  a  distorted 
look.  A  most  off^ensive  ichor  now  distils  from  the  nose  ;  neither  rest 
nor  food  tend  to  refreshen  or  invigorate,  and  all  carnal  appetite,  in  place 
of  being  increased,  as  some  authors  imagined,  entirely  dies  away. 

"  In  this  condition,  with  many  of  the  grand  functions  which  support 
life  deranged,  it  may  easily  be  imagined  that  existence  must  be  a  state 
of  misery ;  and  the  conviction  that  there  is  no  hope  whatever  of  re- 
covery, makes  the  wretched  leper  still  more  an  object  of  pity. 

"In  the  advanced  state  to  which  I  have  brought,  in  description,  the 
Lepra  Arabum,  as  it  appears  in  India,  the  malady  will  sometimes  con- 
tinue for  several  years,  apparently  having  come  to  an  ultimate  stand  ;  but, 
alas !  with  declining  years  is  sure  to  come  progressive  misery :  every  symp- 
tom is  finally  rendered  worse  ;  the  already  ugly  become  loathsome  ;  on 
the  most  trifling  motion  the  respiration  is  hurried,  and  the  dyspepsia  is 
most  tormenting,  owing  in  all  probability  to  the  perspiration  being  ob- 
structed over  so  great  a  part  of  the  surface  of  the  body,  and  the  certain 
accumulation  of  ujorbific  humours:  when  any  exertion  is  used  sufficient 
to  excite  diaphoresis,  the  only  parts  that  perspire  are  the  neck  and  a  little 
round  the  waist ;  the  face,  legs,  arms,  and  thighs  are  thereby  merely 
rendered  clammy,  and  the  tubercles  on  them  turgid.  At  this  time  a 
feverish  attack  comes  on  regularly  every  evening,  which  may  be  dis- 
covered by  the  increased  heat  of  the  axilla,  and  the  eyes  assume  that 
dim  but  brassy  appearance,  so  properly  noticed  by  Aretaeus  ;  pulsation 
is  no  longer  felt  any  where,  but  by  pressure  over  the  heart  itself;  the 
■whole  frame  is  emaciated,  the  face  is  frightful  to  behold,  the  voice  sounds 
hollow  as  if  from  the  tomb ;  the  hands  and  feet  now,  from  long  want 
of  due  nourishment,  begin  to  give  way ;  partially  blistered-looking 
ulcerations  taking  place  over  their  joints  ,  they  gradually  drop  off,  and 
so  add  helplessness  to  misery  and  long-protracted  calamity.  Soon  after 
this  stage,  comes  the  last  closing  scene  ;  worn  out   by  lingering  and 


182G]  Dr,  Ainslle  on  Elephantiasis »  4A*J 

hopeless  wretchedness,  dead  almost  to  every  feeling  of  body  as  well  as 
mind,  the  poor  leper  hastens  to  his  grave  :  yet,  cadaverous  as  he  is,  he 
is  not  deserted  in  his  expiring  moments,  but  finds  a  humane  and  chari- 
table support  from  the  more  prosperous  of  his  race.  If  a  Pariah,  he  is 
taken  care  of  by  those  of  the  same  rank  till  death  comes  to  his  relief: 
if  a  Hindu  or  Muhammedan,  he  is  cherished  by  the  individual  benevo- 
lence of  his  sect  or  caste;  and  having  been  conveyed  to  the  vicinity  of 
some  pagoda  or  mosque,  breathes  out  his  dying  prayer  on  what  he  con- 
ceives to  be  sacred  ground  !"      12. 

The  above  most  excellent  graphic  delineation  of  elephantia- 
sis appertains,  of  course,  to  the  disease  as  it  appears  unchecked 
by  medical  aid.  It  is,  however,  modified  in  individuals  by  pe- 
culiarity of  constitution  or  other  idiosyncrasy.  In  poor  and 
badly  fed  people,  whose  circulation  is  languid,  and  whose  sta- 
mina are  weak,  the  lepra  will  soon  reach  to  its  greatest  height 
—whilst  among  the  upper  classes,  its  progress  will  be  much 
retarded.  Our  author  cannot  agree  with  Mr.  Robinson  (Med. 
Chir.  Trans,  vol.  x.)  in  making  two  varieties  of  this  disease — 
the  one  characterised  by  want  of  feeling  in  the  extremities — 
the  other  by  tubercles.  Dr.  A.  has  never  met  with  a  case  of 
the  genuine  disease  which  was  not  distinguished  by  both  these 
peculiarities. 

Dr.  A.  has  already  expressed  a  doubt  as  to  any  contagious 
property  in  the  disease — but  assigned  reasons  for  believing  it 
to  be  hereditary.  But  there  is  another  question — can  lepra 
occur  independently  of  any  constitutional  predisposition  ?  Dr. 
A.  is  inclined  to  think  it  may  occur,  under  a  particular  combi- 
nation of  causes,  in  most  regions  of  the  Torrid  Zone.  It  is  a 
curious  and  singular  fact  that,  in  every  instance  of  lepra  which 
Dr.  A,  has  seen  in  the  European — that  European  was  either  a 
German,  a  Dane,  or  a  Swede — "  but  never  an  Englishman.** 
This  is  comfort  for  John  Bull.  From  the  investigations  of  Mr. 
Stewart,  stationed  at  Tranquebar,  where  lepra  is  very  common, 
the  following  results  were  obtained. 

"  1st.  That  women  areless  liable  to  suffer  from  Elephantiasis  than  men. 

"  2d.  That  the  disease  is  most  certainly  hereditary. 

"  3d.  That  its  being  in  any  degree  contagious  is  extrehiely  proble- 
matical. 

"  4th.  That  every  leper,  suffering  from  an  advanced  stage  of  the 
malady,  doubts  whether  he  is  capable  of  propagating  his  species. 

"  5th.  That  a  fish  diet  is  found  to  render  every  symptom  worse. 

"  6th  and  lastly.  That  poor  living,  want  of  cleanliness,  mendicant 
misery,  and  exposure  to  cold  and  damp,  are  but  the  too  constant  at- 
tendants of  this  dreadful  affliction.''     15. 

We  deem  it  useless  to  notice  the  etiological  speculations  of 
various  authors — since  none  of  them  appear  to  rest  on  any  solid 
foundation. 
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Treatment.  In  ihls,  as  in  nil  other  hereditary  complaints, 
much  good  may  be  done  by  avoiding  what  has  been  termed  the 
exciting  causes.  As  to  a  cure,  when  the  disease  is  actually 
formed,  there  is  little  chance  of  that.  The  modern  Arabian 
physicians  trust  chiefly  to  mercury.  Dr.  Hillary  avoided  mer- 
cury, and  prescribed  sarsaparilla.  .Dr.  Towne  thought  that  an- 
timonial  medicines  afforded  the  greatest  relief,  and  that  mercury 
aggravated  the  complaint.  Dr.  Ainslie  always  endeavoured,  in 
the  first  place,  to  improve  the  general  health  of  the  patient  by 
nourishing  diet,  exercise,  and  cleanliness.  Then  he  appears  to 
think  that  a  cautious  trial  may  be  made  with  the  oxymurias 
hydrargyri,  in  conjunction  with  warm  bathing — and,  when  we 
have  done  our  utmost  by  these  means,  we  are  to  endeavour  to 
support  the  frame  by  generous  wine  or  other  cordial.  The 
mineral  acids  are,  he  thinks,  of  unquestionable  service  in  this 
dreadful  malady.  So  is  the  vinum  antimonii  compositum  of 
the  Pharmacopoeia  Chirurgica.  The  Hindu  practitioners,  for 
ages  past,  have  considered  the  white  oxide  of  arsenic  as  a  pow- 
erful remedy  in  lepra  arabum.  One  author  was  disappointed 
in  the  trials  he  made  with  this  medicine. 

*'  But  of  all  the  alterative  and  deobstruent  remedies  employed  by 
the  native  practitioners  of  India  in  this  complaint,  none  is  of  equal  re- 
pute with  the  concrete  milky  juice  of  the  plant  called  by  the  Tamools 
Yercam  (Asclepias  Gigantea)  ;  it  exudes  from  the  leaves  and  tender 
shoots  on  being  pricked,  and  has  at  first  somewhat  the  appearance  of 
cream  ;  but  on  drying  becomes  a  httle  darker  coloured,  and  has  a  rather 
nauseous  and  acrid  taste;  the  dose  is  about  a  quarter  of  a  gold  pagoda 
weight,  given  twice  daily,  together  with  a  little  sulphur,  and  continued 
for  some  weeks."     21. 

llie  pathology  of  this  disease  is  involved  in  much  obscurity. 
With  the  following  short  extract,  we  must  conclude  our  notice 
of  Dr.  Ainslie's  interesting  Essay. 

*'  The  appearances  of  the  body  on  dissection  do  not  throw  much 
light  on  the  peculiar  nature  of  the  malady,  further  than  that  I  have  ob- 
served in  such  cases  the  heart  to  be  usually  small,  and  the  arterial  sys- 
tem altogether  shrunk  and  collapsed  :  the  liver  I  have  in  one  or  two 
instances  found  indurated,  and  the  gallbladder  for  the  most  part  dis- 
tended with  viscid  and  very  dark  coloured  bile  ;  the  contents  of  the  ab- 
domen had,  generally  speaking,  an  unusually  pale  and  wasted  appear- 
ance:  the  bones,  when  laid  bare,  were  dry  and  brittle;  the  testicles, 
in  one  or  two  instances,  were  almost  entirely  obliterated;  and,  on  open- 
ing the  head,  it  has  appeared  to  me  that  theie  was  a  more  than  ordinary 
determination  of  the  blood  to  the  membranes  of  the  brain.''     23. 
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XIII. 
AUSCULTATION  AND  THORACLC  DISEASES. 

1 .  An  Introduction  to  the  Use  of  the  Stethoscope  ;  with  its 
Application  to  the  Diagnosis  in  Diseases  of  the  Thoracic 
Viscera  ;  including  the  Patfiology  of  these  various  Afftc- 
tions.  By  William  Stokes,  M.D.  8vo.  pp.  xiv.  226. 
Edinburgh,  London,  and  Dublin,  1825. 

2.  Dissertatio  Medica  Inauguralis,  qucedam  de  AuscuUa- 
tione  Mediata  complecte?is,  Auctore  Gulirlmo  Bknnkt, 
A.B.  Trin.  Coll.  Dub.     8vo.    Edinburgi,  1825. 

3.  A  Treatise  on  the  different  Methods  of  Investigating  the 
Diseases  of  the  Chest,  particularly  Percussion,  and  the  Use 
of  the  Stethoscope,  Translated  from  the  Prencft  of  M. 
Collin,  ^c.  By  W.  N.  Ryland,  M.D.  Svo,  pp.  67,  with 
Plates.    Burgess  &  Hill,  1825. 

We  were  the  first  in  this  country  to  introduce  the  subject  of  ausculta- 
tion, (January,  1820)  through  the  medium  of  an  extensive  review  of 
Laennec*s  work,  and  we  are  happy  to  see^that  the  subject  is  at  last 
studied  by  the  rising  generation  ot  the  profession,  with  that  zeal  which 
will  ultimately,  and  at  no  distant  period,  lead  to  a  general  adoption  of 
those  principles  of  exploration,  so  successfully  employed  on  the  Conti- 
nent, for  the  investigation  of  thoracic  diseases.  It  was  Baglivi,  we  be- 
lieve, who  deplored  so  pathetically  the  difficulty  of  ascertaining  the  na- 
ture of  diseases  of  the  lungs.  Yet  there  is  no  other  internal  organ  whose 
disorders  are  now  so  easily  determined  as  the  organ  of  respiration. 
Still  there  is  but  a  small  proportion  of  practitioners  in  general,  who  give 
themselves  the  trouble  of  studying  auscultation  and  percussion — and 
fewer  siill  of  those  who  are  above  45  years  of  age.  On  the  latter  class 
we  cannot  expect  to  make  much  impression.  Their  habits  are  confirmed 
— their  routine  established — their  opinions  almost  irrevocably  fixed — 
and  last,  not  least,  they  are  unwilling  to  go  a  second  time  to  school.  It 
appears  to  us,  however,  that  the  field  of  investigation  which  has  beea 
opened  by  Laennec,  is  so  capable  of  beneficial  cultivation,  that  prejudice* 
itself,  as  well  as  apathy,  must  give  way,  in  no  long  time,  and  the  prac- 
tice of  auscultation  become  general.  Were  we  not  fully  and  conscien- 
tiously convinced  of  the  truth  of  this  prediction,  we  should  not  take  thd 
pains  we  do,  to  impress  on  the  minds  of  our  brethren  the  necessity  of  be- 
stirring themselves,  in  order  that  the  stigma  of  indolence  (to  give  it  the 
mildest  term)  may  be  removed  from  the  practitioners  of  these  Islands. 
On  this  account  we  shall  brave  the  taunts  of  the  prejudiced  and  the 
ignorant,  on  the  present  occasion,  and  enter  more  fully  than  we  yet 
have  done,  on  the  interesting  subject  under  review.  We  are  satisfied 
that  the  castle  of  indolence  requires  repeated  assaults  before  its  tovver» 
Vol.  IV.  No.  8.  2  G 
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shall  fall  to  the  ground  ;  and  we  will  not  cease  our  fire  till  the  good 
work  is  accomplished. 

Gutta  cavat  lapidem  non  vi  sed  saepe  cadendo. 

With  this,  brief  preface  we  shall  proceed  to  an  account  of  the  first  work 
at  the  head  of  this  article. 

With  that  modesty  which  is  ever  an  attribute  of  the  ingenuous  and  philo- 
sophic mind.  Dr.  S.  professes  his  highest  aim,  in  this  **  introduction,"  to  be 
that  of  an  assistant  to  the  student,  whether  he  be  a  pupil  commencing  his 
medical  labour s  or  one  advanced  to  practice,  and  wishing  to  become  ac- 
quainted with  the  new  methods  of  diagnosis  in  diseases  of  the  chest.  He 
adverts  to  the  objection  ;  that,  as  we  are  already  in  possession  of  the  ex- 
cellent works  of  Professor  Laennec  and  Dr.  Forbes  on  the  same  important 
subject,  the  present  Essay  will  be  held  to  have  been  unnecessary ;  it  ap- 
pears to  him,  however,  that  in  neither  of  these  works  have  the  accounts  of 
the  different  signs  obtained  by  the  stethoscope  been  properly  connected  with 
that  of  the  pathological  state  of  the  viscera  in  which  they  originate.  He 
has,  therefore,  after  describing  each  phenomenon,  endeavoured  to  give  a 
succinct-  view  of  the  morbid  condition  producing  it  j  so  that,  upon  per- 
ceiving any  deviation  from  the  natural  state,  we  may,  on  comparing  it  with 
the  description  of  the  phenomenon  which  it  most  resembles,  be  at  once  led 
to  that  of  the  alteration  which  is  to  be  expected.  The  phenomena  obtained 
by  examining  the  respiration,  voice,  and  action  of  the  heart  are  distributed 
into  two  heads — the  natural  and  pathological.  Under  the  pathological  ma- 
nifestations of  respiration,  an  account  is  given  of  the  different  rales,*  and 
following  each,  the  pathological  state  of  the  part  from  which  it  arises  :  thus, 
under  the  crepitous  wheeze,  is  given  the  pathology  of  pneumonia,  oedema  of 
the  lung,  and  pulmonary  apoplexy  :  under  the  sonorous  wheeze,  that  of  bron- 
chitis ;  and,  under  the  hissing  wheeze,  that  of  emphysema  :  when  we  come 
to  the  pathological  phenomena  of  the  voice,  we  have  phthisis  under //eefo- 
riloquy  ;  pleurisy  under  egophony  ;  and  pneumothorax  under  the  metallic 
tinkling.  Dr.  S.  has  preferred  this  minute  pathology,  under  the  conviction 
that,  as  morbid  appearances  are  so  different  from  one  another,  their  division 
in  this  way,  especially  when  connected  with  the  symptoms,  is  proper  and 
desirable.  After  describing  each  disease,  he  has  inserted  a  case  illustrative 
of  the  use  of  the  stethoscope  in  that  particular  affection  ;  and,  in  the  Appen- 
dix, an  account  of  pulmonary  gangrene  and  a  condensed  translation  of  Dr. 
Andral's  admirable  Thesis  on  Expectoration,  are  subjoined  :  his  pathology 
is  taken  chiefly  from  the  works  of  this  physician  and  Laiinnec,  "  to  which 

*  R.iLE.  Ere  long,  this  ill-sounding  word  will  find  its  way  to  the  draw- 
ing-room ;  the  very  atmosphere  of  which  seems  to  be  endowed  with  the 
quality  of  rendering  ugly  things  pretty  ;  and,  in  due  time,  we  shall  have  to 
listen,  with  approving  complaisance,  to  the  philosophy  of  the  rails,  as  it 
flows  instinctively  from  the  lips  of  languishing  ladies.  Rale,  as  a  primitive 
French  monosyllable,  has  an  exact  analogy  with  our  own  expressive  Anglo- 
Saxon  word  ivheeze,  which  signifies  "  to  breathe  with  noise."  With  us,  who 
are  plain  persons,  wheeze,  s.  shall  in  this  article  denote  the  sound  simply  that 
is  produced  by  the  acts  of  respiration  ;  and  its  modifications  shall,  at  the 
same  time,  be  expressed  by  the  addition  of  qualifying  terms  •  besides,  we 
shall  employ  tvheezing,  s.  to  represent  the  act  of  breathing  or  performing 
respiration  with  an  audible  sound  ;  as  it .  always  is,  however,  faint  that 
jouudmaybe. 


1826]  Auscultation  and  Thoracic  Diseases,  451 

last  great  name,"  he  says,  with  the  elegance  of  agenerous  nature,  "  it  is  al- 
most presumption  to  oifer  any  thing  like  praise." 

Without  going  into  a  dissertation  on  the  utility  of  the  stethoscope,  Dr. 
S.  states  in  explicit  terms  that,  besides  its  vast  importance  in  the  diagnosis 
of  a  most  difficult  class  of  diseases,  the  instrument  does  lead  to  many  useful 
practical  results.  In  pneumonia  and  pleurisy,  he  gays,  a  daily  examination 
with  the  stethoscope,  points  out  the  progress  of  the  disease,  its  exact  seat, 
the  effect  of  remedies,  and  the  necessity  of  their  repetition,  or  the  advantage 
of  their  omission.  In  circumscribed  pleurisy,  in  wounds  of  the  thorax,  he 
adds,  perhaps  rather  strongly,  its  utility  is  undeniable.  From  ignorance  of 
its  application,  he  proceeds  to  say,  misplacement  of  the  heart  arising  from 
pleuritic  effusion,  has  been  mistaken  for  dilatation  of  that  organ,  while  the 
original  disease  was  entirely  overlooked.  By  misapprehension  also,  pleu- 
risy has  been  viewed  as  rheumatism,  and  a  critical  diaphoresis  checked  in 
pneumonia  :  in  confirmed  phthisis,  when  the  hopes  of  the  sufferer's  friends 
are  excited  by  an  ignorant  practitioner,  the  physician,  with  the  aid  of  a 
stethoscope,  has  at  least  the  melancholy  advantage  of  saving  to  those  friends 
the  pangs  of  disappointed  hope,  and  to  the  patient  himself  the  torture  of  un- 
a.vailing  remedies.  By  means  of  this  instrument,  latent  inflammatoiy  affec- 
tions of  the  lungs  can  be  detected  long  before  they  have  become  evident  from 
their  external  symptoms.  These  are  the  cases,  indeed,  where  a  practitioner, 
ignorant  of  mediate  auscultation,  would  be  exceedingly  embarrassed.  Our 
zealous  advocate  for  stethoscopy  believes  he  could  adduce  a  host  of  other 
instances,  but  refrains  from  doing  so,  in  the  firm  conviction,  that  such  will 
not  be  required  by  any  one  who  has  adopted  the  practice  in  a  few  cases  of 
thoracic  disease.  Even  without  reference  to  actual  disease,  he  asks,  is  it 
not  a  great  practical  advantage,  that  in  doubtful  cases  we  can  explore  the 
hidden  recesses  of  the  chest,  and  say  with  confidence,  *•  there  is  no  disease 
here  ?" — From  these  general  observations,  we  should  pass,  with  Dr.  Stokes, 
to  his  preliminary  remarks  on  the  advantages  of  percussion  and  ausculta- 
tion, as  means  of  ascertaining  the  effects  of  morbid  action  on  the  parts  con- 
tained within  the  chest ;  but,  from  the  full  explanation  of  these  processes 
given  in  the  Number  of  this  Journal  for  December,  1823,  p.  569,  and  in  that 
for  January,  1825,  pp.  66,  79,  vve  deem  an  additional  reference  to  the  sub- 
ject as  being  at  present  unnecessary;  vve  may  observe,  however,  that  Dr. 
Stokes'  description  of  them  is  elegant,  concise,  and  accurate. 

At  p.  13  of  his  volume.  Dr.  S.  proceeds  to  explain  the  phenomena  of 
respiration,  and  these  he  divides,  according  to  his  plan,  into  the  natural  and 
pathological.  As,  on  former  occasions,  we  have  not  entered  very  minutely 
into  a  consideration  of  this  important  topic,  we  now  propose  retracing  the 
Doctor's  view  of  it,  which,  in  our  judgment,  is  exceedingly  just  and  compre- 
hensive. 

Natural  Phenomena  of'Respibation.  These  may  be  divided  into  two 
classes,  viz.  those  that  relate  to  the  motions  of  the  chest,  and  those  which 
arise  from  particular  modifications  of  the  respiratory  murmur. 

In  a  healthy  person,  uninfluenced  by  any  action  or  passion,  inspiration 
and  expiration  should  be  performed  slowly  and  regularly,  without  the  painful 
effort  of  any  muscle  ;  their  rhythm  should  be  constant  and  uniform  ;  all  the 
ribs  should  be  elevated  ;  and  the  dilatation  and  contraction,  unless  in  cases 
of  deformity,  should  be  equally  marked  on  both  sides.  In  different  indivi- 
duals, the  succession  of  the  respiratory  motions  varies  :  in  general,  there 
are  twenty  respirations  in  the  minute,  and  eveiy  fifth  is  the  strongest. 
In  women,  children,  and  weak  individuals,  its  frequency  is  greater  ;  the  pas- 
sions, exercise,  and  repose,  the  quality  of  the  air,  and  a  multitude  of  other 
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circumstances,  cause  the  rhythm  to  undergo  constant  variations :  during  sleep 
respiration  i.s  less  frequent  and  deeper  ;  when  performed  by  the  intercostal 
and  other  respiratory  muscles,  it  is  called  thoracic  ;  when  by  the  action  of 
the  diaphragm  alone,  abdominal.     Its  sound  varies  according  to  the  different 
parts  of  the  chest  examined,  the  frequency  of  breathing,  and  the  particular 
conformation,  age,  or  sex  of  the  individual.     When  we  apply  the  stethoscope 
to  the  chest  of  a  healthy  person,  we  hear,  during  respiration,  a  slight  but 
very  distinct  murmur  :  this  indicates  the  entrance  of  the  air  into  the  cells  of 
the  lung,  and  its  expulsion  ;  it  is  nearly  equally  strong  at  every  point  of  the 
chest,  but  most  so  where  the  lungs  are  nearest  the  surface,  i.  e.  in  the  su- 
perior-lateral and  postero-inferior  parts  :  it  is  best  heard  at  the  arm-pit  and 
the  space  comprised  between  the  clavicle  and  edge  of  the  trapezius  muscle  ; 
over  the  larynx,  trachea,  and  rest  of  the  lungs,  it  is  distinct  ;  but,  at  the  same 
time,  has  a  particular  character  which  enables  us  to  perceive  that  the  air  is 
passing  through  a  canal  of  greater  diameter  than  the  cells  of  the  lungs.     In 
these  situations,  the  expansion  of  the  pulmonary  tissue  is  not  distinguishable, 
and  the  air  seems,  during  inspiration,  to  be  drawn  in  through  the  cylinder  ; 
during  expiration,  to  issue  from  it  :  the  sound  of  this  respiration,  which  is 
called  tracheal y  may  be  compared  to  that  produced  by  a  pair  of  bellows.  In- 
spiration, when  slow  or  deep,  is  sometimes  scarcely  heard  :  hence  it  often 
becomes  necessary  to  desire  the  person  to  breathe  quickly  and  strongly  ;  the 
murmur  of  respiration  is  distinct  and  sonorous,  in  children,  women,  and 
men  of  an  irritable  habit ;  the  expansion  of  the  air-cells  is  more  perceptible  ; 
and  the  sensation  is  such,  that  these  appear  to  be  more  dilated  than  in  the 
lungs  of  a  healthy  man.     This  difference  of  sound  is  best  perceived  during 
inspiration,  and  is  more  marked  as  the  p.irson  is  younger  :  it  generally  re- 
mains until  puberty,  or  a  little  beyond  that  age.     In  adults,  the  respiratory 
murmur  varies  much  :  in  many  who  are  healthy,  it  is  scarcely  heard,  unless 
when  they  make  a  strong  inspiration  ;  and,  in  these,  the  breathing  is  gene- 
rally frequent :  in  others,  on  the  contrary,  it  is  distinct,  and  similar  to  that 
of  infants  :  such  individuals  seem  more  disposed  to  diseases  of  the  pulmo- 
nary organs. 

Pathological  Phf.nomeva  or  Respiration.  Like  the  natural^  these 
may  be  considered  under  two  heads, — those  which  relate  to  the  motions  of 
the  chest,  and  those  derived  from  the  character  of  the  respiratory  murmur. 

In  disease,  the  thoracic  motions  are  either  frequent  or  unfrequent,  quick 
or  slow,  regular  or  irregular,  great  or  small,  equal  or  unequal,  free  or  diffi- 
cult, complete  or  incomplete,  abdominal  or  thoracic.  In  order,  says  Dr.  S. 
to  observe  and  appreciate  these  differences,  it  is  proper  that  the  patient,  if 
his  strength  permits  it,  be  made  to  sit  up  with  both  the  arms  hanging  down 
by  the  sides  of  his  chest,  which  should  be  uncovered,  so  that  nothing  shall  in- 
terfere with  the  muscular  power  producing  respiration  :  but,  he  adds,  the 
most  usual  alterations  are  sufficiently  evident  to  render  these  precautions, 
in  many  instances,  unnecessary. 

Respiration  is  frequent  when,  in  an  adult,  it  is  performed  more  than  18  or 
20  times  in  a  minute  :  it  is  unfrequent,  when  fewer  take  place.  This  fre- 
quency is  natural  to  infants,  females,  and  persons  of  a  nervous  temperament  : 
it  occurs  after  exercise  and  strong  emotions  ;  in  hot  climates,  and  in  very 
elevated  situations,  from  the  smaller  quantity  of  oxygen  being  inspired  in  a 
given  volume  of  air  :  and  it  is  observed,  independently  of  any  thoracic  affec- 
tion, in  worm-disorders,  in  all  spasmodic  complaints,  (does  experience  con- 
firm this  ?)  and  generally  in  the  whole  class  of  inflammatory  diseases.  Un- 
frequent respiration  is  usually  seen  only  in  the  comatose  and  hysteric  seizures, 
or  during  the  last  moments  of  life  ;  it  proceeds  from  suspension  of  the  ner- 
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vous  influence  and  weakening  (disbalancing  rather)  of  the  mxiscular  powers  ; 
t\\e  frequent  y\s  caused  by  pain  in  the  chest  (pain  of  any  kind) ,  every  obstacle 
to  the  free  circulation  of  air  in  the  bronchial  tubes,  and  every  alteration 
which  renders  the  pulmonary  tissues  unfit  for  respiration. 

Respiration  is  quick,  when  the  acts  of  breathing  are  short,  rapid,  and  sud- 
den ;  slow,  when  they  are  long  and  gradual ;  accelerated,  when  both  quick 
and  frequent  ;  and  it  is  panting,  when  much  accelerated  and  irregular. 
Quick  respiration,  says  our  author,  is  sometimes  met  in  alliance  with  the 
unfrequent  variety  among  some  robust  subjects,  also  in  acute  diseases,  and 
in  the  last  moments  of  life.  The  quickness  of  breathing  appears  to  arise 
from  the  same  causes  as  its  frequency  ;  its  slowness  is  observed  under  the 
same  circumstances  as  its  unfrequency,  which  it  often  accompanies. 

Respiration  is  regular,  when  the  inspirations  and  expirations  succeed  at 
equal  intervals  ;  it  is  irregular,  when  these  intervals  are  differently  prolonged  ; 
intermittent,  when  one  or  more  inspirations  take  place  later,  or  fail  altoge- 
ther ;  and  interrupted,  when  the  expiration  seems  to  take  place  before  the 
inspiration  was  finished.  These  different  states  are  met  with  in  the  thora- 
cic and  abdominal  inflammations,  and  also  in  the  nervous  affections. 

Respiration  is  great,  when  a  perfect  expiration  is  succeeded  by  a  slow  or 
quick  inspiration,  accompanied  by  a  great  enlargement  of  the  chest  :  it  is 
small,  when  the  dilatation  is  scarcely  perceptible.  Great  and  unfrequent 
respiration  is  observed  especially  in  cerebral  fevers  at  the  approach  of  phre- 
nitic  delirium  ;  its  smallness  is  most  frequently  a  symptom  of  affections  of 
the  chest. 

Respiration  is  high,  when  the  chest  remains  elevated,  the  inspiration  not 
having  been  preceded  by  a  complete  expiration  :  this  occurs  in  pneumonia, 
when  the  breathing  is  frequent,  small,  and  quick. 

Respiration  is  equal,  when  the  inspiration,  whether  great  or  small,  quick 
or  slow,  is  followed  by  a  similar  expiration  ;  unequal,  when  either  of  these 
motions  is  stronger  than  the  other,  or  more  prolonged  :  the  typhoid  fevers, 
and  most  of  the  spasmodic  affections  and  asthmas,  present  examples  of  it  j 
and  it  is  a  constant  symptom  in  acute  pneumonia  and  pleurisy.  When  the 
pleura  is  inflamed,  inspiration  is  quick ;  and  the  expiration,  although  very 
short,  appears  long  when  compared  with  the  inspiration ;  the  seat  of  the 
pain  in  this  disease  accounts  easily  for  the  phenomenon  :  when,  on  the  con- 
trary, the  lung  is  inflamed,  expiration  is  the  shorter  of  the  two  ;  this  motion, 
which  cannot  be  performed  without  painfully  compressing  the  afl*ected  organ, 
seems  hardly  to  take  place,  so  that  the  chest  remains  always  elevated  j  higli 
respiration,  then,  depends  on  the  difficulty  of  expiration. 

Respiration  is  free,  when  it  is  performed  without  laborious  effort :  it  i» 
difficult,  when,  in  its  production,  the  great  accessory  n(iuscles  are  called  into 
action,  or  when  the  proper  inspiratory  muscles  contract  with  force,  and,  as 
it  were,  convulsively.  This  difficulty  of  respiration  may  sometimes  be  per- 
ceived by  mere  inspection  of  the  neck  ;  we  then  see  the  scaleni  muscles  hard, 
prominent,  and  trembling ;  and  the  same  appearance  is  observed  in  the  in- 
tercostal muscles  of  an  emaciated  patient.  Of  this  state  of  respiration,  there 
Are  different  degrees  from  the  difficult  to  the  suffocating  :  in  this  last,  the  pa- 
tient, threatened  with  immediate  suffocation,  cannot  remain  in  the  horizon- 
tal position  ;  sitting  and  bending  himself  forward,  he  seeks  a  solid  support 
for  his  hands,  and  thus,  fixing  the  superior  extremities,  he  painfully  contracts 
the  great  muscles  of  respiration,  the  whole  effort  of  which  is  concentrated 
on  the  chest,  which  is  greatly  dilated.  This  state  is  called  orthopnoea  ;  and 
is  frequently  present  in  the  attack  of  asthma,  in  diseases  of  the  heart,  and, 
sometimes,  becomes  habitual  in  persons  aflected  with  emphysema  of  the 
lung.     Most  of  the  thoracic  maladies,  indeed,  and  a  great  immber  o!  tht- 
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abdominal,  give  rise  to  this  state  :  thus,  every  obstacle  to  the  entrance  of 
air  into  the  lungs,  or  to  the  dilatation  of  the  chest,  vi^hether  it  does  or  does 
not  exist  in  this  cavity,  may  equally  be  the  cause  of  difficult  respiration. 

Respiration  is  complete  when  produced  by  the  equal  concurrence  of  the 
two  lungs  :  it  is  characterised  by  the  extent  of  motion  of  the  chest,  and  its 
equality  of  force  :  it  is  incomplete,  when  one  side  of  the  thorax  remains  im- 
moveable, either  wholly  or  in  part,  or  at  least  partakes  of  much  less  motion 
than  the  opposite.  This  is  one  of  the  most  constant  and  certain  symptoms 
furnished  by  examination  of  the  thoracic  movements  :  it  belongs,  almost  ex- 
clusively, to  diseases  of  the  chest,  and  is  often  sufficient  of  itself  to  point  out 
the  existence  of  pleurisy  or  pneumonia  in  infants  ;  and,  in  all  cases,  by  in- 
dicating at  once  the  seat  of  the  disease,  saves  the  patient  much  useless 
questioning  and  fatiguing  examination  :  it  depends,  occasionally,  on  an  in- 
flammation of  the  lung,  sometimes  on  pleurisy,  sometimes  on  simple  pleu- 
rodynia. Individuals  often  exhibit  this  phenomenon,  although  enjoying  per- 
fect health  ;  but  it  is  then  the  result  of  a  former  disease  which  had  caused 
numerous  adhesions  between  the  two  pleuras. 

Respiration  is  abdominal  when  the  abdomen  is  elevated  during  inspiration, 
and  depressed  during  expiration,  while  the  ribs  perform  no  motion  :  this 
phenomenon  occurs  when  the  lungs  have  become  quite  unfit  for  respiration  ; 
it  is  one  of  the  most  fatal  symptoms,  and  generally  precedes  death  :  it  is, 
however,  often  naturally  abdominal  in  old  persons  whose  costal  cartilages 
become  ossified  by  the  progress  of  age  ;  and,  in  them,  the  resistance  of  these 
parts  is  opposed  to  that  of  the  already  weakened  muscular  action. 

Respiration  is  thoracic  when  the  function  is  performed  by  the  elevation  of 
the  ribs  only,  without  the  concurrence  of  the  diaphragm  :  it  is  observed  in 
all  cases  of  intense  extended  inflammation  of  the  abdominal  organs,  or  in 
those  where  the  abdomen  is  distended  by  pregnancy  or  some  accidental  pro- 
duction. 

Such,  says  Dr.  Stokes,  are  the  changes  which  the  motions  of  the  chest  ex- 
perience in  their  rhythm,  facility,  extent,  and  simultaneousness.     He  pro- 
ceeds next  to  treat  of  the  pathological  phenomena  discovered  by  examining 
the  respiratory  murmur.     This,  he  states,  may  be  stronger  or  weaker  than 
is  natural,  altogether  inaudible,  or  similar  to  that  caused  by  the  passage  of 
air  through  the  wind-pipe  :  it  may  also  be  cavernous,  as  when  the  air  passes 
into  an  excavation  in  the  lung  :  and  it  is  heard  in  combination  with  the  dif- 
ferent kinds  of  wheezing  (the  rales.)     When  the  respiratory  murmur  is  pre- 
ternaturally  strong,  it  bears  a  great  similarity  to  that  of  children,  and  on 
that  account  has  been  termed  the  puerile  respiration  :  it  does  not  proceed 
from  any  morbid  alteration  of  the  lung  at  the  part  where  it  is  heard,  but  is 
discerned  in  healthy  parts  whose  action  is,  as  it  were,  increased  for  a  time, 
in  order  to  make  up  for  that  of  the  diseased  portions  :  it  is  met  with,  in  one 
lung,  when  the  other  has  lost  its  permeability,  as  from  inflammation  or  tu- 
bercular development  5  in  pulmonary  catarrh,  after  the  re-appearance  of  the 
murmur  of  respiration  ;  and,  in  some  cases  of  asthma  and  hysteria,  but  here 
it  is  combined  with  dyspncea  of  the  most  distressing  kind  :  it  is  heard  in  the 
sound  portions,  when  a  lung  is  but  partially  affected.     We  can  ascertain  the 
weakening  or  diminution  of  the  respiratory  murmur  only  by  examining  it  at 
different  parts  of  the  chest;  for  it  seldom  happens  that  respiration  is  weak- 
ened in  both  lungs  at  once,  or  even  in  the  entire  of  one  :  its  intensity  varies 
from  the  smallest  diminution  to  the  most  complete  nullity,  and  its  diminu- 
tion may  arise  from  many  causes.     Thus,  the  author  informs  us,  it  is  pro- 
duced by  the  incomplete  obstruction  of  the  minute  bronchial  ramifications, 
by  thickening  of  their  membranes,  or  the  presence  of  mucus  ;  by  an  abim- 
0ant  Cfop  of  tubercles  disseminated  through  the  pulmonary  tissue  ;  by  the 
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effects  of  a  pleurisy,  while  the  ftilse  membranes  are  yet  soft  and  only  beijjin- 
ning  to  be  organized  ;  and,  by  the  diminished  action  of  the  thorax  itself. 

Absence  of  the  respiratory  murmur  over  a  more  or  less  considerable  por- 
tion of  lung  takes  place  in  several  of  the  more  important  thoracic  lesions. 
Tubercles  are  rarely  developed  in  such  quantity  as  to  suppress  it  altoge- 
ther, over  a  large  portion  of  the  lung  :  when  absent  in  puhnonar^  npopleay, 
this  absence  is  always  confined  to  a  very  circumscribed  space.  Nullity  of 
the  respiratory  murmur,  indeed,  seldom  extends  over  the  whole  of  a  lung  ; 
it  is  almost  never  met  with  at  the  root  of  that  organ,  and  not  often  at  the  cla- 
vicles j  it  is  uniform  and  so  complete  in  pleurisy,  complicated  with  abundant 
effusion,  that  we  absolutely  hear  nothing,  except  in  a  space  of  about  three 
fingers'  breadth,  along  the  vertebral  column  ;  and  even  here,  it  is  heard  with 
less  force  than  on  the  opposite  side  :  it  is  a  symptom,  after  some  hours  of 
the  disease,  so  completely  pathognomonic,  that,  even  where  the  pleuritic 
pain  does  not  exist,  we  can  pronounce,  without  fear  of  error,  that  there  is 
an  effusion  into  the  pleural  cavity  ;  for  the  disappearance  of  the  respiratory 
murmur  in  pneumonia  supervenes  very  gradually  ;  and  when  it  occurs  under 
the  clavicles,  which  it  seldom  does,  this  never  happens  until  days  or  even 
weeks  after  the  accession  of  the  disease.  When  this  phenomenon  appears 
in  pneumonia,  it  is  always  preceded  by  the  crepitating  wheeze,  and  is  indica- 
tive of  the  second  and  third  stages  of  this  affection :  it  is  not  constant  in 
emphysema  of  the  lung :  but,  frequently,  upon  causing  the  patient  to  make 
a  deep  inspiration,  a  slight  murmur  is  heard,  attended  by  some  of  the  kissing 
wheeze.  Along  with  the  clear  sound  obtained  by  percussion  of  the  chest, 
this  symptom  forms  the  pathognomonic  sign  of  a  pulmonary  emphysematous 
distention.  Except  in  the  space  between  the  posterior  edge  of  the  scapula 
and  the  spinal  column,  nullity  of  the  respiratory  murmur  is  complete  in 
pneumothorax :  this,  however,  is  not  the  case  in  emphysema  :  in  the  former, 
no  wheezing  can  be  discerned. 

Suspension  of  the  respiratory  murmur  in  the  affected  part  is  one  of  the 
most  remarkable  phenomena  exhibited  by  the  pulmonary  catarrh.  This 
often  happens  suddenly,  and  ceases  in  the  same  manner,  after  some  efforts 
of  coughing  or  a  free  expectoration  :  it  is  owing  to  the  momentary  obstruc- 
tion of  some  of  the  bronchial  tubes  by  mucus  sufficiently  thick  and  abundant 
to  intercept  the  passage  of  air,  and  is  discontinued  as  soon  as  this  obstacle 
has  been  removed.  Careless  observers  might  easily  be  led  into  error  by  this 
phenomenon,  and  be  made  to  believe  that  the  lung  had  become  impermeable 
to  air,  or  that  there  was  an  effusion  into  the  cavity  of  the  pleura  ;  but  it  is 
easy  to  avoid  this  mistake ;  for,  when  the  part  thus  affected  is  examined  by 
percussion,  its  sound  is  perfectly  clear,  which  would  not  be  the  case  in 
pneumonia  or  pleurisy  j  and,  moreover,  this  absence  is  preceded  and  fol- 
lowed by  the  sonorous  and  mucous  wlieezing. 

Tracheal  or  bronchial  respiration  is  heard  in  every  case  where  the  air  can- 
not penetrate  the  pulmonary  vesicles,  as  in  hepatization  of  the  lung,  its  con- 
densation from  tubercles,  a  pleuritic  effusion,  or  from  ^  preternatural  compact- 
ness of  the  pulmonary  tissue  which,  thus  becoming  a  better  conductor  of 
sound,  enables  us  to  hear  the  murmur  though  occurring  only  in  the  large 
bronchial  tubes.  When  there  is  a  pulmonary  ejccavation,  the  sound  of 
breathing,  as  examined  over  it,  has  been  termed  cavernous  :  it  differs  from 
the  bronchial,  inasmuch  as  ifgives  the  idea  of  air  entering,  from  a  number 
of  small  apertures,  into  a  large  and  undefined  ca\'ity.  This,  says  Dr.  S.  is 
difficult  of  description  ;  but,  it  may  be  said  that  the  sound  of  inspiration  is 
more  diffuse  than  that  of  expiration,  in  which  it  appears  as  if  the  air  was 
forced  through  a  smaller  number  of  apertures  than  those  by  which  it  entertd  : 
it  is  a  sure  indication  of  a  cavity,  however  formed.     Whatever,  in  fine,  nuiy 
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b«  the  intensity  of  tlie  respiratory  murmur,  it  is  either  purcy  indicating  that 
the  bronchial  tubes  are  perfectly  free,  or  it  is  combined  with  one  or  more 
kinds  of  wheezing.  These,  we  are  induced  to  describe  in  their  order,  and 
in  this  respect  to  deviate  from  the  author's  arrangement  of  exhibiting  the 
concomitant  diseases  under  each  head,  by  reason  of  our  having  already  given 
illustrations  of  these  diseases  in  our  preceding  volumes,  to  which  it  may  be 
sufficient  if  due  reference  is  made  as  we  proceed. 

Wheezing,  or  the  Rales. — By  either  of  these  terms  we  are  to  understand 
any  sound,  produced  by  circulation  of  the  air  through  the  bronchial  tubes  and 
pulmonary  vesicles,  differing  from  the  natural  respiratory  murmur.  The  va- 
rieties of  wheezing  seldom  occupy  all  the  lungs  ;  but  are  most  commonly 
heard  over  a  small  part  only,  while  in  other  places  the  respiration  remains 
unimpaired,  or  even  becomes  puerile  :  they  indicate  a  narrowing  of  the 
bronchial  tubes,  or  the  presence  of  some  liquid  in  them  or  in  the  air-cells  of 
the  lung  :  their  differences  of  sound,  their  distance  or  vicinity,  and  the  ex- 
tent they  occupy,  point  out  the  place  where  they  occur,  and  some  of  the 
physical  properties  of  the  liquids  giving  rise  to  them.  At  a  small  distance 
from  the  place  where  they  are  heard,  the  respiratory  murmur  may  be  natu- 
ral, although  in  the  neighbourhood  of  a  severely  affected  part :  when  a 
cough  is  present,  they  accompany  it  ;  but  it  is  more  convenient  to  examine 
them  during  respiration.  These  sounds  may  occur  alone  or  combined  with 
one  another,  either  in  the  same  or  in  different  points  :  some  remain  through 
the  entire  period  of  the  disease  they  characterise  :  others,  which  might  be 
called  intermittent,  appear  and  disappear  in  turns,  sometimes  occupying  one 
place,  sometimes  another,  so  that  they  are  frequently  wanting  at  the  mo- 
ment we  wish  to  examine  them.  Dr.  Stokes  enumerates  four  kinds  of 
tcheezing  ;  the  crepitating,  mucous,  sonorous,  and  the  hissing. 

Crepitating  Wheeze.  This  consists  in  a  sound  which  has  been  compared 
to  that  given  by  salt  when  decrepitating,  or  by  a  piece  of  dry  lung  when 
pressed  between  the  fingers.  It  seems  to  be  caused  by  an  increased  deter« 
mination  of  blood  or  other  fluid  to  the  air-cells  of  the  lung,  and  thus  forms 
the  pathognomonic  sign  of  pneumonia  in  its  first  stage :  it  also  occurs, 
though  with  some  modification,  in  oedema  of  the  lung  and  pulmonary  apo- 
plexy :  in  recent  pneumonic  inflammation,  it  merely  alters  and  obscures, 
but  does  not  altogether  conceal,  the  natural  respiratoiy  murmur ;  but,  in- 
creasing with  the  progress  of  the  inflammation,  it  arrives  at  its  height  and 
completely  suppresses  the  natural  sound  of  respiration.  From  its  intensity, 
the  degree  of  inflammation  may  be  judged  :  thus,  when  the  natural  murmur 
predominates,  the  pneumonia  is  slight ;  but,  when  it  is  concealed,  the  in- 
flammatory action  is  certainly  severe  and  likely  to  terminate  in  hepatization 
of  the  lung.  When,  on  the  contrary,  the  inflammation  is  about  to  subside 
by  resolution,  the  wheezing  becomes  distinct,  emits  a  sound  like  that  pro- 
duced by  inflation  of  a  bladder,  and  acquires  a  more  humid  character  ;  and, 
at  the  same  time,  the  respiratory  murmur  grows  more  evident,  until  its  com- 
plete restoration  has  taken  place  :  but,  when  the  lung  is  passing  into  he- 
patization, the  diminution  of  this  wheeze  is  not  accompanied  by  any  return 
of  the  respiratory  murmur.  In  cases,  our  author  adds,  where  the  inflamma- 
tion gains  the  superior  part  of  the  lung,  the  crepitating  is  frequently  accom- 
panied by  the  aonoroui  wheeze,  indicating  inflammation  of  the  larger  bron- 
chial tubes. 

In  pulmonary  apoplexy  or  hemoptysis,  this  wheeze  is  heard  in  circum- 
scribed points  of  the  lung,  more  or  less  numerous  ;  in  the  intervening  spaces, 
lespiration  is  heard  as  in  health,  sometimes  even  puerile.     In  course  of 
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time,  this  ceases  to  be  perceived,  and  is  succeeded  by  the  mucous  wheeze, 
apparently  formed  by  large  bubbles,  indicating  a  copious  extravasation  of 
blood  into  the  air-cells  and  bronchial  tubes,  over  the  whole  extent  of  the  af- 
fected part.  In  oedema  of  the  lung,  the  wheeze  which  is  heard  has  been  de- 
nominated the  subcrepitating  :  it  is  analogous  to  the  former,  but  forms,  as 
it  wei*e,  a  lesser  degree  of  it,  and  is  produced  by  a  less  tenacious  fluid  :  it 
also  differs  from  it,  in  being  constant  during  the  presence  of  the  disease. 

Mucous  Wheeze.  This  is  occasioned  by  the  passage  of  air  through  mucus 
accumulated  in  the  trachea- or  bronchial  tubes,  or  through  softened  tuber- 
culous matter  in  cavities  of  the  lung.  By  its  nature  it  denotes  the  viscid 
state  of  the  liquid  which  fills  the  air-passages,  and  gives  the  idea  of  a  suc- 
cessive formation  of  different-sized  bubbles  rising  in  a  viscid  fluid  :  sometimes 
it  is  obscure,  and  occurs  at  distant  intervals  ;  in  other  instances,  it  is  dis- 
tinct and  continued  :  in  the  first  case,  it  shows  that  the  collections  of  mu- 
cus producing  it,  are  scattered  through  the  lung ;  in  the  second,  that  the 
bronchial  tubes  are  almost  filled.  When  it  has  its  seat  in  the  trachea  and 
large  branches  of  the  bronchiae,  it  can  be  heard  without  the  aid  of  mediate 
or  immediate  auscultation  :  the  French  express  the  highest  degree  of  it  by 
the  term  **  gargouillement,"  i.  e.  the  gurgling  sound.  As  this  and  the  for- 
mer kinds  appear  to  originate  from  the  mixture  of  air  with  liquids  of  differ- 
ent tenacity.  Dr.  Stoltes  considers  them  as  only  different  degrees  of  the 
same  wheeze,  depending  on  their  situation.  Thus,  he  says  after  M.  Andral, 
we  hear  the  gurgling  sound  in  large  excavations ;  the  mucous  wheeze,  in 
the  larger  bronchial  tubes  ;  in  the  smaller,  a  wheeze  between  the  mucous 
and  crepitating ;  and  finally,  the  crepitating  wheeze  is  characteristic  of  in- 
flammation in  the  smallest  bronchial  ramifications  and  in  the  air-cells  of  the 
lungs  :  these  varieties  of  the  same  sound  may  be  termed,  they  say,  the  ca- 
vernous, the  bronchial,  and  the  vesicular  wheezes. 

Mucous  wheezing,  in  its  being  caused  by  an  increased  secretion  from  the 
lining  membrane  of  the  bronchiae,  is  characteristic  of  all  diseases  of  the 
lungs.  It  occurs  in  pulmonary  catarrh,  in  its  advanced  stage  j  and  in  pneu- 
moniaf  in  the  first,  where  the  disease  is  terminating  by  resolution  ;  in  the 
second,  where  there  is  an  accumulation  of  mucus  in  the  large  bronchial 
tubes  ;  and  in  the  third,  or  suppurative  stage,  where  an  abscess  is  beginning 
to  be  formed.  In  the  advanced  stages  of  phthisis^  where  softening  of  the 
tubercles  has  taken  place,  it  constitutes  the  proper  gurgling  wheeze  which 
results  from  a  pulmonary  excavation  half-filled  with  fluid  matter  and  com- 
municating with  the  bronchial  tubes  :  this  sound  is  perceived  on  the  surface 
exactly  corresponding  to  the  excavation  ;  and,  although  it  cannot  be  heard 
with  the  naked  ear,  yet,  under  the  stethoscope,  it  is  often  as  distinct  as  the 
rattle  in  the  throat  of  a  dying  person.  This  sign,  our  author  adds,  announ- 
ces the  existence  of  an  excavation  in  a  manner  almost  as  certain  as  pectori- 
loquism,  (pectoriloquy  would,  perhaps,  be  better,  in  analogy  with  soliloquy,) 
and  often  appears  some  days  before  the  latter  becomes  completely  evident. 
When  the  gurgling  wheeze  is  not  very  distinct,  it  cannot  alone  be  regarded 
as  a  pathognomonic  sign  of  the  softening  of  tubercles,  or  the  formation  of  a 
cavity,  because  partial  pulmonary  catarrh  may  sometimes  present  the  same 
phenomenon ;  but,  when  strong,  and  permanent  in  the  same  place,  it  is 
never  equivocal. 

When  the  tubercular  mass  is  softened  to  its  greatest  extent,  a  manifest 
fluctuation  is  often  heard  instead  of  the  mucous  wheeze  :  in  this  case,  the 
sound  is  metallic  (described  aftertmrds,)  when  the  patient  coughs  or  speaks. 
In  some  instances,  this  whec/e  resembles  the  sound  produced  by  \\\v  liquid 
coming  from  a  bottle  completely  inverted  ;  but  the  sound  is  only  htard  mo- 
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mcntarily,  and  appears  to  coincide  with  the  existence  of  numerous  an- 
fractuous excavations,  communicating  with  one  anotlier  by  canals  of  some 
length  and  small  diameter.  In  pulmonary  catarrh,  the  wheeze  first  heard 
is  the  sonorous :  the  mucous  is  not  discerned  till  the  disease  has  made  a 
certain  progress,  when  it  becomes  evident  ;  still,  however,  permitting  the 
respiratory  murmur  to  be  heard. 

It  is  perceived  over  the  affected  part  only,  when  catarrh  is  partial,  as 
most  frequently  happens  :  when  it  extends  over  the  whole  of  one  lung,  or 
a  considerable  portion  of  both,  the  case  is  always  severe  :  M'hen  heard  over 
the  whole  surface  of  both  lungs,  the  disease  is  generally  fatal,  unless  where 
the  patient  is  very  young. 

Sonorous  IVhceze.  This  consists  of  a  sound  sometimes  extremely  distinct, 
which  resembles  the  snoring  of  a  person  asleep,  or  the  tone  of  the  bass 
string  of  a  violin  when  struck  with  the  finger :  sometimes,  also,  it  is  similar 
to  the  cooing  of  a  turtle,  but  may  have  a  more  acute  character.  It  arises 
from  a  narrowing  of  the  bronchial  tubes,  caused  by  determination  of  blood 
to  their  lining  membrane,  or  from  any  other  change  in  the  form  of  these  ca- 
nals :  and  it  may  be  produced  by  the  thickening  of  the  minute  projections 
of  their  mucous  coat,  (called  *  eperons,'  spurs,  by  the  French  anatomists) 
which  are  observed  at  the  divisions  of  the  larger  bronchiae ;  by  the  pressure 
of  a  tumour,  or  hepatization  of  the  lung  ;  and,  not  unfrequently,  from  mu- 
cus inspissated  on  the  inner  suiface  of  the  bronchial  tubes. 

With  his  characteristic  precision,  the  author  cautions  us  against  con- 
founding this  kind  of  wheezing  with  the  guttural  sound  produced  during 
sleep :  the  first,  he  says,  has  its  seat  in  the  chest,  and  is  not  heard  by  the 
naked  ear  ;  the  second,  on  the  contrary,  is  solely  derived  from  the  manner 
in  which  the  air,  inspired  and  expired,  strikes  the  velum  of  the  palate  .  by 
means  of  the  stethoscope,  it  is  easy  to  discover  that  it  does  not  take  place 
in  the  cavity  of  the  chest.  The  sonorous  wheeze  is  the  pathognomonic 
symptom  of  acute  bronchitis:  it  is  complicated  with  the  crepitating,  in 
pneumonia  accompanied  with  bronchitis ;  and  with  the  hissing  in  asthma,  or 
the  dry  pulmonary  catarrh  :  the  first  varies  little ;  the  second,  or  hissing,  is 
very  fitful,  disappearing  for  an  uncertain  space,  in  consequence  of  coughing, 
or  without  any  perceptible  cause,  and  then  returning  suddenly  and  with  great 
intensity :  sometimes  both  are  constant,  distinct,  and  perceivable,  over  the 
greatest  part  of  the  organ  ;  in  which  case,  the  affection  is  extensive  and  vio- 
lent. In  the  humid  catarrh,  the  same  phenomena  may  exist ;  but,  ordinarily, 
they  are  combined  with  the  mucous  wheeze,  which  becomes  entirely  predo- 
minant when  the  acute  stage  is  past,  and  thus  characterises  the  disease. 

Hissing  JVheeze.  This  is  a  prolonged  wheezing  sound,  accompanying 
either  the  end  or  commencement  of  inspiration  or  expiration.  It  may  be 
grave  or  acute,  dull  or  shrill ;  and  these  varieties  occur  in  different  parts 
of  the  chest,  or  meet  together  in  the  same  point,  at  greater  or  less  in- 
tervals. Sometimes  it  is  of  very  short  duration,  and  has  been  compared  to 
the  cry  of  young  birds,  to  the  sound  caused  by  two  pieces  of  oiled  marble, 
when  suddenly  separated,  or  to  that  proceeding  from  the  action  of  a  small 
valve :  it  is  owing  to  the  presence  of  viscid  mucus,  obstructing  the  lesser 
bronchial  ramifications,  through  which  the  air  is  obliged  to  pass  before 
reaching  the  vesicles.  Respiration  is  very  laborious  when  this  wheeze  is 
heard  over  a  considerable  portion  of  the  lung;  and  it  is  during  its  existence 
that  we  observe  the  sputa  presenting  an  arborescent  appearance,  resembling 
the  form,  calibre,  and  branches,  of  the  minute  bronchial  tubes,  from  which 
they  have   been  expelled  by  coughing.     It  is   connected  principally  with 
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emphysema  of  the  lungs  and  the  chronic  pituitous  catarrh  :  it  is  combined, 
in  the  acutCy  with  the  sonorous  and  mucous  kinds.  In  emphysema,  says 
Dr.  S.  the  respiration  is  not  heard  over  the  affected  part,  while  the  chest 
sounds  well,  or  even  louder  than  is  natural,  on  percussion  :  a  sli<rht  hissing 
sound  only  is  heard,  from  time  to  time,  at  the  points  of  the  surface  corres- 
ponding to  the  disease's  site. 

Following  his  description  of  the  mucous  wheeze,  at  p.  3/,  Dr.  Stokes  has 
a  good  section  on  pneumonia^  both  acute  and  chronic,  with  two  cases  in  il- 
lustration :  as  a  reasonable  degree  of  attention,  however,  was  paid  to  the 
subject  in  our  Number  for  January,  1820,  p.  474,  and  that  for  October, 
1825,  p.  508,  there  does  not  seem  to  be  any  necessity  for  our  resuming  it  : 
what  our  author  here  advances  on  this  topic  is  precise  and  practical,  and 
we  recommend  it  earnestly  to  the  consideration  of  commencing  auscul- 
tators.  At  p.  483,  of  the  same  Number,  we  described  (Edema  of  the  Lungs, 
with  its  pathology,  which  leads  us  to  pass  on,  with  merely  mentioning,  that 
Dr.  Stokes'  account  of  the  same  affection  is  faithful  and  perspicuous,  and 
the  case  he  has  selected,  as  an  example  of  it,  is  particuhtrly  appropriate. 
Had  we  not  already,  ib.  p.  485,  drawn  a  detailed  picture  of  Pulmonarij 
Apoplexy,  we  should  have  been  tempted  to  transfer  that  so  ably  delineated 
by  Dr.  S.  p.  60,  to  the  pages  of  this  Journal  :  it  is  one  of  the  clearest 
pathological  sketches  we  ever  had  occasion  to  examine.  In  our  last  Number, 
p.  496,  we  gave  a  pretty  full  view  of  Bronchitis  :  Dr.  S.  has,  with  great 
judgment,  at  p.  70,  adopted  M.  Andral's  pathology  of  this  insidious  com- 
plaint :  his  own  remarks,  with  reference  to  it,  are  made  with  much  dis- 
crimination :  the  reader  will  be  pleased  and  instructed  by  a  comparison  of 
the  two  desci'iptions.  Under  the  same  head  as  bronchitis  (Puhnonary 
Catarrh^  p.  69,  77 ,)  he  explains  concisely  the  pathological  phenomena  of  the 
organic  change  in  the  air-tubes,  which  Professor  LaiJnnec  originally  deno- 
minated **  dilatation  of  the  bronchial  tubes."  Some  idea  may  be  formed  of 
the  importance  we  attach  to  this  subject,  from  the  consideration  of  our 
having  submitted  it,  on  three  former  occasions  {January,  1820,  p.  470, 
September,  1824,  p.  451,  and  October,  1825,  pp.  500,  502,)  to  our  readers' 
observation :  it  is  a  subject,  indeed,  which  has  not  yet  been  fully  investi- 
gated ;  and,  for  this  reason,  we  press  it  on  the  attention  of  every  pathological 
inquirer. 

Although  very  much  satisfied  with  the  brevity  and  truth  wherewith  Dr.  S. 
has  illustrated  the  pathology  of  pulmonary  emphysema,  p.  79,  we  cannot  do 
more  at  present,  than  advise  all  young  practitioners  to  study  it  carefully, 
and  at  the  same  time  to  call  to  their  assistance  what  we  have  introduced, 
in  our  Number  for  January,  1820,  p.  476,  for  the  purpose  of  elucidating^ 
this  disease,  whereof  the  symptoms  are  in  many  instances  equivocal.  This 
brings  us  to  our  author's  chapter  on  the  phenomena  of  the  voice,  which  con- 
sistently with  his  plan,  he  considers  under  their  natural  and  pathological 
relations.  To  what  we  said  on  one  branch  (pectoriloqiiy)  of  this  subject,  in 
a  former  article  (January,  1820,  p.  462)  we  shall  now  add  a  general  outline 
of  Dr.  Stokes'  observations. 

Natural  Phenomena. — These  vary,  1st,  according  to  the  points  examined, 
and  2d,  according  to  the  tone  of  the  voice.  When  a  healthy  man  speaks  or 
sings,  his  voice  resounds  in  the  inside  of  the  chest,  and  produces  through  its 
whole  extent,  a  sort  of  trembling  or  vibration  easily  distinguished  by  apply- 
ing the  hand.  By  means  of  the  stethoscope,  while  the  individual  is  speak- 
ing, a  confused  resounding  of  the  voice  is  perceived,  and  the  intensity  of  this 
varies  in  different  points  of  the  chest  :  it  is  most  distinct  in  the  iinn-pit,  on 
the  back  between  the  internal  border  of  the  scapula  and  the  spinal  column. 
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and  in  the  angle  formed  by  the  union  of  the  sternum  and  clavicle.  In  these 
points,  the  voice  seems  stronger,  and  as  if  it  were  closer  to  the  observer's 
ear  :  in  the  rest  of  the  chest,  particularly  the  inferior  and  posterior  regions, 
it  appears  weaker  and  more  distant,  and  only  produces  a  confused  sound  in 
which  nothing  articulate  can  be  distinguished.  In  men,  whose  voices  are 
deep,  the  resounding  is  stronger,  but  dull,  confused,  and  almost  of  equal  in- 
tensity in  all  points  j  while,  in  women  and  children,  it  is  clear  and  very 
distinct. 

Pathological  Phenomena. — ^These  are  of  four  kinds  ;  bronchophony,  pec- 
toriloquy, metallic  tinkling  and  egophony,  which  we  shall  sketch  in  suc- 
cession. 

Bronchophony. — ^This  is  a  vibrating  sound  of  the  voice,  louder  than  natural, 
or  occurring  in  a  point  where  it  is  not  heard  in  the  state  of  health  :  it  is 
an  inarticulate  sound  or  confused  noise,  which  barely  seems  to  enter  the 
bottom  of  the  stethoscope,  without  traversing  the  tube  to  arrive  at  the  ear. 
Induration  of  the  pulmonary  tissue  produced  by  inflammation  or  by  a  mass 
of  crude  tubercles,  becomes  its  cause,  by  rendering  the  lung  more  fit  for 
transmitting  the  vocal  murmur.  An  accurate  idea  of  this  symptom  is  ob- 
tained by  applying  the  instrument  on  the  point  of  the  chest  corresponding 
to  the  root  of  the  lung,  while  the  individual  is  speaking :  when  it  occurs  in 
extensive  pulmonary  hepatization,  it  is  always  accompanied  by  the  bronchial 
or  tracheal  respiration.  Sometimes,  it  is  of  great  importance,  by  enabling 
us  to  institute  a  comparison  between  the  two  sides  of  the  chest ;  and,  from 
its  co-existence  with  other  signs  ascertained  by  different  modes  of  exami- 
nation, leading  to  a  more  certain  conclusion. 

Pectoriloquy, — Patients  are  pectoriloquent  when  the  voice,  distinctly  ar- 
ticulate, seems  to  issue  directly  from  the  place  where  the  stethoscope  is 
applied,  and  to  traverse  the  canal  of  that  instrument.  The  symptom  is 
either  perfect,  imperfect,  or  doubtful :  it  is  perfect,  when  the  articulate  and 
well  defined  voice  traverses  the  cylinder,  and  arrives  at  the  ear  v\'ith  its 
natural,  or  an  increased  intensity  of  sound  ;  imperfect,  when  the  articulate 
voice  reverberates  strongly  under  the  stethoscope,  appearing  to  approach 
the  ear  without  traversing  the  entire  tube ;  and  doubtfil,  when  the  voice 
appears  sharp  and  restrained,  like  that  of  those  who  practise  ventriloquy, 
and  does  not  pervade  the  tube  as  in  simple  bronchophony  :  the  two  last  can 
only  be  trusted  to,  as  indicative  of  organic  lesion,  when  they  exist  in  one 
side  solely,  or  when  they  co-exist  with  other  symptoms  observed  by  exa- 
mining the  respiration.  For  a  short  time,  the  most  perfect  may  sometimes 
take  on  the  character  of  the  imperfect,  or  even  the  doubtful  kind  j  and  it 
may  disappear  from  time  to  time,  and  thus  become  intermittent. 

Pectoriloquy  is  owing  to  excavations  in  the  lung,  either  partially  or  com- 
pletely empty,  and  communicating  freely  with  the  bronchial  tubes  :  it  may 
occur  in  all  parts  of  the  chest,  but  most  frequently  in  those  which  corres- 
pond to  the  superior  portion  of  the  lung,  where  the  excavations  produced 
by  the  softening  of  tubercles  are  oftenest  discovered  :  and  it  varies  with  the 
sound  of  the  voice,  the  size  of  the  excavations,  their  form  and  the  density  of 
their  sides,  the  adhesion  of  the  two  pleurae  over  these  cavities,  and  the  faci- 
lity or  difficulty  with  which  the  air  enters  them.  It  is  evident  in  proportion 
to  the  acuteness  of  the  voice  :  in  persons  with  a  deep  voice,  it  is  almost 
always  jmperfect,  sometimes  doubtful.  Aphony  does  not  cause  it  to  disap- 
pear completely,  and  it  often  happens,  that  what  the  patient  says,  can  be 
distinguished  better  by  the  stethoscope  applied  over  the  excavation,  than 
with  the  naked  ear  at  the  same  distance. 
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This  phenomenon  can  be  perfect  only  when  the  excavations  are  of  a  mo- 
derate size  :  when  these  are  large,  it  Is  changed  into  a  deep  sound,  analagous 
to  that  of  the  voice  transmitted  to  some  distance  through  a  trumpet  or  cone 
of  paper;  but,  where  they  are  small,  it  is  often  doubtful,  especially  if  the 
cavity  be  situated  in  the  centre  of  the  lung,  and  surrounded  by  parts  still 
easily  permeable  to  air.  It  appears  somewhat  stifled  and  confused,  and  the 
voice  is  badly  articulated,  when  there  is  irregularity,  or  the  direct  com- 
munication of  a  number  of  cavities  with  one  another ;  and,  the  firmer  and 
thinner  the  sides  of  the  excavations  are,  the  more  perfect  it  is.  When, 
says  Dr.  S.  by  a  process  of  cicatrization,  a  fibro-cartilaginous  membrane  is 
formed  over  the  entire  surface  of  one  of  such  cavities,  the  pectoriloquy  ac- 
quires a  metallic  tone,  sometimes  so  considerable  as  to  hinder  our  accurate 
perception  of  the  sounds.  It  is  not  caused  by  excavations  situated  at  the 
surface  of  the  lung,  and  whose  thin  sides  do  not  adhere  to  the  costal  pleura, 
but  collapse  during  expiration  3  but  it  is  so  strong  as  to  offend  the  ear  when 
occasioned  by  a  superficial  cavity  with  thin  adherent  sides :  besides,  it  is 
more  evident  in  proportion  as  the  excavation  contains  less  fluid,  because  the 
bronchial  communication  is  then  generally  free,  and  permits  an  easy  access 
to  the  air.  This  communication,  however,  may  be  obstructed  more  or  less 
completely  by  the  accumulation  of  sputa  in  the  bronchial  passages  :  this 
renders  the  perfect  pectoriloquy  doubtful,  and  gives  it  that  intermittent 
character  which  not  unfrequently  supervenes.  When  this  symptom  is  ab- 
sent in  a  patient  who  had  it  on  the  evening  before,  it  may  often  be  re- 
marked, that  the  expectoration  has  been  scanty,  or  almost  entirely  wanting. 
Dr.  Stokes  exemplifies  these  doctrines  by  two  cases  accompanied  with 
dissections  :  the  first  is  from  Laennec,  the  second  from  Andral ;  and  both 
are  most  instructive. 

Metallic  Sound,  or  Tinkling. — ^The  remarkable  sound  so  denominated  is  of 
short  duration,  and  takes  place,  upon  raising  the  patient  or  making  him 
cough  :  it  is  analogous  to  that  produced  by  a  drop  of  water  falling  into  a 
deep  vessel,  a  grain  of  sand  into  a  glass  cup,  or  to  that  caused  by  striking 
a  metallic  or  porcelain  vessel  with  a  pin  :  it  seems  as  if  a  drop  of  fluid  de- 
tached itself  from  the  upper  part  of  a  cavity  and,  by  falling  into  the  mass 
of  liquid  at  the  bottom,  occasioned  by  its  shock  this  peculiar  sound.  It  is 
heard  when  the  person  breathes,  speaks,  or  coughs,  but  much  more  dis- 
tinctly in  the  two  last,  than  in  the  first  of  these  actions :  there  are  some 
exceptions,  however  to  this  general  rule  ;  but  coughing  renders  it  so  very 
evident  that  it  is  advisable  to  make  the  patient  cough  in  order  to  be  assured 
of  its  existence.  When  it  co-exists  with  pectoriloquy,  it  is  perceived  travers- 
ing the  stethoscope  along  with  the  voice  ;  but,  if  the  latter  does  not  accom- 
pany it  and  the  phenomenon  is  produced  by  the  voice,  a  slight  acute  sound 
is  heard  vibrating  in  the  chest,  analagous  to  that  determined  by  striking  a 
metallic  chor4  with  the  finger. 

As  this  peculiar  sound,  our  author  observes,  depends  on  the  vibration  of 
air,  caused  by  respiration,  the  voice  or  coughing,  on  the  surface  of  a  liquid 
partly  filling  an  unnatural  cavity  in  the  chest,  it  can  only  exist  in  two  cases  ; 
1st,  where  a  serous  or  purulent  effusion  co-exists  with  pneumothorax,  arising 
from  a  fistulous  opening  into  the  cavity  of  the  pleura  ;  and  2d,  where  a  large 
excavation,  half  filled  with  fluid  pus,  occurs  in  the  substance  of  the  lung.  It 
is  necessary  to  its  happening  in  the  first  case,  that  there  be  a  fistulous  com- 
munication between  the  pleural  cavity  and  some  of  the  bronchial  tubes ; 
thus  it  becomes  a  sign  of  this  triple  lesion.  The  distinctness  of  the  sound 
is  in  proportion  to  the  diameter  of  the  fistulous  opening,  and  the  extent  of 
the  vibrations  indicate   the  space  occupied   by   the   air :  it  is  in  general 
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stronger  as  the  quantity  of  air  in  tlie  chest  is  greater  ;  hence  it  has  been 
concluded,  that,  when  it  is  indistinct,  the  liquid  effusion  is  considerable, 
and  vice  versa.  When,  in  fine,  it  arises  from  the  vibrations  of  the  voice,  or 
from  coughing,  acting  on  the  surface  of  puriform  matter  in  a  large  exca- 
vation of  the  lung,  it  presents  some  important  diff'erences  :  its  indistinctness 
and  the  small  extent  of  its  vibrations  shew  that  it  occurs  in  a  very  circum- 
scribed space  ;  it  appears  to  enter  the  cylinder  and  is  combined  with  pec- 
toriloquy which,  with  the  other  symptoms,  enables  us  easily  to  distinguish 
this  from  the  former  case. 

Egopho7iy.— This  denotes  a  strong  reverberation  of  the  voice,  which  seems 
m6re  acute  than  that  of  the  patient  :  it  is  shrill,  interrupted,  and  quivering, 
like  that  of  a  goat,  the  tone  of  whose  voice  it  much  resembles.  It  may  be 
produced  over  the  whole  extent  of  the  chest,  on  one  side  only  or  both  at 
once  :  most  frequently  it  occurs  within  a  circumscribed  space,  the  limits  of 
which  are  formed  by  the  vertebral  column  and  the  internal  edge  of  the 
scapula :  it  is  also  found  at  the  inferior  angle  of  this  bone,  and  in  a  space 
three  fingers  in  width  which,  following  the  direction  of  the  ribs,  passes  from 
the  middle  of  the  scapula  to  the  sternum.  It  varies  much  in  its  force  and 
extent  ;  is  heard  over  a  much  greater  space  than  pectoriloquy  ;  and  always 
appears  to  indicate  the  existence  of  a  small  quantity  of  liquid  in  the  cavity 
of  the  pleura,  or  the  occurrence  of  thick  pseudo-membranes  in  a  soft  state. 
It  ceases  to  exist  when  the  effusion  becomes  very  abundant  or  is  greatly 
diminished  ;  and  it  is  not  heard  when  the  cavity  is  suddenly  filled  in  this 
manner. 

Egophony  is  owing  to  the  natural  reverberation  of  the  voice  in  the  bron- 
chial tubes,  transmitted  through  the  medium  of  a  thin  and  trembling  layer 
of  eifused  fluid,  and  made  more  evident  by  the  compression  of  the  pulmonary 
tissue,  which  is  consequently  better  adapted  for  the  transmission  of  sound. 
Many  facts  support  this  opinion,  thus,  the  points  where  the  egophony  is 
most  frequently  heard,  are  those  which  indicate  the  superior  part  of  the 
effusion,  and,  of  course,  its  thinnest  portion  :  this  has  place  when  the  patient 
is  lying  on  his  back  or  seated  upright.  When,  on  the  contrary,  he  lies  on 
his  belly,  it  is  either  not  heard  at  all,  or  at  least  very  feebly,  in  the  space 
between  the  scapula  and  spinal  column,  while  it  continues  to  be  perceived 
at  the  side  :  it  also  becomes  less  apparent,  when  he  lies  on  the  side  opposite 
to  that  which  is  affected.  Another  circumstance  goes  to  confirm  the  sen- 
timent, vie.  the  cessation  of  egophony  when  the  effusion  is  very  abundant, 
and  its  return  when  this  abundance  diminishes  ;  for,  when  the  effusion  is 
very  considerable,  the  bronchial  tubes  themselves  get  to  be  compressed  like 
the  pulmonary  tissue  ;  and,  when  it  is  diminished,  they  necessarily  resume 
their  volume  before  the  latter,  on  account  of  their  greater  elasticity. 

Egophony  is  rather  a  favourable  sign  in  pleurisy,  inasmuch  as  it  indicates 
that  the  effusion  is  not  very  great.  When  several  circumscribed  pleurisies 
exist,  it  occurs  at  the  same  time  ;  and,  here,  says  Dr.  S.  the  usefulness  of 
the  stethoscope  must  strike  the  most  ignorant  or  prejudiced  observer,  as  it 
points  out  the  seat  of  the  disease  with  the  utmost  certainty,  and  directs 
us  in  the  application  of  onr  most  powerful  topical  remedies.  This  word,  in 
fine,  is  to  be  regarded  only  as  a  generic  term,  under  which  various  modi- 
fications of  the  quivering  sound,  not  resembling  the  voice  of  a  goat,  are 
comprehended.  Frequently,  these  different  degrees  of  the  egophonic  sound 
occur  merely  at  intervals,  or  are  heard  in  the  pronunciation  of  certain  words  : 
hence,  it  may  happen  that  these  numerous  varieties  shall  lead  to  frequent 
illusions,  and  that  it  shall  even  be  possible  to  regard  as  a  pathological  phe- 
nomenon what,  in  truth,belongs  to  a  state  of  health.     This  error,  however. 
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may  be  avoided,  by  our  never  pronounciivg  whether  egophony  exists  or  tiot, 
until  we  have  heard  the  voice  on  the  side  presumed  to  be  healthy  :  it  has 
often  occurred,  indeed,  that  physicians,  after  having  believed  that  this  and 
other  signs  indicative  of  effusion  were  present,  have  discovered  their  error  by 
examining  the  opposite  side. 

Passing  the  section  on  Phthisis,  p.  94,  the  stethoscopic  pathology  of  which 
we  considered  at  some  length  in  the  Number  of  this  Journal  for  January, 
1820,  p.  463,  466,  and  that  on  Pleurisy ,  both  acute  and  chronic,  to  which 
we  rather  particularly  directed  the  reader's  attention  at  pp.  4/9,  481,  of  the 
same  Number  and  again  in  March,  1822,  pp.  796-801,  we  may  just  add  as 
we  proceed,  that  Dr.  Stokes  has  concentrated  much  information  on  the 
subject  in  a  manner  distinguished  alike  for  perspicuity  and  elegance. — We 
are  now  arrived  at  the  Doctor's  short,  but  very  practical  section  on  the 

Measurement  of  the  Thorax.  By  this  process,  the  development  of 
one  side  of  the  chest  is  compared  with  that  of  the  other,  and  the  compara- 
tive contraction  or  dilatation  of  either  ascertained.  Dilatation  takes  place 
in  cases  of  chronic  pleurisy,  where  there  is  no  tendency  to  the  absorption  of 
effused  fluid  :  in  these,  the  affected  side  appears  to  the  sight  much  larger 
than  the  opposite  one  ;  the  chest  seems  inflated  ;  the  intercostal  spaces  are 
on  a  level  with  the  ribs  ;  and  the  sound,  on  percussion,  is  completely  dull. 
This  state  occurs  in  empyema,  pneumo-thorax,  and  emphysema ;  but,  in 
the  two  last,  the  percussive  sound  is  increased.  As  many  persons  have  the 
right  side  naturally  a  little  more  developed  than  the  left ;  and  others,  from 
the  effects  of  early  rachitis,  present  this  peculiar  conformation  or  perhaps 
a  contraction  of  the  chest,  the  physician  must  not  trust  to  measurement 
alone  as  a  means  of  diagnosis  :  these  should  make  him  inquire  accurately 
into  the  patient's  previous  history. 

When  the  thorax,  divested  of  all  clothing,  is  being  examined  by  measure- 
ment, the  person  should  be  made  to  sit  upright,  with  his  arms  in  a  depen- 
dent posture  or  joined  over  the  head ;  but  they  must  retain  always  the  same 
relative  position,  for  the  state  of  muscular  relaxation  or  contraction  causes 
an  evident  difference  in  the  dimensions.  By  the  operator  standing  behind, 
the  semi-circumference  of  the  chest  is  to  be  taken  by  a  tape,  from  the  spi- 
nous processes  to  the  middle  of  the  sternum ;  and  then,  turning  the  tape 
without  moving  its  extremity  from  the  spinous  process,  we  are  to  measure 
the  opposite  side  in  the  same  manner. 

We  have  now  travelled  with  Dr.  S.  over  the  first  grand  division  of  his  Es- 
say, and  should  now  have  much  gi*atification  in  accepting  his  guidance 
through  the  second,  in  which  he  discusses  the  natural  and  pathological  phe- 
nomena of  the  heart.  Under  the  first  of  these  heads,  he  considers  the  extent 
of  the  pulsations  of  the  heart,  their  stroke  or  impulse,  the  sound  produced 
by  them,  and  their  rhythm  or  the  order  in  which  the  different  parts  contract 
and  the  respective  duration  of  these  contractions  to  each  other  :  under  the 
second,  or  pathological,  he  includes  those  phenomena  which  relate  to  the  ex- 
tent in  which  the  pulsations  of  the  heart  can  be  perceived,  to  the  force  of 
its  pulsation,  and  to  the  nature  and  intensity  of  the  sound  thus  produced. 
His  sections,  which  are  remarkably  instructive,  embrace  the  following  sub- 
jects, illustrated  by  cases  ;  viz,  dilatation  of  the  heart ;  dilatation  with  hy- 
pertrophy ;  hypertrophy;  structural  softening  ;  pericarditis;  disease  of  the 
cardiac  valves,  and  aortal  aneurism.  In  our  article  on  Professor  Laennec's 
**  immortal  work,"  we  gave  as  complete  a  view  of  the  pathology  of  the 
heart  (Number  for  January,  1820,  p.  489,)  as  could  reasontibly  be  expected 
within  the  compass  of  an  analytical  sketch  :  to  that  article,  therefore,  we 
simply  refer  J  but,  in  doing  this,  we  conceive  it  to  be  our  duty  also,  as  well 
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to  the  zealous  author  ati  to  our  readers,  to  urge  tliese  discussions  on  the  deep 
and  frequent  attention  of  all,  especially  those  who  are  inexperienced  in  the 
practice  of  stethoscopy. 

Dr.  S.  has  appended  to  his  work  two  very  interesting  sketches  :  one  on 
gangrene  of  the  lung,  and  one  in  the  form  of  an  abridged  translation  of  M. 
Andral's  Thesis,  1821,  on  expectoration.  In  our  last  Number  (October, 
1825)  p.  521,  we  gave  a  case  illustrative  of  this  rare  termination  of  disease  : 
to  this,  therefore,  and  to  another  adduced  by  our  author  we  merely  refer ; 
and,  in  the  mean  time,  shall  attempt  from  his  pages  a  brief  sketch  of  the 
atFection.  Whether  its  character  be  acute  or  chronic,  pneumonic  inflam- 
mation may,  though  rarely,  terminate  in  gangrene.  When  such  does  occur, 
it  usually  appears  under  two  forms  :  in  the  first,  it  is  circumscribed  ;  in  the 
second,  it  affects  a  more  or  less  considerable  portion  of  the  lung.  Circum- 
scribed gangrene  is  described  as  giving  rise  to  an  excavation  in  the  pulmonary 
tissue,  and  being  without  a  distinct  lining  membrane  like  the  tubercular  cavity : 
it  may  occupy  the  surface  of  the  lung,  but  is  most  commonly  found  in  the  in- 
terior of  this  organ.  When  not  complicated  with  other  affections,  the  ulcer- 
ation may  occur  in  the  centre  of  a  lobe,  while  around  it  the  pulmonary  tissue 
is  healthy  and  crepitating :  it  almost  always  exhales  a  very  fetid  and  gan- 
grenous odour  ;  and  its  surface,  which  is  very  irregular,  is  generally  covered 
with  a  greyish-brown,  or  even  black  purulent  matter :  its  extent  is  variable  ; 
sometimes,  it  may  contain  a  nut ;  in  other  instances,  it  is  capable  of  holding 
three  hens*  eggs. 

Pulmonary  gangrene  of  this  kind,  admits  of  three  stages,  that  of  recent 
mortification,  that  of  deliquescent  sphacelus,  and  that  of  excavation  formed 
by  evacuation  of  the  gangrened  part.  In  some  cases,  the  sides  of  this 
cavity  are  lined  with  a  soft,  opaque  false  membrane,  having  a  greyish  hue, 
secreting  pus  of  the  same  colour,  and  emitting  the  gangrenous  odour  j  but  this 
membrrne  frequently  does  not  occur,  and  the  walls  of  the  ulcer  are  then 
dense,  greyish-brown  and,  when  cut,  present  a  granulated  aspect.  This 
state  of  induration  is  produced  by  the  third  degree  of  inflammation  of  the 
lung,  and  generally  extends  to  about  an  inch  from  the  excavation  j  but,  it 
has  also  been  seen  to  engage  the  whole  of  a  lobe  .  in  other  instances,  the 
sides  of  the  cavity  are  soft  and  putrescent :  isolated  and  denuded  blood- 
vessels sometimes  traverse  the  excavations  ;  but  they  have  also  been  found 
<iestroyed,  while  their  mouths  opening  into  the  hollow,  have  filled  it  with 
a  clot  of  blood. 

In  uucircumscribed g&ngrene  of  the  lung,  the  pulmonary  tissue  is  moister 
and  more  friable,  than  in  the  natural  state  :  its  density  is  the  same  as  in  the 
first  degree  of  pneumonia,  oedema  of  the  lung,  or  in  the  sanguineous  infil- 
tration which  occurs  in  dead  bodies  :  and  its  colour  varies  from  a  greenish- 
white  to  a  dark  green,  sometimes  with  a  mixture  of  brown  or  brownish- 
yellow.  These  shades  appear  in  different  parts  of  the  lung  ;  and  we  may 
also  distinguish  more  humid  poi'tions  of  a  livid-red,  which  seem  infiltrated 
with  very  fluid  blood,  exactly  similar  to  the  lung  in  the  first  stage  of  inflam- 
mation :  here  and  there,  points  are  observed  in  a  state  of  putrid  softening, 
while  a  sanious  greenish  liquid  having  an  insupportable  foetor,  flows  from  the 
surfaces  of  the  incisions.  This  lesion  may  occupy  nearly  the  whole  of  a 
lung  :  in  some  parts,  the  healthy  pulmonary  tissue  passes  insensibly  into  the 
gangrened  portions  ;  but  it  may  be  separtited  from  this  by  a  portion  of  lung 
inflamed  only  to  the  first  degree  :  this  separating  portion  is  sometimes, 
though  rarely,  partially  hepatized. 

Our  limits  admonish  us  to  be  brief ;  but  still  we  feel  desirous  of  attempting 
to  abridge  Dr.  S's.  excellent  abridgement  of  M.  Andral's  Thesis  on  expec- 
toration :  let  us   try. — ^Expectorable  matter,   then,  is  furnished  by  many 
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sources,  but  most  commonly  from  the  bronchial  mucous  membrane  ;  but 
this,  subjected,  like  all  exhalent  surfaces,  to  numerous  different  causes  of 
irritation,  can  secrete  fluids  which  vaiy  infinitely  with  regard  to  their  phy- 
sical character  and  chemical  composition  :  thus,  in  pneumonia,  the  secretion 
is  a  viscid  mucus,  transparent  and  bloody  ;  in  acute  catarrh,  it  is  limpid  and 
colourless;  in  the  chronic,  opaque  and  puriform;  and,  in  croup,  it  concretes 
into  false  membrane.  With  these,  also,  are  mingled  in  varying  quantities, 
the  liquid  furnished  by  the  tonsillary  and  other  oral  glands,  and  the  muc'is 
of  the  pharynx.  Sometimes,  the  expectoration  is  pure  blood  ;  in  other 
cases,  it  is  composed,  partially  or  totally,  of  accidental  productions,  e.  ff. 
tubercles,  calculi,  melanotic  matter,  hydatids,  developed  in  the  pulmonary 
structure  which  they  have  more  or  less  altered  :  in  some  instances,  in  fine,  it 
contains  purulent  matter  formed  originally  in  the  cavity  of  the  pleura,  in  the 
mediastinum,  and  more  rarely  in  the  liver. 

In  many  cases,  it  is  possible  to  pronounce  what  is  the  state  of  the  lungs 
by  examining  the  expectoration  :  thus,  in  pneumonia,  we  can  not  only  detect 
the  disease's  nature  by  this  means,  but  even  trace  its  different  stages  with 
sufficient  precision  :  in  phthisis  pulmonalis,  however,  this  is  difficult  or  un- 
attainable. Consideration  of  its  nature,  moreover,  not  only  aids  the  diagnosis, 
but  even  affords  many  useful  hints  on  the  disease's  progress,  its  duration, 
and  termination.  Occasionally,  it  is  critical,  and  many  affections  resolve 
thjemselves  by  a  salutary  expectoration  :  now  and  then,  it  is  so  sudden  and 
profuse  as  to  destroy  the  patient  by  suffocation. 

Expectoration  in  Pulmonary  Catarrh. — At  first,  the  cough  is  dry,  and 
its  continuance  in  this  state  marks  the  disease's  first  j  criod  :  by-and-by,  this 
is  followed  by  the  expectoration  of  a  transparent  glairy  mucus,  which  is  very 
viscid  and  sometimes  thready.  Its  tenacity  is  proportionate  to  the  violence 
of  the  inflammation,  and  this  viscidity  is  usually  concomitant  with  the  febrile 
paroxysms  :  when  the  sputa  are  suppressed  during  these,  great  irritation  of 
the  mucous  membrane  is  indicated.  Sometimes,  at  the  close  of  the  dia- 
phoresis which  terminates  the  febrile  fit,  a  copious,  thick,  opaque  expecto- 
ration supei-venes  ;  but  this  is  only  temporary,  and  turns  to  clear  mucus  as 
the  accession  of  fever  approaches. 

Generally,  the  quantity  of  froth  on  the  surface  of  the  sputa  depends  on  the 
facility  with  which  they  are  rejected  :  they  are  combined  with  a  great  quan- 
tity of  air,  forming  a  froth  which  is  very  difficult  of  separation,  when  the 
patient  expectorates  only  after  a  long  fit  of  coughing,  during  which  the  air, 
often  inspired  and  expired,  is  intimately  mixed  with  the  mucus  filling  the 
air-passages.  Early  in  catarrh,  they  are  often  streaked  with  blood  from  the 
rupture  of  small  vessels  by  the  efforts  of  coughing  :  the  blood,  however,  is 
only  mixed  with  the  mucus,  not  combined  w\\.\i  it.  Occasionally,  also,  small 
grains  of  a  whitish  colour  are  found  in  the  expectoration  ;  but  these  do  not 
come  from  the  lung ;  they  are  secreted  by  the  pharyngeal  and  contiguous 
glands,  and  should  not  be  mistaken  for  particles  of  pulmonary  tubercle>?. 

So  soon  as  the  inflammation  is  about  to  terminate  in  resolution,  the  sputa 
change  their  character,  lose  their  transparency,  and  become  mixed  with 
yellowish-white  or  greenish  opaque  masses  which,  gradually  increasing, 
form  at  length  the  entire  expectoration  and  announce  that  the  inflammation 
is  resolved  :  towards  the  conclusion  of  acute  catarrh,  their  characters  are 
very  variable  ;  but,  when  the  disease  passes  into  the  chronic  state,  they  are 
opaque,  and  whitish-yellow  or  greenish,  sometimes  adhering  to  the  bottom 
of  the  vessel,  sometimes  suspended  in  transparent  mucus.  Most  frequently, 
they  are  inodorous,  insipid,  e.isily  rejected,  and  most  abundant  in  tlie 
morning  :  when  the  complaint  is  protracted,  they  dift'er  little  from  what  has 
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place  ill  llie  acute  sta^je  :  in  such  a  case,  if  the  expectoration  is  copious, 
hecfic  lever  and  death  may  he  the  result:  some  sink  rapidly  under  it,  hav- 
ing phthisical  symptoms;  others  die  of  exhaustion  before  a  well- charac- 
terised hectic  is  established  ;  while  some  support  enormous  discharges, 
without  much  constitutional  affection. 

Amono  the  many  causes  of  asthma  is  excessive  secretion  from  the  bron- 
chial membrane  ;  and  persons  in  whom  it  prevails,  usually  have  a  slightly 
laborious  respiration  :  when  they  cease  to  expectorate  freely,  or  if  the  se- 
cretion be  suddenly  increased,  they  immediately  experience  a  sense  of  suf- 
focation ;  but,  upon  removal  of  the  cause,  they  soon  recover.  In  chro- 
nic  catarrh,  the  expectoration  sometimes  occurs  periodically  :  and  several 
female  cases  are  on  record,  of  its  being  purulent,  foetid,  and  copious,  at 
the  time  of  each  menstrual  return  :  at  other  times,  it  is  abundant  and 
rauco-puriform  at  the  close  of  a  disease,  and  then  appears  to  be  critical. 
Long-established  expectorations  and  the  discharges  trom  certain  old  ul- 
cers are  to  be  looked  upon  as  natural  evacuations  and,  inconsequence,  not 
rashly  interrupted. 

Every  acute  or  chronic  disease  of  the  pleura  and  lungs,  most  of  the  or- 
ganic affections  of  the  heart,  many  disorders  of  the  stomach  and  liver,  and 
some  of  the  skin,  do  more  or  less  affect  the  bronchial  membrane  ;  hence 
the  complications  of  pulmonary  catarrh  :  but  then,  the  secretion  varies 
according  to  each  different  irritation.  According  to  this  view,  the  fre- 
quent and  distressing  cough  in  gastritis  is  generally  dry,  but  it  may  be  ac- 
companied by  an  expectoration  modified  by  the  degree  and  duration  of 
the  bronchial  irritation.  Yellowness  of  the  sputa  is  one  of  the  characteris- 
tic signs  of  hepatic  inilammation  ;  but,  when  cough  attends  this  disease, 
it  is  dry.  They  also  have  a  distinctly  yellowish  colour  in  many  bilious  fe- 
vers ;  but  in  jaundice  it  is  very  variable  :  sometimes  they  are  white,  as  is 
the  tongue,  while  all  the  other  liquids  of  the  body  are  of  a  deep  yellow;  at 
other  times  they  are  bright  yellow,  and  the  tongue  has  then  the  same 
hue  :  in  some  very  rare  instances,  they  are  so  green  as  to  have  the  appear- 
ance of  being  impregnated  with  the  resinous  matter  of  the  bile,  and  then  the 
thick  crust  covering  the  tongue  has  a  similar  colour.  In  the  catarrh  of 
measles,  they  have  a  great  analogy,  especially  at  the  close  of  the  disease, 
*o  Ihat  in  consumption:  occasionally,  in  the  advanced  stage  of  adynamic 
fever,  persons  expectorate  a  small  quantity  of  thick,  viscid,  ash-grey  mat- 
ter, resembling  the  purulent  discharges  of  phthisical  patients  a  short  time 
before  death  :  nevertheless,  in  such  cases,  there  is  no  lesion  of  the  pulmo- 
nary tissue.  Dilatation  of  the  bronchial  tubes,  in  fine,  is  frequently  dis- 
tinguished by  cough  and  a  muco-puriform  expectoration.  * 

Expectoration  in  Pneumonia.  This,  generally,  is  transparent, 
tinged  with  blood,  uniting  into  a  gelatinous  mass,  and  so  viscid  that  the 
vessel  containing  it  may  be  inverted  without  its  being  detached  from  the 
sides.  When,  at  the  disease's  commencement,  there  is  already  cough, 
dyspnrea,  fever,  and  a  deep-sea!eil  pain  in  the  breast,  the  patient  only  ex- 
])fcctorates  a  little  bronchial  mucus  mixed  with  saliva:  still,  however,  the 
chest  gives  a  clear  sound  on  percussion,  but  the  crepitating  wheeze  begins 
to  be  heard  on  one  side,  while,  on  the  other,  the  respiratory  murmur  is 
stronger  than  in  the  natural  state,:  and,  according  as  the  wheeze  becomes 
more  evident,  the  expectoration  gets  to  b^  more  distinctive,  which  usually 
happens  on  the  second  or  third  day.  When  tinged  with  blood,  it  is  either 
yellow,  or  of  a  ferruginous  colour,  or  of  a  bright  red,  in  proportion  to  the 
quality  of  this  fluid:  at  the  same  time,  it  becomes  viscid  and  forms  a 
transpareat  and  homogeneous  mass ;  but,  on  inclining  the  vessel  wherein 
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it  is  contained,  it  still  easily  flows  cut:  thus,  at  this  early  period,  the  ex- 
pectorated substances  adhere  strongly  together,  but  have  not  enough  of 
viscidity  to  adhere  to  the  sides  of  the  containing  vessel.  When,  however, 
the  pneumonia  has  made  progress  and  passes  into  the  second  degree,  they 
acquire  a  much  greater  viscidity,  and  no  longer  detach  themselves  from  the 
vessel ;  the  chest  sounds  dull  on  percussion,  and  the  respiratory  murmur 
can  be  no  longer  heard  ;  the  inflammation  reaches  its  highest  intensity  ; 
and  the  expectoration  remains  for  som«  time  stationary.  According  to 
the  termination  of  the  disease,  it  proceeds  to  exhibit  new  characters  ;  thus, 
if  resolution  is  about  to  take  place,  its  viscidity  and  sanguinolcnce  dimi- 
nish :  at  first,  a  little  agitation  is  required  to  separate  it  from  the  vessel; 
somewhat  later,  a  slight  inclination  will  sufl[ice ;  by  degrees,  it  returns  to 
its  pristine  state;  and,  at  length,  is  similar  to  that  in  common  acute  ca- 
tarrh :  its  again  becoming  viscid  and  sanguinolent  proves  a  certain  exacer- 
bation ;  and,  when  this  supervenes,  all  the  other  symptoms  increase  in  se- 
verity. Nevertheless,  the  disease  may  terminate  favourably,  although  the 
sputa,  which  have  lost  their  viscidity,  and  are  no  longer  tinged  with  blood, 
remain  aqueous,  transparent,  and  colourless  ;  and,  in  the  end,  cease  to  be 
expectorated,  without  having  acquired  a  greater  degree  of  coc/tow.  Though 
they  have  become  purely  catarrhal,  however,  we  must  not  conclude  that 
perfect  resolution  has  taken  place  ;  because  it  often  happens  that  the  ex- 
pectoration, with  all  the  other  symptoms,  shall  indicate  a  complete  resolu- 
tion, while  the  dulhiess  of  sound  and  crepitating  wheeze  still  continue  : 
these  last  signs  occasionally  survive  all  the  rest,  for  10,  12,  or  15  days. 
The  true  pneumonic  expectoration  less  frequently  continues  after  the  ces- 
sation, or,  at  least,  the  amelioration  of  the  other  symptoms.  Great  vis- 
cidity of  the  sputa,  at  the  outset,  is  always  an  unfavourable  circumstance, 
and  tends  to  retard  or  prevent  resolution,  in  consequence  of  its  making  the 
expectoration  difficult,  increases  the  dyspucea,  and  aggravates  the  disease. 
When  the  pneumonia  advances  to  suppuration,  the  spulal  excretion,  in 
a  majority  of  patients,  becomes  difficult  and  scanty,  and  at  last  altogether 
ceases  J  but  it  generally  happens,  that  the  secretion  of  expectorable  matter 
continues,  while  its  excretion  is  impossible,  by  reason  of  the  patient's  de- 
bility :  hence,  it  accumulates  in  the  bronchial  tubes,  trachea,  and  larynx, 
obstructs  these  passages,  and  occasions  death  from  asphyxia,  as  is  proved 
by  the  strong  tracheal  wheeze  which  is  then  heard.  In  other  cases,  the  se- 
cretion of  expectorable  matterceases  with  more  or  less  rapidity  ;  and  then 
the  state  of  the  bronchial  membrane  may  be  compared  to  that  of  woundt 
whose  surfaces,  after  long  suppuration,  have  suddenly  become  dry. 
Among  the  many  causes  which  thus  diminish  or  suspend  the  bronchial  se- 
cretion, may  be  reckoned  the  numerous  affections  with  which  pneumonia 
is  so  often  complicated.  According  to  Baglivi,  the  exhibition  of  ranch 
purgative  medicine  at  the  disease's  commencement,  suppresses  expectora- 
tion and  is  consequently  hurtful :  Morgagni  regarded  untimely  bleeding*, 
especially  in  old  persons,  as  productive  of  the  same  effect  i  and  Sydenham 
declares  that  bleedings  too  often  repeated  will  suppressthis  secretion  ;  but 
when  performed  with  judj;mcnt,  will  often  re-establish  It :  detraction  of 
blood,  to  the  proper  extent,  is  undoubtedly  one  of  the  best  eipecloranls. 
When  suppressed  expectoration  arises  from  retention  of  the  sputa  in  the 
air-passages,  the  case  is  always  severe  ;  but,  when  from  interruption  of  the 
bronchial  secretion,  there  may  he  error  in  a  progno^is  formed  without 
consideration  of  all  the  other  symptoms,  patients  labouring  under  the 
most  intense  pneumonia,  sometimes  suddenly  cease  to  expectorate,  without 
sustaining  any  injury  ;  but.  in  them,  the  recovery  is  generally  very  slow. 
Some  authors  have  stated,  that  another  excretion  may  be  eilablished  at  the 
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time  when  expectoration  is  suppressed;  but  this  is  unfreqnent.  In  lome 
persons,  thieatened  M^ith  instant  death,  the  sputa  continue,  hut  are  changed 
in  their  aspect:  during  the  last  24  hours  of  their  existence,  many  of  such 
patients  expectorate  a  small  quantity  of  opaque  matter,  having  a  dirty 
reddish-rgrey  colour,  and  collected  into  masses  which  possess  great  affinity 
to  those  discharged  by  phthisical  persons  immediately  before  dissolution. 
In  a  few  rare  instances,  the  sputa  continue  unlil  death,  with  the  same  cha- 
racters and  in  the  same  abundance  as  if  the  pneumonia  were  proceeding  to 
resolution. 

In  fatal  cases,  when  the  lung  was  found  infiltrated  with  pus,  some  pa- 
tients had  ceased  to  expectorate  :  in  others,  the  sputa  had  an  opaque  red- 
dish appearance  :  but,  in  the  majority,  they  had  lost  their  gelatinous  na- 
ture, viscidity,  and  reddish  colour,  and  seemed  to  be  ibrmed  of  a  brownish, 
sometimes  black  liquid,  bearing  a  strong  resemblance  to  the  juice  of 
prunes.  Nevertheless,  such  appearances  occur  in  the  sputa  of  patients, 
whose  lungs  were  afterwards  found  in  the  state  of  red  hepatization  :  even 
in  slight  cases  of  pneumonia,  this  has  been  observed.  By  these  anomalies 
"we  are  taught,  that  inspection  of  the  sputa  can  only  furnish  us  with  pro- 
bable conjecturesi  but  never  with  absolutely  certain  information  as  to  the 
progress  of  the  disease  or  its  eventual  termination. 

Primitive  chronic  pneumonia  is  attended  by  an  expectoration  which 
presents  all  the  different  shades  that  occur  in  pulmonary  catarrh.  If  the 
disease  assumes  an  acute  form  for  a  time,  the  change  is  announced  by  the 
expectoration  again  becoming  viscid,  transparent,  and  tinged  with  blood. 
When  inflammation  supervenes  on  any  former  disease  of  the  lung,  the  ori- 
ginal sputa  disappear  altogether,  and  are  replaced  by  the  pneumonic ;  but 
frequently  there  is  a  mixture  of  both,  and  then,  no  conclusion  regarding 
the  prognosis  or  diagnosis  can  be  druwn.  At  other  times,  after  the  pneu- 
monic has  appeared  for  some  time,  the  former  expectoration  returns  at 
the  decline  of  the  disease,  and  thui  occasions  a  new  source  of  error.  In 
such  cases,  the  white  and  opaque  sputa  have  been  considered  as  critical, 
Mobile,  in  truth,  they  were  the  product  of  an  old  bronchial  aifection,  sus- 

f tended  or  modified  by  the  pneumonia,  and  re-appearing  as  soon  as  this 
ast  began  to  be  resolved.  Pneumonia  without  expectoration  occurs 
chiefly  in  severe  fevers  complicated  with  inflammation  of  the  lung  j  in 
these,  the  debilitated  patients,  often  deprived  of  their  intellectual  facul- 
ties, generally  swallow  the  sputa,  not  having  strength  or  instinct  to  ex- 
pectorate :  occasionally,  however,  no  spufal  matters  are  secreted.  In 
jmeunionia,  these  arc  evidently  furnished  by  the  bronchial  membrane, 
sympathetically  irritated  by  the  pulmonary  inflammation  :  as  this  subsides, 
that  of  the  bronchial  membrane  loses  its  intensity  and  the  sputa -become 
those  of  simple  catarrh.  According  to  the  different  degrees  of  bronchial 
irritation,  expectoration  does  not  take  place  as  the  secretion  of  sputa  is 
suppressed  :  the  prune-juice-likc  sputa  are  couMecled  with  a  peculiar  in- 
flamnialory  state  of  the  bronchial  membrane  ;  but,  in  this,  as  in  other  in- 
flamed tissues,  the  secretion  varies  according  to  the  degree  or  the  charac- 
ter of  the  inflammation. 

FiXpF.f  TORATioN  IN  Pr.EURiTis.  When  this  kind  of  inflammation  is 
acnte*  there  are  generally  no  sputa  ;  but,  if  these  do  appear,  they  are 
similar  to  those  of  acute  catarrh,  i.  e.  abundant  ai-d  sanguinolent :  they 
are  not  different  when  pleuritis  terminates  in  effusion;  but,  if  a  commu- 
nication is  eslahlished  between  the  cavity  of  the  pleura  and  the  bronchial 
tubes,  the  effused  liquid  is  evacuated  through  the  trachea,  and  is  found  in 
the  matter  of  expectoration.     It  has  been  said  that  the  purulent  matter 
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secreted  in  the  pleura  diflfers  altogether  by  its  physical  characters  from  the 
bronchial  mucus  or  the  liquid  secreted  in  phthisical  excavations ;  but  these 
distinctions  are  difficult  of  verification  at  the  patient's  bed-side.  The  ex- 
treme fcEtor  of  the  sputa  and  their  alliaceous  odour  are  often  set  down  as 
sure  indications  of  their  pleuritic  origin  :  but,  it  may  be  asked,  is  not  the 
expectoration  of  consumptive  persons  often  as  foetid  ?  It  is  a  fact,  more- 
over, that  there  have  been  persons  whose  sputa  were  inodorous,  in  whom, 
nevertheless,  a  communication^  rf/J  exist  between  the  cavity  of  the  pleura 
and  the  bronchial  tubes.  In  regard  to  its  colour,  consistence,  and  form, 
the  expectoration  of  pleurisy  is  not  dissimilar  from  that  of  chronic  catarrh. 
When,  in  fine,  a  pleuritic  effusion  is  freely  evacuated  through  the  lungs, 
this  evacuation  takes  place  suddenly,  and  the  patient  seems  to  vomit 
purulent  matter:  but,  although  this  may  be  the  case  when  a  large  open- 
ing is  formed,  it  is  evident  that  the  expectoration  will  be  gradual  when 
the  aperture  is  small. 

ExPECToRATioif  IN  PuLMONARY  Emphysema.  This  State  of  the 
lung  is  generally  accompanied  by  the  symptoms  of  catarrh,  and  the  ex- 
pectorated matter  is  very  variable  in  its  character  :  the  cough  is  some- 
times dry,  sometimes  followed  by  the  expulsion  of  a  grejish,  transparent, 
and  more  or  less  viscid  fluid  :  at  other  times,  the  expectoration  is  thick 
and  opaque. 

Expectoration  in  Pulmonary  CEdema.  Like  that  of  acute  catarrh 
the  expectoration  in  this  disease  is  aqueous  and  transparent ;  but,  as 
oedema  of  the  lung  is  rarely  a  primitive  affection  and  may  occur  in  many 
diseases  where  the  bronchial  membrane  is  already  affected,  such  as  chronic 
catarrh,  pneumonia  passing  into  resolution,  lesions  of  the  heart  and  various 
fevers,  it  is  probable  that  the  expectoration  may  exhibit  a  great  diversity 
of  aspects. 

Dr.  S.  refers  his  readers  to  the  cases  of  gangrene  of  the  lung  related  in 
his  Appendix,  for  a  description  of  the  expectoration  in  this  uncommon 
malady  :  he  also  omits  the  characters  of  expectorated  matter  as  drawn 
from  the  use  of  chemical  tests,  conceiving,  with  M.  Andral,  that  they  are 
not  determined  as  yet  with  sufficient  accuracy. 

Expectoration  in  Phthisis.  It  is  by  the  consideration  of  their 
physical  properties  that  the  sputa,  peculiar  to  the  tubercular  degeneration 
of  the  lungs,  can  be  best  recognised.  In  commencing  phthisis,  when  some 
lesion  of  the  pulmonary  organs  more  important  than  simple  catarrh,  is 
indicated  by  cough  with  freqtient  haemoptysis,  emaciation,  and  irregular 
febrile  attacks,  the  sputa  are  yet  without  character.  In  many,  the  cough 
is  dry  :  in  others,  it  is  accompanied  by  a  purely  catarrhal  expectoration 
which,  although  of  long  duration,  still  retains  its  original  appearances. 
This  circumstance  should  never  be  overlooked  :  it  always  affords  reason 
for  suspecting  the  existence  of  tubercles.  After  this  dubious  catarrh  has 
remained  for  a  long  time,  if  the  sputa  be  examined  daily,  small  yellowish- 
white  grains  will  be  observed  in  them  :  these  particles  have  a  moderate 
consistence,  and  vary  from  the  size  of  a  pin's  head  to  that  of  a  pea  :  they 
remain  separate,  and  fall  to  the  bottom  of  the  vessel ;  and,  when  broken, 
exhale  a  very  foetid  odour  which  has  been  regarded  as  pathognomonic  of 
pulmonary  consumption.  These  granular  bodies,  however,  must  not  be 
confounded  with  those  secreted  by  the  pharyngeal  glands,  which  are  ex- 
cecdinirly  viscid  and  tenacious,  and  present  a  strong  contrast  to  the  friable 
tubercular  granules.    Dr.  Stokes  proposes  an  ingenious  and  simple  method 
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ofdislinguisli'mg  these  substances  hy  heating;  them  on  paper  :  the  secretion 
of  the  tonsils  and  neighbouring  glands  is  sebaceous,  and  consequently 
greases  the  paper  ;  but  this  is  not  the  case  with  tubercular  matter. 

During  the  first  period  of  thedisease,  the  sputa  are  sometimes  composed 
of  a  transparent  colourless  liquid,  wherein  are  suspended  long  and  delicate 
threads  which  occasionally  float  on  the  surface  of  an  opaque  mucus,  and 
are  distinguishable  by  their  dull  white  colour.  IT  death  takes  place,  in 
this  stage,  the  lungs  are  studded  with  small  tubercles,  some  of  which  are 
hard,  and  others  beginning  to  soften  towards  their  centre:  at  this  time, 
it  is  rare  to  meet  with  tubercles  completely  softened,  or  with  excavations 
of  any  size.  Persons  having  long  had  a  dry  cough  with  all  the  other 
symptoms  of  crude  tubercles  in  the  lungs,  sometimes  suddenly  expectorate 
a  large  quantity  of  puriform  matter,  coming  from  a  tuberculous  excava- 
tion communicating  with  one  of  the  bronchial  tubes, — a  state  that  may 
prove  fatal,  but  from  which  some  persons  have  recovered.  As  the  above- 
mentioned  grains  and  delicate  filaments  become  more  abundant,  they 
unite  into  differently  sized  masses  which  remain  suspended  in  a  clouded 
serosity  and  forui  what  has  been  called  the  floeculent  sputa ;  in  other  in- 
stances, they  are  round  and  thickened,  and  perfectly  separate  from  one 
another ;  these  are  the  nummular  sputa^  the  appearance  of  which  forms 
one  of  the  most  fatal  symptoms.  When  examined  with  the  naked  eye, 
they  are  seen  to  be  formed  by  a  multitude  of  little  points  capable  of  more 
minute  division  :  these  whitish  molecules  are  united  by  a  semi-transparent 
greyish  mucus,  which  sometimes,  however,  is  yellow  or  greenish,  and 
completely  opaque ;  hence  the  expectoration  has  a  variegated  appearance : 
on  other  occasions,  the  sputa  are  composed  of  long  delicate  filaments 
sometimes  twisted  on  themselves,  and  united  by  mucus  from  which  they 
are  distinguished  by  their  colour.  At  this  period,  indeed,  the  expectora- 
tion presents  innumerable  shades  of  diflference  which  depend  on  the  man- 
ner of  communication  of  the  bronchial,  with  the  tubercular  excavation  ;  on 
the  number,  length,  size,  and  mode  of  division  of  the  bronchial  tubes 
through  which  the  matter  must  pass  before  coming  to  the  wind-pipe  ;  on 
the  quantity  and  nature  of  the  mucus  with  which  it  is  mixed  ;  and,  on  the 
length  of  time  it  has  remained  in  the  bronchial  tubes  before  its  expulsion. 
These  varieties,  however  formed,  constitute  the  compound  sputa^  and  are 
certainly  indicative  of  tubercles  in  a  complete  state  of  softening,  with  deep 
excavations  of  the  pulmonary  tissue. 

During  the  latter  periods  of  phthisis,  a  dirty  ash-grey  liquid  is  secreted 
from  the  sides  of  the  tuberculous  excavations  :  sometimes  it  has  a  reddish 
colour,  which  arises  from  the  mixture  of  a  certain  quantity  of  blood  :  and 
sometimes  it  has  a  great  analogy  to  the  sanious  pus  of  old  and  ill  con- 
ditioned ulcers,  and  is  frequently  mixed  with  small  grains  of  decomposed 
tuberculous  matter.  When  the  excavations  contain  this  fluid,  its  existence 
is  generally  revealed  by  the  expectoration,  in  which  it  occurs  at  first  in 
small  quantities,  but  gradually  increases  so  as,  at  last,  to  constitute  nearly 
the  entire  mass :  it  is  then  almost  a  homogeneous  pus,  sometimes  foetid, 
sometimes  inodorous,  and  contains  particles  of  softened  tuberculous  mat- 
ter :  these  particles,  however,  do  not  always  occur  ,•  for  there  have  been 
cases  where,  although  found  in  the  excavations,  they  could  not  be  de- 
tected in  the  expectoration.  If  the  sputa  still  continue  divided  and  do  not 
take  on  the  puriform  aspect,  it  often  happens  that,  24  or  48  hours  before 
death,  their  character  is  altogether  changed,  the  serosity  disappears,  and 
the  rejected  matter  forms  a  thick  greyish  mass,  strongly  adherent  to  the 
bottom  of  the  vessel.  In  other  cases,  expectoration  is  totally  suppressed 
a  ihort  time  before  death  :  the  symptoms  are  then  aggravated,  and  the 
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strength  rapidly  declines :  this,  indeed,  is  justly  held  to  be  a  very  fatal 
symptom.  As  in  pneumonia,  it  may  arise  from  two  causes, — from  the  in- 
ability of  the  patient  to  expectorate,  when  the  spu'a  accumulate  in  the 
wind-pipe,  and  he  sinks  a'^phyxiated  ;  and  from  the  expectoration  being 
suddenly  suppressed  without  any  tracheal  wheeze  having  been  heard,  while 
at  the  same  time  the  mucous  wheeze,  which  indicates  a  cavity  tilled  with 
fluid,  ceases  to  be  observed,  although  a  short  space  previtiusly,  it  had 
been  completely  evident.  M.  Andral  admits  that,  in  such  cases,  the  liquid 
filling  the  cavity  is  rapidly  absorbed,  but  Dr.  Stokes,  in  the  true  spirit  of 
medical  philosophy,  makes  this  inquiry;  "may  not  the  phenomenon  be 
explained,  by  supposing  that  the  soltened  tuberculous  matter  had  passed 
into,  and  tilled  the  smaller  bronchial  tubes,  from  whence,  owing  to  the 
great  debility  of  the  patient,  it  could  not  be  expectorated  ?"  Vast  exca- 
vations, entirely  empty,  have  been  found  in  the  lungs  ot  people  who  had 
ceased  to  expectorate  immediately  before  death. 

Ju  most  patients,  the  phthisical  sputa  have  a  faint  and  nauseous  smell ; 
and,  in  them,  the  disease  may  go  through  its  different  stages  and  death  su- 
pervene, without  the  sputal  odour  becoming  more  disagreeable  :  at  other 
times,  although  long  inodorous,  it  will,  a  few  days  before  death,  acquire 
an  insupportable  fcetor  which  is  also  perceived  in'the  matter  of  the  cavi- 
ties. What,  it  has  been  asked,  is  the  cause  of  this  change  of  odour? 
That,  because  the  foetor  of  pus,  which  often  arises  from  its  contact  with 
air,  may  occasionally  depend  on  other  circumstances,  as  its  own  qualities 
and  the  time  it  has  remained  in  the  cavity,  the  same  should  be  true  of  the 
liquid  contained  in  tuberculous  excavations  of  the  lung,  is  not  a  satisfac- 
tory explanation.  From  whatever  cause  it  may  proceed,  however,  it  is  a 
fatal  symptom  when  occurring  in  a  person  whose  expectoration  was  pre- 
viously inodorous  :  it  is  far  less  unfavourable,  at  the  disease's  commence- 
ment. 

Persons,  whose  sputa  are  insipid,  it  has  been  said,  sink  less  rapidly  into 
a  state  of  emaciation  ;  but  experience  does  not  altogether  confirm  this  posi- 
tion. Many  phthisical  patients,  who  complained  of  the  insupportable 
taste  of  their  expectoration,  nevertheless,  sunk  but  slowly  ;  others,  on  the 
contrary,  died  rapidly,  though,  in  them,  it  was  nearly  insipid  :  few,  in  tine, 
have  the  mild  and  saccharine,  or  saline  taste,  described  by  authors,  as 
symptomatic  of  pulmonary  consumption  :  nor  is  it  decided  whether  the 
true  phthisical  expectoration  can  ever  be  so  acrid  as  to  erode  the  parts 
with  which  it  may  come  in  contact. 

M.  Andral  has  seen  several  instances  where  phthisis  went  through  all  its 
stages,  where,  even  after  death,  large  excavations  were  found  in  the  lung  ; 
and  in  which,  notwithstanding,  the  expectoration  furnished  no  diagnostic 
sign  whatever.  In  support  of  this  singular  fact,  he  adduces  four  patholo- 
gical histories  .  as  we  cannot,  however  willing,  make  room  for  these,  we 
shall  transcribe  Dr.  Stokes'  remarks  on  them.  Of  the  preceding  cases,  he 
says,  the  third  only  appears  to  me  to  prove  the  extraordinary  proposition 
in  question.  In  the  others,  the  excavations  were  found  empty  ;  and  the 
expectoration,  in  the  two  first,  had  the  tubercular  character  in  some  de- 
gree :  these  cases  were  also,  he  adds,  too  short  a  time  under  observation, 
to  warrant  the  drawing  of  any  general  conclusion. 

Large  excavations  are  sometimes  found  filled  with  a  grey  or  reddish 
liquid  which  was  not  observed  in  the  expectoration,  although  by  thi^  the 
existence  of  phthisis  was  clearly  indicated.  When  pneumonia  supervenes 
on  the  phthisical  state,  the  sputa  change  their  character  altogether,  and 
only  show  acute  inflamniation  of  the  lung,  except  in  a  few  cases  where  the 
two  expectorations  are  blended.     Many  patients  have  a  characterihtic  ex- 
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pectoration  during  the  night  and  morning  only ;  and,  for  the  rest  of  the  day, 
they  do  not  expectorate,  or,  if  they  do,  the  eputa  are  purely  catarrhal  :  others 
expectorate  only  at  the  close  of  the  hectic  exacerbations,  while,  during  the 
paroxysm,  tlieir  cough  remains  dry  :  attention  to  these  circumstances  may 
prevent  error.  Tuberculous  excavations  are  thus  analogous  to  many  exter- 
nal ulcers,  whose  surfaces  become  dry,  during  the  accession  of  an  intermit- 
tent, and  again  moist  at  the  end  of  tho  paroxysm.  In  a  phthisical  person, 
who  had  caries  of  one  of  the  ribs,  the  expectoration  diminished  whenever  the 
suppuration  increased,  and  vice  versa  :  sometimes,  also,  it  happens  that,  at 
intervals,  the  sputa  cease  to  be  characteristic,  without  any  cause  being  as- 
signable for  this  change  :  such  intermittence  of  the  expectoration  frequently 
alternates  with  diarrhoea ;  when  the  dejections  become  very  frequent,  the 
sputa  are  either  less  abundant  or  altogether  disappear. 

Thus  we  have,  in  four  distinct  articles  on  the  books  which  treat  of  the 
subject,  endeavoured  to  instruct  our  readers  in  the  principles  and  practice 
of  stethoscopy  which,  from  its  manifest  usefulness,  we  rejoice  t/jfind  so  suc- 
cessfully cultivated  by  many  of  our  ablest  physicians.  We  would  encourge 
every  one,  therefore,  who  has  not  yet  availed  himself  of  this  almost  infallible 
means  of  detecting  the  seat,  nature,  and  extent  of  thoracic  disease,  to  in- 
stantly shake  off  his  indifference,  lay  aside  his  prejudices,  and  begin  using 
the  stethoscope  with  attention  and  judgment ;  and,  in  so  doing,  we  shall 
venture  to  assure  him  of  advantages  which  the  most  sanguine  expectation 
could  scarcely  have  anticipated.  Dr.  Stokes'  volume,  which  we  have  shown 
to  be  composed  with  great  discrimination  and  accuracy,  will  furnish  every 
beginner  with  a  cheap,  convenient,  and  exceedingly  faithful  introduction  to 
the  art  of  stethoscopy,  while  those  of  Professor  Laennec,  Dr.  Forbes,  and  M. 
Andral  will  prove  excellent  guides  to  him  through  the  highest  and  most  im- 
portant inquiries  to  which  the  maladies  of  the  chest  and  its  orgairs  may  give 
rise.  We  only  ask,  in  fine,  that  the  stethoscope  be  tried  by  the  laws  of  its 
own  application  ;  and,  on  this  being  done,  we  fearlessly  assert,  that  it  will 
be  found  to  accomplish  the  desired  ends  with  as  much  perfection  and  cer- 
tainty as  any  other  invention  which  the  genius  of  wisdom  has  ever  elabora- 
ted for  the  good  of  mankind. 

Dr.  Bennet's  Dissertation,  the  title  of  which  stands  at  the  head  of  this 
article,  has  already  been  approved  by  its  judges,  as  the  ultimate  test  of  the 
author's  acquirements  in  the  sciences  which  entitle  a  worthy  aspirant  to  be 
crowned  '*  summis  in  medicina  honoribus  :"  as,  however,  it  is  not  intended, 
at  least  in  its  present  form,  for  the  use  of  general  readers,  we  propose  con- 
fining ourselves,  on  this  occasion,  to  a  mere  outline  of  his  plan  and  to  ex- 
press our  sentiments  in  regard  to  its  execution. 

We  begin,  then,  with  allowing  the  Doctor  to  state  his  obj6ct  in  his  own 
words.  **  In  dissertatione  sequente,"  he  says,  p.  2,  "  ea  phaenomena  tan- 
turn  in  unum  collegi,  quae  mihi  ex  usu  in  diagnosi  affectionum  pulmona- 
lium  instituenda  videbantur,  et  iis  cum  affectionibus  diversis  quas  indicant, 
arctius  conjunctis,  compendium  principiorum  doctrinal  tradere  conatus  sum, 
dum,  quod  ad  descriptionem  statuum  morbosorum  in  his  variis  morbis 
pleniorem,  lectorem  ad  opus  Professoris  Laennec  celebre  ipsum  rejeci.** 
He  proceeds  next,  under  the  head  **  De  Respirationk,"  to  consider  the 
manifestations  of  this  function  as  they  appear  in  health  and  disease  :  con- 
nected with  the  former,  he  describes  the  respiratory  murmur  and  puerile 
breathing,  and,  with  the  latter,  the  tracheal  or  bronchial,  and  cavernous 
respiration,  and  the  crepitant,  mucous,  sonorous,  and  sibilant  wheezes.  Un- 
der the  head,  De  Voce,  he  estimates  the  importance  of  pectoriloquy,  bron- 
chophony, and  egophony,  as  available  pathological  signs  :  and,  under  the 
last  head,  Dk  Corde,  **  de  insignibus  indiciis  corde  expiorando  praebitis,  non 
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in  ^ninaum  venit  curiose  disserere ;  pauca  enim,  ex  his  sunt  quibus  tuto 
confidendum  censet."  From  our  examination  of  Dr.  B's.  Essay,  we  have 
been  enabled  to  discover  that  he  is  a  zealous  and  philosophic  auscultator ; 
but,  at  the  same  time,  we  can  also  perceive  his  having  exercised  a  most 
prudent  caution  in  restraining  his  enthusiasm  where  its  indulgence  might 
not  have  been  appreciated  :  novelty,  we  all  know,  is  always  startling 
to  those  who  have  ceased  to  inquiie ;  besides,  *'  bis  pueri  senes,"  is  a 
maxim  which  cannot  be  impugned. 

We  hail  Dr.  Bennet's  inaugural  Dissertation,  in  the  construction  of 
which,  both  his  genius  and  his  judgment  must  necessarily  have  been  con- 
siderably fettered,  as  the  harbinger  of  higher  aims  in  the  career  of  honoura- 
ble renown  ;  and  it  rejoices  us  to  find  that,  since  his  admission  to  the  Doc- 
torate, he  has  published  two  works,  by  which,  although  translations,  a  fair 
estimate  of  his  learning  and  talents  may  be  formed  :  one  of  these  is  Bayle's 
Manual  of  Anatomy,  the  other.  Professor  Tiedemann's  celebrated  descrip- 
tion of  the  Growth  of  the  Foetal  Brain,  both  of  which  we  shall  ultimately 
analyze. 
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1.  Ueher  das  Alter  des  Bauch  und  Geharmutterschnitts  an 
Lebenden,     Von  Dr.  Mansfeld,  zu  Braunschweig,  1824. 

On  the  Antiquity  of  Gastrotomy  a7id  Hysterotomy  on  the 
Living.     By  Dr.  Mansfeld  of  Brunswick,   1824. 

^.   GescMcte  einer  glucklichen  Entbindung  durch  den  Kaiser- 

schnitt.     Von  Dr.  J.  H.  Schenk,  zu  Siegen.     Frankfurt, 

A.  M.  1826. 
History  of  a  successful  Delivery  by  the  Ccesarian  Operation, 

By  Dr.  J.  H.  Schenk  of  Siegen.     Frankfort  on  the  Mayne, 

1826,  pp.  230. 
3.  Geschicte  einer  durch  den  Kaiser  schnitt  glucklich  biendigten 

Entbindung.     Von  Nicolaus  Mkykr,  Doctor  der  Medicin 

und  Chirurgie,  &c.  in  (Preussisch)  Minden. 

History  of  a  Delivery  by  the  Ccesarian  Operation  which 
terminated  successfully.  By  Dr.  Meyer  of  (Prussian) 
Minden,  pp.  74. 

The  earliest  hitherto  admitted  record  of  what  is  now  called  the  Caesarian 
section  on  a  living  woman,  is  to  be  found  in  the  Observationes  Chirurgicae, 
published  at  Venice  in  1491,  by  Nicolai  de  Falconiis.  Stein,  Simon 
OsiANDER  LoDER,  and  other  obstetric  writers  have  omitted  to  notice  this 
case,  and  have  referred  to  the  operation  performed  by  Jacob  Niefer,  a  Swiss 
peasant  on  his  own  wife,  in  the  beginning  of  the  sixteenth  centuiy,  as  the 
first.     According  to  Kuut  Sprengel,*  we  are  not  to  consider  the  operation 

•  Geschicte  der  Chirurgie,  I  Theil.  Halle,  1803. 
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to  have  been  performed  on  the  living  subject  earlier  than  1610,  when  the 
experiment  was  made  by  Jeremias  Trautmaun.  Some  have  altogether  de- 
nied that  the  operation  was  known  to  the  ancients,  among  whom  are 
I^ELEURYE,  Levret,  Maukiceau,  and  Mendel,  whilst  others,  as  for  ex- 
ample Joseph  Plenk,  Dionis  and  Gardien,  content  themselves  with  quoting 
the  passage  in  the  34th  book  of  Pliny's  Natural  History,  in  which  he  men- 
tions that  Scipio  Africanus  and  Manlius  were  born  by  cutting  into  the  womb, 
but  it  is  evident  that  this  was  done  after  the  death  of  the  woman.  That  the 
operation  was  performed  long  before  the  pei'iod  admitted  by  Sprengel  is  very 
evident.  Rousset,  who  was  physician  to  Catharine  de  Medicis,  and  a  cotem- 
porary  of  Ambrose  Pare,  collected  together  the  history  of  many  successful 
cases  of  the  caesarian  operation  on  the  living,  and  published  them  at  Paris 
in  1581.*  Rousset's  book  was  translated  into  Latin,  by  Caspar  BAUHiNf 
of  Basil,  in  1591,  who  added  to  the  number  of  cases,  and  confirmed  those 
already  collated  by  Rousset.  The  Latin  translation  was  more  extensively 
circulated  than  the  original  work,  and  the  consequence  was^  that  the  subject 
excited  considerable  attention,  and  the  operation,  notwithstanding  the  stern 
opposition  of  Par^,  whose  opinion  at  that  time  had  great  weight,  continued 
to  be  performed  throughout  France  and  Gei*many.  Dionis  and  Sacombe 
have  been,  in  France,  the  greatest  opponents  to  the  operation,  and  Sacombe, 
through  the  notorious  Lucine  Frangaise,  a  publication  which  undertook  to 
expose  all  the  unfortunate  cases  which  occurred  in  the  practice  of  the  sur- 
geons of  Paris,  stigmatized  Rousset  as  an  imposter,  and  those  who  credited 
him,  as  madmen.  He  went  farther,  and  ascribed  the  worst  of  all  possible 
motives  to  Rousset  for  recommending  the  operation,  **  Francois  Rousset," 
said  Sacombe,  **  en  propageant  une  operation  toujours  mortelle  eut  le  double 
motif  du  fanatisme  et  de  Pambition  en  faisant  egorger  les  femmes  des  pro- 
testans,  pour  plaire  a  Medicis  qui  en  reconnaissance  des  ses  bons  offices  le 
fit  medecin  de  sa  cour.*' J  In  this  country  the  operation  has  been  defended 
by  some,  and  is  warmly  opposed  by  others  abstracted  from  all  qualifications 
and  conditions  which  indicate  and  contra-indicate  its  performance.  It  must, 
however,  be  at  present  admitted,  that  such  an  operation  is  occasionally 
necessary,  and  it  is  a  matter  of  regret,  that  the  history  of  modern  surgery, 
leaves  us  nothing  in  this  respect  to  boast  of  over  the  practice  of  our  prede- 
cessors. 

This  then  is  the  generally  received  history  of  the  origin  and  progress  of 
the  operation  on  the  living,  and  we  shall  in  the  course  of  this  article,  show 
the  arguments  adduced  by  Dr.  Mansfeld,  to  prove  its  still  higher  antiquity  ; 
take  a  glance  at  the  methods  recommended  for  its  performance  ;  and  lastly 
give  such  results  of  the  operation  as  we  have  been  able  to  collect. 

The  laws  of  the  ancient  Egyptians,  Jews,  Grecians  and  Romans,  not  only 
sanctioned,  but  prescribed  the  opening  of  the  uterus  through  the  abdomen 
in  all  cases  of  advanced  pregnancy  after  the  death  of  the  female  so  pregnant ; 
but  that  the  same  sanction  was  allowed  to  the  performance  of  the  operation 
during  life  has  been  hitherto  denied.     A  position  which  Dr.  Mansfeld  by  his 


•  Traitd  nouveau  de  I'Hysterotomakie  ou  Enfontany  Caesarienne,  Paris. 

•f*  A  very  curious  and  amusing  compilation,  it  is  entitled  Foetus  vivi  ex 
matre  viva  sine  alterius  vitae  periculo  caesura  a  Francisco  Rousseto  conscripta, 
Casparo  Bauhino  latin^  reddita,  variis  historiis  aucta  et  confiimata,  Basil, 
1591,  8vo.  fol.  117.  A  great  part  of  the  substance  of  this  book  is  to  be  found 
in  the  Commentarii  Gynariorum.     Tom   ii.  1586. 

X  Elcmens  de  la  Science  des  Accoucheniens,  par  Sacombe,  p.  283.  Lucine 
Fran9ai5e,  No.  ii. 


1:826]  Caesarian  Operation,  475 

researches  in  Hebrew  literature  has  undertaken  to  controvert ;  with  what 
success  the  following  passages  will  shew.  It  is  very  natural  that  the  first 
reference  should  be  made  to  the  Thalmud,  as  it  embodies,  according  to 
the  admission  of  all  Hebrew  scholars,  the  learning,  and  for  the  most  part, 
the  laws  of  the  ancient  Jews.  In  it  are  to  be  found  several  long  chapters  on 
the  subject  of  hereditary  rights,  in  which  these  cases  are  pai'ticularly  con- 
sidered where  delivery  was  effected  by  gastrotomy  during  life.  Yet 
earlier  even  than  the  Thalmud  was  the  Mischnajoth  compiled,  and  it  may 
be  safely  considered  as  an  authentic  record  of  many  of  the  customs  and 
ceremonies  of  the  Jewish  nation  ;  it  is  admitted  to  have  been  the  joint 
Jabour  of  many  learned  Rabbis,  who  lived  about  the  year  140.  h\  the  eighth 
chapter  of  the  Mischnajoth  on  the  rights  of  the  first  bom,  the  birth  by 
gastrotomy,  or  as  the  Hebrew  words  express  it  IQII  i^V^i  is  distinctly  spoken 
of  and  discussed  :  the  passage  literally  translated  is  as  follows,  **  In  a 
twin  birth,  neither  the  first  child,  which  by  the  section  of  the  belly  is  brought 
into  the  world,  nor  the  one  coming  after  can  attain  the  rights  of  heirship 
or  the  priestly  office."  The  Mischnajoth  contained  many  commentaries  on 
certain  passages  of  the  Thalmud,  and  passages  in  the  former  were  also  com- 
mented upon  by  later  writers.  Bartenoia,*  a  learned  Hebrew,  who  wrote 
much  on  the  literature  of  his  country,  gives  such  an  explanation  of  the  first 
part  of  the  passage  above  cited  as  puts  the  purport  of  it  beyond  all  doubt. 
**  Should  a  woman"  says  he,  "  be  pregnant  with  twins,  and  the  first  be  de- 
livered through  an  opening  made  in  the  side  of  the  belly,  such  a  woman  can 
never  agahiy  according  to  the  opinion  of  Maimonides,  bear  children.'* 
Schaliger,  in  his  Epistles,  and  Blumenbach-f  in  his  Introduction  to  the 
History  of  Medicine,  make  mention  of  the  last  named  author ;  he  was  a 
man  of  great  learning,  and  a  public  teacher  of  medicine  and  mathematici 
in  the  University  of  Corduba  in  Spain,  so  early  as  the  year  1 1  JO.  **  It  is 
possible"  says  Maimonides,  "  that  a  woman  may  be  delivered  of  twins,  the 
one  through  an  opening  made  in  the  side,  and  the  other  by  the  natural  way  j 
but  the  opinion  of  those  is  without  all  reason,  who  hold  that  such  a  woman 
can  again  become  pregnant  and  be  delivered."  If  these  passages  should 
leave  any  doubt  of  the  operation  having  been  performed  on  the  living,  in 
the  minds  of  the  sceptical,  the  following,  from  a  very  old  Hebrew  work 
called  Nidda,  written  in  the  fourth  century,  must  remove  them.  The  Nidda 
was  written  by  Rabbi  Asche,  a  teacher  at  Sora,  as  an  Appendix  to  the 
Thalmud,  and  chiefly  on  the  religious  rites  of  women ;  the  passage  is  as 
follows  :  *'  After  gastrotomy  (for  we  can  find  no  better  synonyme  for  the 
Hebrew  words)  it  is  not  necessary  for  the  women  to  observe  the  days  of 
purification."  Nothing  can  be  more  plain  than  that  the  Caesarian  opeiation 
was  performed  on  the  Jewish  women  during  life,  and  from  the  opinions  ex- 
pressed by  the  commentators  of  the  Thalmud,  and  the  author  of  the  Nidda, 
there  is  good  ground  for  presuming  that  it  must  occasionally  have  been  at- 
tended with  success.  Several  other  passages  equally  forcible  are  brought 
forward  by  Dr.  Mansfeld,  to  bear  upon  this  point,  which  our  limits  will  not 
allow  us  to  insert  ;  he  has  shewn  an  intimate  acquaintance  with  Hebrew 
literature,  and  has  produced  an  interesting  addition  to  the  history  of  obstetric 
surgery. 

The  mode  of  performing  the  Caesarian  operation,  properly  so  called,  has 

'*  Obadja  Bartenora,  was  a  native  of  ^Bertinoro  in  Italy;  he  lived  in  the 
latter  part  of  the  fiftee»th,  and  the  beginning  of  the  sixteenth  century. — Hee 
Yung's  Alphabetischi  Lisle  der  gelchrtcn  Juden  Leipseig,  1817- 

t  Fried.  Blumenbachii  Introductio  in  Historiam  Medicinui  Literariam, 
p.  94. 
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been  frequently  varied,  according  to  the  peculiar  doctrines  and  ingenuity  of 
the  operators,  but  the  methods  which  have  been  most  practised  are  four  : 
1st,  The  lateral  incision;  2d,  The  incision  in  the  linea  albaj  3d,  The 
transverse  ;  and  4thly,  The  diagonal  incision. 

Of  these,  the  first,  or  the  lateral  incision,  is  the  most  ancient,  as  appears 
from  the  authorities  last  quoted.  Rousset,  however,  is  entitled  to  whatever 
merit  or  demerit  may  attach  itself  to  the  publication  of  this  mode  of  ope- 
rating, and,  according  to  him,  the  incision  to  be  made  in  the  abdominal 
parietes,  must  be  commenced  immediately  under  the  umbilicus,  and  con- 
tinued dqwnwards  and  outwards,  parallel  to  the  outer  edge  of  the  rectus, 
until  the  lower  part  of  the  incision  is  at  the  distance  of  three  fingers 
breadth  from  the  linea  alba.  Levret,  in  1/59,  and  Stein  still  later,  des- 
cribed tnore  accurately  the  manner  in  which  the  lateral  operation  was  per- 
formed. The  incision  is  to  be  made,  according  to  them,  on  that  side  in  which 
the  projection  of  the  fundus  uteri  can  be  most  distinctly  felt,  the  incision 
through  the  parietes  to  be  commenced  in  a  horizontal  line  with  the  umbi- 
licus midway  between  a  line  drawn  from  the  union  of  the  last  true  rib 
with  its  cartilage  to  the  anterior  superior  spinous  process  of  the  ilium  and 
the  linea  alba,  so  that  the  incision  was  made  at  the  distance  of  about  two 
fingers'  breadth  from  the  linea  alba.  Stein*  recommended  that  the  integu- 
ments should  be  first  divided  the  whole  length  required,  and  afterwards, 
that  the  muscles  and  peritoneum  should  be  gradually  divided  by  introducing 
a  bistoury  on  the  finger,  and  thus,  to  enlarge  the  opening  to  the  necessary 
extent  upwards  and  downwards  to  the  same  length  as  the  external  wound, 
which  was  from  six  to  seven  inches  long.  Millott  recommended  the  incision 
to  be  made  on  either  side  of  the  abdomen,  according  as  the  uterus  might  be 
more  distinctly  felt,  but  that  it  should  extend  from  the  cartilaginous  edge  of 
the  last  false  rib  to  within  one  inch  of  the  pelvis,  assigning  as  a  reason  for  so 
doing,  the  greater  ease  allowed  to  the  operator  of  pushing  back  the  prolapsed 
intestines,  appearing  to  have  forgotten  that  such  an  inconvenience  must  be 
occasioned  by  the  very  means  which  he  recommended  for  its  removal. -f" 
Thus  the  lateral  operation  was  considered  perfected  by  those  who  advocated 
it,  and  remained,  on  the  Continent,  during  the  greater  part  of  the  18th 
century,  the  most  prevalent  mode  of  operating. 

Secondly — Of  the  incision  in  the  linea  alba.  It  was  not  until  toward  the 
close  of  the  eighteenth  century,  namely,  between  1770  and  1780,  that  some 
French  and  German  surgeons  began  to  practise  the  operation  in  the  linea 
alba,  although  Maubiceau  had,  so  early  as  1721,  recommended  it,  and  had 
employed  a  very  strong  argument  to  support  his  proposition.  **  Men  gene- 
rally recommend'*  says  Mauriceau,  "  the  opening  to  be  made  in  the  side, 
but  it  is  much  better  to  make  it  between  the  recti  muscles,  for  there  are 
only  muscles  and  integuments  to  divide."  This  advice  appears  to  have 
been  lost  sight  of  for  many  years,  and  when  Guenin  and  L.  Platnkr  pub- 
lished their  observations  on  the  advantages  of  the  linea  alba  as  a  place  for 
operation  ;  they  were  regarded  for  some  time  as  the  discoverers. 

Platner  accurately  described  such  a  mode  of  operating.  ■*  Incidantur 
juxta  lineum  album  plagcl  majore  quae  ab  umbilico  ad  ossa  pubis  fere  des- 
cendit,  &c."  but  whether  Platner  ever  performed  such  an  operation  is  not 
so  certain.     Guenin,  however,  did,  and  his  history  of  two  cases  of  Caesarian 


*  Stein's  Verfohren  in  Abhandlung,  v.  d.  Kaiserg.  in  Klinen  Schriften 
Morburg,  1798. 

t  Millot,  Observations  sur  POpcration  Caesarienne  avec  la  Descriptionr 
d'utie  nouvelle  Methode. — No.  rii.  Tom",  i.  Annaks  de  Chirurgie. 
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operation  in  tlie  Unea  alba  made  their  appearance  in  l/SO.*  Guenin  wa$ 
the  first  who  performed  the  operation  in  France.  DELEURYEf  many  yeais 
after  published  some  observations  on  the  linea  alba  operation,  in  which  he  re- 
fused to  admit  that  Guenin  had  before  perfi^rmed  it,  and  named  Varoquier,  a 
surgeon  at  Lisle,  as  the  discoverer.  Deleurye  enforced  the  superiority  of  this 
place  for  the  operation,  on  account  of  the  less  danger  of  haemorrhage,  the 
greater  facility  of  drawing  the  wound  together,  the  less  risk  of  injuring  the 
intestines,  and  the  greater  readiness  allowed  to  the  escape  of  the  discharge, 
and  since  that  time,  the  operation  has  been  generally  adopted.  The  ope- 
ration itself  is  very  simple  3  a  perpendicular  incision  is  made  through  the 
integuments  over  the  linea  alba,  the  parietes  of  the  abdomen  and  uteru.i 
are  then  cut  through,  and  that  part  of  the  child  laid  hold  of  which  may 
happen  to  be  uppermost.  Deleukye  and  B.iUDELocQuE  have  differed  a 
little  about  the  length  of  the  incision  which  is  necessary,  and  Osiander 
proposed  to  divide  the  lower  two  thirds  of  the  uterus  only,  instead  of  the  upper 
as  before  practised.  The  operation  as  it  is  at  present  performed,  consists 
of  making  an  incision  through  the  linea  alba,  having  first  secured  the  uteru* 
firmly  in  its  position,  to  prevent  the  intestines  slipping  between  it  and  the 
fore  part  of  the  abdominal  covering,  from  the  umbilicus  to  within  an  inch  of 
the  symphysis  pubis  ;  the  uterus  is  next  cut  into  nearly  to  the  same  extent, 
and  the  child  gently  laid  hold  of  and  extracted.  This  operation  was  per- 
formed in  Germany  for  the  first  time  by  Henkel  in  1769. 

The  third  mode  of  operating,  or  the  transverse  incision  was  publicly  pro- 
posed by  Lauveijat,:J:  in  17^^^,  and  he  acknowledges,  that  it  was  shown 
him  by  a  country  surgeon  who  had  successfully  operated  in  this  manner. 
Lauveijat  proposed  that  the  uterus  should  be  opened  transversely,  by  making 
an  incision  on  either  side  of  the  abdomen  between  the  rectus  muscle  and  the 
spine  higher  or  lower  in  the  abdomen  as  the  height  of  the  uterus  might 
make  necessary.  Lauveijat  performed  the  operation  twice  in  this  manner 
with  success,  and  Mr.  Wood,  of  Manchester,  afterwards  did  a  similar  ope- 
ration, an  account  of  which  is  in  the  sixth  volume  of  the  Medical  and  Physical 
Journal,  this  place  was  chosen  because  the  nates  of  the  child  could  be  dis- 
tinctly felt,  and  it  was  quite  certain  that  no  intestines  intervened  between 
the  uterus  and  the  abdominal  coverings.  With  the  exception  of  one  case  more 
published  in  Coutouly's  Journal  de  Medecine  of  1809,  we  are  not  aware 
that  this  operation  has  been  further  performed. 

The  fourth  and  last  method  of  operating  is  that  by  the  diagonal  incision 
proposed  by  STfc.iN,§  formerly  Professor  of  Midwifery  at  Morbm-g,  at  present 
in  Bonn.  It  was  made  in  the  following  manner ;  the  incision  was  com- 
menced at  the  bottom  of  the  last  false  rib  of  the  one  side,  to  the  body  of  the 
pubis  on  the  other,  so  that  the  line  thus  described  intersected  the  linea 
alba  at  its  middle. 

These  are  the  four  principal  modes  of  performing  the  operation,  which 
have  at  different  times  been  followed  :  the  linea  alba  operation,  is,  however, 
the  one  which  now  prevails  on  the  Continent  and  in  this  country,  and  indeec', 
we  have  not  heard  for  many  years  of  the  operation  having  been  performed  ia 
any  other  manner,  with  the  exception  of  two  cases  after  Stein's  method,  the 
last  of  them  was  published  in  Mende's  Midwifery  Journal,  during  the  pre- 
ceding year.     Of  the  success  of  the  operation,  it  would  be  gratifying  to  be 

*  Histoire  des  deux  Operations  Caesarienncs. — Paris,  1750 
f  Deleurye  Observations  sur  I'Operation  Caisarienne  a  la  ligne  blanche, 
ko.— Paris,  1779. 

X  Nouvelle  Methode  de  Pratiquer  I'Operation  Caesaricnne — Pf.ris,  17^8. 
§  Stein's  Geburtshulfe  Abtrondlun^  Morburg,  1803.     1  Mcft.  S.  125. 
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able  to  say  more  than  the  liistory  of  surgery  will  allow  us  to  do.  The  suc- 
cess formerly  was  much  greater  than  it  has  been  of  late  years,  a  circum- 
stance at  which  we  cannot  help  feeling  surprized  when  the  disadvantage  of 
the  situation,  the  risk  of  dividing  the  epigastric  artery,  and  the  mechanical 
unskilfulness  of  the  operators  are  taken  into  consideration.  Klein,  who 
was  a  very  industrious  physician  and  a  careful  compiler,  found  that  oi  eighty- 
two  Caesarian  operations  performed  between  1500  and  1769,  the  period  in 
which  the  lateral  operation  prevailed,  only  sia:  proved  fatal,  or  one  case  in 
every  thirteen  and  a  third.  In  this  country,  the  success  has  been  very  little, 
and  if  we  except  Mr.  Barlow's*  case  of  Chorley,  we  are  not  acquainted 
with  one  which  terminated  in  the  preservation  of  the  mother,  although  the 
operation  has  been  performed  eighteen  times. 

Dr.  Kellie,  who  published  the  result  of  his  inquiries  into  the  mortality  of 
this  operation,  in  vol  v.  of  the  Edinburgh  Medical  and  Surgical  Journal, 
found  that  out  of  231  cases  scattered  about  in  the  Records  of  Surgery,  139 
were  said  to  have  terminated  successfully.  The  operation  has,  during  the 
year  1825,  been  performed  in  Germany  thrice  with  success  ;  once  by  Dr. 
ScHENK,  a  condensed  history-of  which  cure  is  subjoined  ;  once  by  Professor 
Graefe,  a  surgeon  of  great  enterprize  and  talent,  at  Berlin  ;  and,  lastly, 
by  Mende  the  successor  of  Osiander  and  professor  of  midwifery  at  Gottin- 
gen.  The  two  last  cases  are  not  yet  published  ;  they  will  be  inserted  in  the 
next  number  of  this  Joiirnal.  Within  the  same  period,  the  histories  of  six 
unfortunate  cases  have  made  their  appearance,  three  in  Siebold's  Journal 
fur  Geburtshulfe,  ^'C.  and  three  in  Mende's  Obstetric  Journal,  which  have 
a  very  favourable  quotient  on  the  successful  side.  If  we  take  the  number  of 
unfortunate  cases  that  are  published,  and  allow  half  that  number  for  the  cases 
not  published,  and  then  compare  these  with  the  successful  cases  which  we 
may  be  certain  always  make  their  appearance,  we  shall  find  that  the  propor- 
tion of  the  fortunate  to  the  unfortunate  will  be  about  one  in  ten.  Such  is 
the  result  of  a  careful  examination  of  the  published  documents  up  to  the 
present  time,  and  of  many  extended  enquiries  which  we  have  instituted  on 
this  subject. 

The  cases  which  occurred  in  the  practice  of  Drs.  Schenk  and  Meyer  are 
instructive  in  several  respects  ;  we  shall  give  an  outline  of  each,  and  first  of 

Dr.  Schenk's  Case.  On  the  first  of  July,  1823,  Dr.  S.  was  called  to  a  wo- 
man in  labour  ;  she  was  about  38  years  of  age  and  already  the  mother  of  «^c^' 
children  with  each  of  which  she  had  easy  labours.  Her  last  confinement 
happened  in  the  spring  of  1819.  During  the  progress  of  the  present  preg- 
nancy the  patient  had,  with  a  very  trifling  exception,  enjoyed  good  health. 
The  labour,  according  to  the  account  of  the  midwife,  commenced  on  the 
night  of  the  29th  of  Juno,  the  pains  were  slight,  the  os  uteri  dilated  very 
slowly,  so  that  the  membranes  did  not  break  until  the  following  night. 
The  pains  became  more  quick  and  strong,  but  the  progress  of  the  labour 
did  not  keep  pace  with  their  violence  and  frequency,  and  it  was  observed 
that  the  head  of  the  child  did  not  descend  in  the  pelvis.  In  the  afternoon 
of  the  same  day  the  patient  remained  quiet  and  the  os  uteri  again  gradually 
contracted.  On  the  arrival  of  Dr.  S.,  about  forty  hours  after  the  commence- 
ment of  the  labour,  he  found  the  patient  free  from  fever  and  not  much  ex- 
hausted;  she  could  I'eadily  raise  herself  in  bed,  when  desired,  and,  without 
assistance,  walk  to  and  fro  in  the  chamber  The  history  of  the  former  ac- 
couchemens  very  much  puzzled  Dr.  Schenk  to  account  for  the  tardiness  and 
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difficulty  of  the  present  ;  but  when  he  tried  to  pass  his  hand  into  the  pelvis 
to  ascertain  the  exact  state  of  the  parts,  to  his  very  great  astonishment,  he 
found  that  the  pelvis  was  altogether  deformed  and  that  the  ischia  were  so 
pressed  together  that  it  was  with  the  greatest  difficulty  two  fingers  could  be 
introduced  between  them.  The  orifice  of  the  uterus  was  dilated  about  the 
size  of  a  shilling  and  so  high  up  that  it  could  scarcely  be  reached.  The  ab- 
domen, externally,  was  almost  pendulous  and  projected  very  much  over  the 
pubis.  On  more  minute  enquiry  into  the  patient's  history,  it  was  found  that 
after  her  last  confinement  she  was  attacked  by  rheumatism  in  the  hips  and 
loins  ;  the  pain  attending  which  was  so  severe  and  so  long-continued  that 
she  lay  for  several  months  a  cripple  in  bed.  From  this  complaint  she  was 
cured  by  taking  large  doses  of  train  oil  (the  oleum  jecoris  aselli  was  used  in 
this  case*)  and  was  under  the  management  of  Dr.  Schenk,  the  uncle  of  the 
present  practitioner.  She  so  far  recovered  that  she  was  able  to  amuse  her- 
self a  little  in  the  garden  in  the  summer,  but  always  walked  crooked  and  was 
unable  to  raise  herself  upright,  A  relapse  followed,  attended  with  a  soften- 
ing and  distortion  of  the  bones,  or  osteomalacic,  f  as  it  is  termed  by  the  Ger- 
mans, so  that  she  was  obliged  to  lie  a  full  year  in  bed  on  her  left  side,  during 
which  time  her  back  became  very  much  curved.  Dr.  S.  says  that,  when  he 
was  called  to  the  patient  on  this  occasion  he  found  that  the  spine  was  very 
much  curved  forwards  so  that  the  head  and  chest  were  almost  pressed  toge- 
ther ;  the  ribs  on  the  left  side  were  quite  flat,  and  on  the  right  side  pro- 
jecting just  as  much.  The  os  ilium  of  the  left  side  was  very  much  pressed 
inwards.  The  rami  of  the  ischii  and  of  the  pubes  were  so  pressed  together 
that  scarcely  an  inch  intervened.  The  body  of  the  pubis  was  much  pressed 
inwards  and  formed  with  the  ramus  an  acute  angle,  by  which  the  oblique 
diameter  of  the  upper  and  lower  orifice  of  the  pelvis  was  much  diminished. 
The  head  of  the  child  was,  on  the  preceding  evening,  fixed  in  the  upper  aper- 
ture of  the  pelvis  and  the  os  uteri  almost  closed.  After  a  consultation  with 
most  of  the  respectable  practitioners  of  the  neighboui'hood,  it  was  determined 
to  perform  the  Caesarian  operation  for  the  delivery  of  the  child 

The  operation  was  performed  on  the  2d  of  July,  at  10  in  the  morning,  in 
the  following  manner  :  The  incision  was  commenced  in  the  linea  alba  about 
an  inch  beneath  the  umbilicus,  and  carried  downwards  in  the  linea  alba, 
nearly  to  the  symphysis  pubis.  The  wound  was  between  six  and  seven 
inches  long,  and  the  integuments,  as  soon  as  they  were  divided,  separated 
to  a  considerable  distance.  By  the  second  incision,  which  was  made  to 
perfect  the  division  of  the  abdominal  parietes,  the  uterus  was  cut  into  ;  the 
vessels  which  Were  divided  immediately  contracted  within  the  structure  of 
the  uterus,  so  that  the  bleeding  was  quite  insignificant.  The  uterus  was 
divided  to  the  length  of  the  external  wound,  by  introducing  the  two  first  ^ 
fingers  of  the  left  hand,  into  the  small  opening  made  in  the  upper  part, 
and  carrying  on  the  bistoury  between  them,  toward  the  pubis.  Pott*» 
fistula  knife  was  used  by  Dr.  Schenk.  No  artery  spouted,  and  the  blood 
lost  only  amounted  to  a  few  ounces.  The  membranes  were  now  cut  through 
and  the  child  exposed.  In  the  upper  part  of  the  incision  hung  a  portion  of 
the  placenta,  which  was  divided  about  half  an  inch  deep  by  the  first  cut  into 
the  uterus  ;  no  bleeding  of  consequence,  as  before  remarked,  followed  this 
accident.  The  child  was  taken  hold  of  by  the  right  hand. and  extracted 
with  a  gentle  rotatory  motion.  The  child,  a  girl  of  moderate  size,  gave,  at 
first,  very  weak  signs  of  life,  the  cord  was  tied  as  quickly  as  possible,  and 

*  Described  in  the  December  Number  of  Hifeland's  Journal  of  1822. 
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di/ided.  Immediately  after  the  child  was  removed,  the  uterus  suddenly 
contracted,  and  the  placenta  was,  in  the  same  moment,  partially  separated, 
and  inclosed  ;  at  the  same  time,  a  small  quantity  of  blood  was  poured  out 
fi'om  the  surfaces  of  the  wounded  uterus,  and  from  the  place  at  which  the 
placenta  adhered  to  the  uterus,  guided  by  the  cord,  the  operator  carried  his 
finger  into  the  uterus,  separated  that  part  of  the  placenta  that  remained 
adherent  and  speedily  removed  it.  Another  small  discharge  of  blood  fol- 
lowed its  removal.  The  intestines,  which  had  projected  at  the  sides  of  the 
wound  in  the  abdomen  were  cleansed  from  the  blood  with  which  they  be- 
came covered  during  the  operation,  and  were  with  a  little  difficulty  next  re- 
turned. The  edges  of  the  wound  were  brought  together  and  six  sutures  were 
inserted,  about  the  distance  of  ^  of  an  inch,  one  from  the  other  ;  straps  of 
adhesive  plaster  were  also  employed,  and  over  them  a  compress  of  linen  and  a 
bandage  were  laid.  The  lower  part  of  the  wound  was  only  lightly  covered 
to  allow  of  the  escape  of  the  fluid  from  the  uterus  and  abdomen.  The  four- 
headed  bandage,  which  had  been  previously  placed  under  the  patient,  was 
brought  over  the  abdomen  to  give  it  the  necessary  degree  of  support.  The 
operation  itself,  and  the  extraction  of  the  child,  occupied  three  minutes  ; 
the  bandages  were  applied,  the  patient  dressed  and  in  bed  in  ten  minutes 
from  the  commencement  of  the  operation. 

In  the  first  hour  afterwards  the  patient  complained  of  pain  in  the  loins 
and  belly ;  nauseated  a  little  but  did  not  vomit.  The  pulse  was  small  but  re- 
gular ;  a  small  quantity  of  an  opiate  mixture  was  given  and  the  patient  was 
allowed  a  little  coffee  and  a  cup  of  soup.  About  seven  in  the  evening  a  few 
slight  after-pains  returned  with  nausea,  but  passed  off  without  causing  any 
mischief ;  the  patient  became  covered  with  a  gentle  moisture  and  the  cir- 
culation and  respiration  went  on  tranquilly.  The  lochia  were  discharged 
by  the  vagina  and  the  lower  part  of  the  wound,  and  towards  night  the  patient 
was  in  such  a  favourable  state  that  it  was  not  considered  necessary  to  ad- 
minister an  opiate.  The  patient  slept  well  during  the  night  and  was  only 
awoke  once  by  the  crying  of  the  child.  The  progress  of  the  case  was  most 
favourable  ;  a  few  unpleasant  symptoms  occurred,  such  as  a  slight  cough  and 
colicky  pains,  which  were  removed  by  the  proper  measures. 

On  the  morning  of  the  Gth  of  July,  ninety  hours  after  the  operation,  the 
bandages  were,  for  the  first  time,  removed  ;  no  part  of  the  wound  could  be 
said  to  be  perfectly  united,  but  of  six  inches,  the  original  length  of  the  in- 
cision, four  appeared  to  be  adherent.  The  edges  of  the  wound  were  a  little 
reddened  and  hardened.  On  the  8th  of  July,  the  sutures  were  loosened.  By 
attentively  feeling  the  part  it  was  discovered  that  the  uterus  was  adhering 
to  the  inner  surface  of  the  wound,  and  at  its  lower  part  the  bladder  could 
also  be  distinctly  felt  to  adhere.  The  case  continued  to  proceed  favourably  ; 
on  the  13th  of  August  she  sat  up  a  little  for  the  first  time. 

On  the  2'2d  of  August  the  wound  was  quite  cicatrized  with  the  exception 
of  a  little  point  in  the  middle  about  a  line  in  length,  but  at  the  end  of  the 
month  the  cure  was  complete.  The  cicatrix  measured  three  inches,  only 
one  half  of  the  original  length  of  the  wound,  and  the  patient  was  able, 
without  any  difficulty,  to  return  to  her  household  affairs.  On  the  12th  of 
October,  three  months  after  the  operation,  the  menses  returned,  for  the 
first  time,  and  the  discharge,  instead  of  being  less,  was  even  more,  than  the 
ordinary  quantity.  What  was  a  very  curious  fact,  the  discharge  not  only 
escaped  by  the  vagina,  but  also  oozed  out  in  considerable  quantity  from 
the  middle  and  broad  part  of  the  newly  fanned  cicatrix  in  the  abdomen,  at 
that  part  at  which  I  had  before  discovered  the  uterus  to  be  adherent.  Of 
this  fact  Dr.  Schenk  was  an  eye-witness,  and,  as  far  as  we  know,  it  has  never 
been  before  noticed.     He  says,  further,  that,  through  the  thin  coverings  of 
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the  part,  he  could  distinctly  feel  the  menstrual  congestion  of  the  uterus.  In 
the  succeeding  menstruation  the  same  phenomenon  was  observed,  the  fluid 
each  time  diminished  in  quantity,  and,  after  three  months,  entirely  ceased. 

In  May,  1824,  ten  months  after  the  operation,  the  cicatrix  was  carefully 
examined,  and  it  was  found  that  the  uterus  was  quite  separated  from  its  for- 
mer place  of  adhesion,  and  that,  when  the  fingers  were  delicately  passed  over 
the  parts,  the  motions  of  the  intestines  could  be  felt  beneath.  The  woman, 
up  to  the  present  time,  continues  to  enjoy  good  health.  This  is  the  outline 
of  the  case ;  the  operation  was  performed  with  skill  and  expedition  j  the  after- 
treatment  of  the  patient  was  safe  and  judicious  ;  but  a  very  important  point, 
which  appears  to  have  been  overlooked  in  the  history,  although  we  must  sup- 
pose that  it  shared  the  attention  of  the  operator,  is  the  neglecting  to  state 
accurately  the  dimensions  of  the  pelvis.  It  is  true  that  Dr.  S.  speaks  of  not 
being  able  to  introduce  two  fingers  between  the  rami  ischiorum,  but  this  is 
a  very  indefinite  mode  of  measurement ;  he  should  have  employed  the  for- 
ceps of  Baudelocque,  an  instrument  that  no  accoucheur  ought  to  be  without, 
and,  if  he  did  employ  it,  he  ought  to  have  stated  exactly  the  different  diame- 
ters of  the  pelvis. 

Dr.  Meyer's  case  is  also  very  interesting,  the  principal  points  are  the  fol- 
lowing. The  patient,  a  woman  33  years  of  age,  the  mother  of  six  cliildren, 
had,  in  each  labour,  no  difficulties  or  impediments  to  the  progress  of  the  par- 
turition, with  the  exception  of  the  last.  During  the  pregnancy  with  the 
sixth  child,  the  patient,  who  had  been  before  an  active  and  strong  little  wo- 
man, became,  throvighthe  pressure  of  domestic  misfortunes,  very  much  dis- 
ordered, so  that  her  health  suffered  very  much,  and  she  became  very  much 
weakened  and  relaxed.  The  sixth  labour  was  tedious,  and,  according  to  the 
account  of  the  midwife  who  attended  her,  the  head  appeared  to  be  larger 
than  in  the  former  laTjours.  Delivery  was  effected  by  the  natural  efforts, 
but  the  patient  felt,  at  the  time,  as  if  something  had  burst  in  the  pelvis,  which 
was  immediately  followed  by  a  sudden  and  severe  pain.  This  pain  had  its 
seat  in  the  symphysis  pubis ;  after  a  day  or  two  it  diminished,  and  then  at- 
tacked the  sacro-iliac  symphysis,  especially  on  the  right  side  ;  it  extended 
itself,  also,  to  the  left  joint,  and  was  so  violent  that  the  patient  could  not  find 
a  convenient  or  easy  situation  to  lie  in.  The  pain  gradually  subsided,  and, 
whilst  remaining  in  bed,  the  patient  was  easy,  but,  when,  after  her  confine- 
ment, she  attempted  to  get  up,  every  motion  of  the  body  produced  great  pain 
in  the  pelvis,  and  it  always  felt,  as  she  expressed  it,  as  if  two  hard  things 
were  rubbing  together,  attended  with  a  grating  noise  audible  to  the  by- 
standers. From  this  history,  it  is  very  probable  that  an  absolute  separation 
of  the  ossa  pubis,  at  the  symphysis,  took  place  during  the  delivery  ;  such 
cases  have  been  before  noticed,  several  such  have  been  described  by  Mi- 
CHKLL  in  one  of  his  Commentaries,  who  not  only  observed  such  cases  him- 
self, but  refers  to  others  who  had,  before  him,  seen  the  same.  '*  Fuerunt 
enim  celebres  viri,"  says  Michell,*  *'  qui  hunc  ossium  pelvis  secessum  in  ipso 
partu  viderunt,  vel  per  strepitum  perceperunt,  vel  claudicationem  post  par- 
tum  observarunt,  ut  inter  alios  Veslingius,  Soumain,  et  Dr.  Bicker.'*  For 
two  years  and  a  half,  the  interval  between  the  last  confinement  and  the 
present,  the  patient  was  able  only  to  move  about  with  crutches,  and,  during 
the  latter  part  of  the  present  pregnancy  she  could  only  move  herself  about 
very  slowly,  and  with  a  great  deal  of  pain,  between  the  table  and  chairs.  If 
ihe  happened  to  bend  herself  forward,  it  was  with  the  greatest  difficulty  the 
upright  position  was  recovered,  and  she  was  frequently  obliged  to  call  her 

•  De  Synchondrotomia  Pubis  Commcntarius,  Amstel,  17J^3,  p.  82. 
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husband  to  her  assistance.  When  the  patient  stood  upright,  the  right  foot 
was  full  an  inch  shorter  than  the  left.  By  a  careful  examination  of  the  pel- 
vis, it  was  found  that  the  rami  of  the  ischium  and  pubes  were  very  much  pres- 
sed together,  the  space  between  them  measured  only  an  inch  and  a  half, 
one  finger  could  be  pressed  through,  but  the  attempt  to  introduce  two,  oc- 
casioned great  pain.  The  whole  pelvis  appeared  to  be  completely  knit  to- 
gether, the  right  os  pubis  was  particularly  curved  inwards.  The  motions  of 
the  pelvis,  on  attempting  to  bend  the  body  or  extend  it,  gave  great  pain, 
not  only  in  the  symphysis  pubis,  but  also  in  the  sacro-iliac  symphysis  and  the 
hip-joints;  and,  under  this  state  of  aft'airs,  it  was  deemed  by  Dr.  Meyer  and 
his  colleagues,  necessary  to  deliver  the  woman  by  the  abdominal  section. 
The  patient  was  so  convinced  of  the  great  change  which  her  figure  had  un- 
dergone, by  what  she  called  the  rheumatic  gout,  that  she  repeatedly  ex- 
pressed her  conviction  of  the  impossibility  of  being  delivered  in  the  natural 
manner. 

Operation.  On  the  15th  of  March,  early  in  the  morning,  the  labour  pains 
commenced  ;  these  continued  violent  and  frequent  throughout  that  day  and 
a  great  part  of  the  night ;  the  os  uteri  could  scarcely  be  felt  at  the  upper 
apei'ture  of  the  pelvis,  and  descended  no  farther  during  the  mornintc'  of  the 
IGth.  On  the  l6th,  the  operation  was  performed  in  the  linea  alba.  The 
incision  was  commenced  two  inches  below  the  umbilicus,  and  extended  to 
within  two  inches  of  the  symphysis  ;  the  upper  part  of  the  incision  was  af- 
terwards enlarged  to  within  an  inch  of  the  navel,  so  that  the  whole  length 
was  six  inches.  The  linea  alba  was  afterwards  divided  in  the  same  manner, 
when  the  bluish-coloured  uterus  came  into  view.  An  opening  was  made  in 
the  upper  part  of  the  uterus,  the  finger  was  introduced  for  the  purpose  of 
carrying  the  bistoury  on  it,  to  enlarge  the  wound,  Vvhen  it  was  discovered 
that  the  placenta  was  attached  to  its  fore-part,  and  that  the  incision  would, 
if  continued  perpendicularly,  pass  through  two-thirds  of  its  circumference. 
No  choice  remained  ;  the  bistoury  was  carried  rapidly  through  its  structure, 
and  the  uterus  divided  to  near  the  bottom  of  the  external  wound.  The  pla- 
centa was  of  a  firm,  but  of  a  natural,  consistence  ;  and,  although  the  ves- 
sels traversing  it  appeared  frightfully  large,  the  bleeding  which  followed  their 
division  was  very  little  and  unimportant.  Perhaps  this  was,  in  some  mea- 
sure, owing  to  tlie  child  being  dead,  a  circumstance  before  prognosticated 
by  Dr.  Meyer,  from  the  woman's  having  felt  a  sudden  shivering  on  the  first 
day  of  the  labour.  The  child  was  immediately  laid  hold  of,  and,  without 
any  difficulty,  taken  out ;  it  showed  not  the  least  mark  of  life.  The  navel- 
string  was  instantly  cleared  and  divided,  the  hand  passed  into  the  uterus, 
and  the  two  severed  portions  of  the  placenta,  without  any  difficulty,  separa- 
ted. Most  interesting  was  it  to  observe,  (says  Dr.  M.)  at  this  moment,  the 
sudden  contraction  of  the  uterus,  which  quickly  diminished  to  the  size  of  a 
large  goose's  egg  ;  the  edges  of  the  wounded  uterus,  however,  did  not  ap- 
proximate, and  I  thought  I  could  do  no  better  than  follow  the  advice  given 
by  Wigand,  and  jjress  the  uterus  a  little  together  with  the  hand  and  push 
it  gently  deeper  in  the  pelvis.  The  finger  was  passed  into  the  uterus,  and, 
through  its  pm-tially  dilated  orifice,  into  the  vagina,  in  order  to  be  assured 
that  no  impediment  recurred  to  the  passage  of  the  lochia.  The  blood,  which 
had  escaped  with  some  of  the  liquor  amnii,  into  the  abdomen,  was  carefully 
absorbed  with  a  sponge.  The  intestines  which  protruded,  as  happens  in 
most  cases  at  the  sides  of  the  wound,  however  carefully  the  assistants  may 
make  pressure,  were  returned,  and  the  edges  of  the  wound  secured  with  su- 
tures and  adhesive  plaster ;  an  opening,  or  a  lightly  dressed  part  of  the 
wound,  was  left  about  two  inches  above  the  pubis  to  allow  of  the  escape  of 
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the  fluid  from  the  abdomen  and  the  wound.  During  the  operation,  the  pa- 
tient complained  very  little  of  pain,  and  assured  the  operator  and  her  friends 
afterwards,  that,  of  her  severe  labours,  this  had  been  the  least  painful.  The 
operation,  from  the  commencing  to  the  finishing  the  dressing  and  putting 
the  patient  into  bed,  occupied  twenty-eight  minutes.  The  night  was  passed 
well ;  she  had  fallen  into  a  short  sleep,  and  had  taken  afterwards  a  little 
gruel  with  appetite.  On  the  evening  of  the  day  following  the  operation, 
(the  JGth)  the  patient  vomited  twice,  and  complained  of  a  pain  in  the  lower 
part  of  the  wound,  over  which  the  dressings  were  lightly  applied  ;  this  was 
carefully  examined,  and  a  portion  of  omentum  that  had  been  pushed  for- 
ward was  returned.  At  ten  the  same  evening,  a  little  demulcent  and  opiate 
mixture  was  prescribed  to  quiet  a  cough,  which  the  patient  had  been  ter.zed 
with  for  several  days.  She  passed  the  night  tranquilly,  and  slept  several 
hours.  The  bowels  were  properly  attended  to,  the  skin  kept  moist,  and 
the  general  state  of  the  patient  was  most  favourable.  On  the  19th,  the 
lochia  came  away  through  the  vagina,  and  the  lower  part  of  the  abdominal 
wound.  The  condition  of  the  wound  continued  to  be  every  thing  that  could 
be  wished  ;  the  patient  proceeded  without  fever  or  abdominal  inflammation 
to  a  fortunate  recovery. 

On  the  20th  of  April,  the  whole  wound  had  cicatrized,  with  the  exception 
of  a  minute  point  at  the  lower  extremity,  through  which  a  little  matter  was 
discharged.  The  patient  was,  with  a  little  assistance,  able  to  move  about 
^e  chamber  without  complaining  of  pain.  On  the  1st  of  May,  the  wound 
was  completely  healed,  and  the  patient  was  in  every  i-espect  well.  Three 
months  after  the  operation,  the  menses  made  their  appearance,  and  that 
without  any  pain  or  inconvenience.  We  find,  by  the  after  history  of  the 
case,  that  this  woman  visited  Dr.  Meyer  in  the  month  of  April  of  the  suc- 
ceeding year,  and  that  she  was  then  again  pregnant ;  she  was  informed  it 
would  be  necessary  to  repeat  the  operation,  at  which  intelligence,  instead 
of  being  dejected  or  alarmed,  she  appeared  rather  pleased,  and  expressed 
her  hope,  that  he  would  perform  the  operation  with  the  same  skill  as  the 
first.  The  cicatrix  appeared  very  firm,  but  was  very  much  stretched  by  the 
distended  uterus,  so  that  it  was  feared  that  it  might  give  Atay  from  the  force 
of  the  accumulating  pressure.  On  the  morning  of  the  4th  of  June,  Dr. 
Meyer  was  called  to  the  woman,  as  the  labour  had  commenced,  but  before 
he  could  reach  the  house  the  woman  suddenly  died.  On  examination  of  the 
body,  it  was  discovered  that  the  uterus  was  ruptured  throughout  the  whole 
length  of  the  former  incision,  and  the  edges  of  the  ruptured  part  were  not 
thicker  than  common  paper.  The  foetus,  with  the  membranes  entire,  lay 
quite  free  in  the  abdomen,  in  which  was  also  a  quantity  of  coagulated 
blood.  From  the  appearance  of  the  cicatrix  of  the  linea  alba  seen  from  the 
inside,  it  was  considered  that  it  would  have  given  way  during  the  progress 
of  the  labour,  as  it  appeared  exceedingly  thin,  and  had  already  in^some  places 
begun  to  separate.  The  examination  of  the  pelvis  also  confirmed  the  prog- 
nosis which  had  been  before  given  of  the  separation  of  the  bones  of  the 
pelvis  ;  the  symphysis  pubis  was  completely  separated  ;  not  a  trace  of  car- 
tilage remained,  even  the  ligaments  were  very  much  altered  in  texture,  and 
very  much  weakened,  so  that  by  a  short  maceration,  all  the  bones  of  the 
pelvis  separated  readily  from  each  other. 

In  the  history  of  these  cases,  two  important  facts  are  elicited,  which  we 
have  also  had  an  opportunity  to  observe,  and  which  tend  to  diminish  the 
danger  of  the  operation ;  namely,  the  little  bleeding,  and  the  little  pain 
occasioned  by  its  performance.  The  attestations  of  many  operators  bear 
upon  these  points.  In  Professor  Mende's  last  Journal,  are  two  cases  of  this 
operation  recorded  ;  the  one  terminated  fatally  in  thirty  days,  the  other  in 
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sixty-seven  hours  ;  but  in  both,  Dr.  Busch  of  Morburg,  the  operator,  re- 
marks •*  both  of  these  patients  complained  not  so  much  of  the  operation 
itself  as  of  the  pain  caused  by  introducing  the  sutures  through  the  integu- 
ments :  the  haemorrhage  was  also  slight/'  Drs.  Meyer  and  Schenk  have 
repeated  this  observation,  which  will  be  seen  by  a  reference  to  the  cases. 
Mr.  Wood  of  Manchester,  who  performed  the  operation  of  Lauveijat,  says, 
that  there  was,  in  his  case,  scarcely  any  effusion  of  blood  either  from  the  ex- 
ternal wound,  or  from  that  of  the  uterus,  though  the  latter  was  made  di- 
rectly upon  the  placenta. 

Dr.  Schenk's  case  shews  that  the  operation  does  not  destroy  the  func- 
tional power  of  the  uterus,  nor  hinder  the  process  of  conception ;  the  wo- 
man arrived  at  the  full  time  of  gestation,  and  would  have  readily  submitted 
to  a  second  operation.  The  possibility  of  a  second  Caesarian  operation  on 
the  same  person  has  been  questioned  by  many ;  the  cases  to  be  found  in 
many  publications  are  too  well  authenticated  to  admit  of  a  doubt.  In  the 
"  Russian  Repertorium  of  the  Natural  Sciences  and  the  Healing  Art,"  pub- 
lished at  Riga,  by  Crichton,  Rehmann  and  Burdach,  is  a  case  recorded, 
in  which  the  operation  was  twice  performed.  The  history  of  a  case  in 
which  this  operation  was  performed  three  times,  is  given  by  the  late 
OsiANUER,  in  Vol.  ii.  of  the  Commentations  of  the  Royal  Society  of 
Sciences  of  Gottingen,  of  1813.*  In  the  third  volume  of  Siebold's  Journal 
fur  Geburtshulfe,  is  a  case  in  which  the  operation  was  twice  performed  on 
the  same  person.f  A  French  physician,  Lounius,  is  said  to  have  performea 
this  operation  seveti  times  on  the  same  woman,  and  that  the  children  so 
delivered  all  lived.  The  Caesarian  operation,  formidable  as  it  is,  is  by  no 
means  so  fatal  as  most  of  our  countrymen  suppose,  and  it  is  very  probable 
that  the  boldness  which  the  continental  surgeons  have  of  late  shown,  will  in- 
spire the  former  with  more  confidence  than  they  have  hitherto  possessed, 
and  induce  them  to  perform  it  earlier  in  the  duration  of  the  labour  than 
formerly  has  happened.  It  must  be  understood,  however,  that  we  would  re- 
commend the  operation  only  where  the  most  imperative  necessity  called  for 
it,  and  that  men  must  be  destitute  of  every  moral  principle  and  common 
honesty,  who  would  rashly  undertake  it  without  having  first  most  scrupu- 
lously examined  the  grounds  on  which  such  a  necessity  rests. 

*  Fr.  B.  Osiander  novam  methodum  instituendam  vivente  faemina  ventris 
gravidi  incisionem  ab  ipso  inventam  et  bis  peractam  adjectam  obser- 
vutionibus  hue  facientibus  praelectione  exposuit.  Com.  Soc.  Reg.  Scient. 
Gott.  This  novam  methodum,  ab  ipso  inventam,  which  Osiander  tried  to 
establish,  has  been  very  justly  considered  too  trifling  a  deviation  from  the 
ordinary  linea  alba  incision  to  merit  any  distinction  in  the  list  of  operations. 

f  In  a  recent  number  of  this  work  was  published  a  circular  letter  of  Dr. 
Davis,  which  he  addressed  to  several  of  the  principal  accoucheurs  of  Ger- 
many, to  obtain  the  results  of  their  experience  on  certain  points,  which 
Dr.  Davis  wished  to  establish  in  his  late  work.  Dr.  Davis's  questions  were 
not  shaped  according  to  the  liking  of  Professor  Siebold,  and  although  ad- 
dressed to  him  as  a  private  practitioner,  he  immediately  clapped  them  into 
his  Journal,  accompanied  with  remarks  by  no  means  honourable  to  either 
party.  This  exposure  of  a  private  correspondence,  has  made  the  tour  of 
Germany,  so  that  now  scarcely  a  medical  periodical  comes  out,  in  which 
one  does  not  find  "  Answers  to  the  Herr,  Dr.  Davis's  proposed  obste- 
trical questions."  A  breach  of  good  breeding,  which  has  procured  for 
the  Editor,  the  censure  of  most  of  his  countrymen ;  a  censure  in  which 
we  join. 
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1.  M,  Pouillet  on  Atmospheric  Electricity.  Various  theories  have 
been  formed  by  meteorologists,  to  account  for  the  electricity  sensibly 
present  in  the  atmosphere.  Of  these,  Volta's  was,  perhaps,  the  only 
plausible  one.  That  philosopher  was  induced  to  believe,  that  bodies,  in 
passing  from  one  state  to  another,  undergo  a  change  in  their  electric 
condition  ;  and  he  supposed  that  the  electricity  lost  in  storms,  .was  con- 
tinually being  renewed  by  that  produced  by  evaporation  perpetually 
going  on  from  the  surface,  as  well  of  the  land  as  of  the  water. 

The  recent  and  interesting  researches  of  Pouillet  were  instituted,  not 
merely  to  ascertain  the  truth  of  the  Italian  professor's  hypothesis,  he  was 
also  desirous  of  discovering  the  efficiency  of  another  cause,  which  he 
believed  to  be  of  no  small  importance  in  the  production  of  electricity, 
and  of  bringing  to  proof  a  theory  of  his  own,  relative  to  the  distribution 
and  accumulation  of  this  principle  in  the  atmosphere. 

Numerous  and  various  experiments  have  brought  him  to  the  con- 
clusion, that  the  mere  passage  of  a  body  from  the  solid  form  to  a  state 
of  vapour,  is  unaccompanied  by  the  development  of  electricity — that 
the  result  is  similar  when  vapour  is  condensed  either  into  the  liquid  or 
solid  form. 

He  conceived  that  Volta,  though  too  accurate  an  observer  to  be  mis- 
taken as  to  the  fact  of  the  presence  of  electricity  in  his  experiments,  was 
nevertheless,  deceived  as  to  the  cause  of  its  production,  by  the  formation 
of  carbonic  acid,  which  mixed  with  the  vapour  of  water  and  complicated 
his  experiments. 


486  Quarterly  Periscopb.  [April 

In  1782,  Volta,  Lavoisier,  and  Laplace  shewed,  that  electricity  was 
developed  during  chemical  action,  but  as  experiments  relating  to  this 
point,  are  liable  to  aiford  different  and  contradictory  results,  from  slight 
differences  of  circumstances,  the  question  has  been  regarded  as  rather 
undecided. 

It  became,  on  this  account,  an  object  of  especial  attention  with  M. 
Pouillet:  he  finds  that,  in  the  combustion  of  charcoal,  there  is  an  unequi- 
vocal production  of  electricity — that  the  acid  produced  is  in  the  positive 
state,  whilst  the  charcaol  always  becomes  negative.  It  is  necessary,  in 
order  uniformly  to  obtain  the  same  results,  that  the  combustion  should 
take  place  only  at  the  upper  part  of  the  piece  of  charcoal,  and  by  no 
means  extend  over  the  whole  of  it ;  otherwise  the  contact  both  of  the 
charcoal  and  of  the  carbonic  acid  with  the  plate  of  metal,  destined  to  re- 
ceive the  electricity,  will  render  the  experiment  irregular.  To  discover 
whether  the  electricity  rendered  evident  in  the  preceding  experiment, 
"was  to  be  attributed  to  chemical  action,  or  to  the  conversion  of  the  char- 
coal from  the  solid  to  the  gaseous  state,  he  examined  the  flame  produced 
by  the  combustion  of  hydrogen. 

The  external  part  of  the  flame  constantly  exhibits  positive,  and  the 
interior  negative,  electricity  : — a  transfer  of  electricity  taking  place  be- 
tween the  molecules  which  are  combining,  and  those  which  are  about  to 
do  so. 

This  fact  is  supported  by  a  great  number  of  experiments  on  the  com- 
bustion of  phosphorus,  sulphur,  the  metals,  alcohol,  aether,  fat  sub- 
stances, and  vegetable  matter. 

As  plants,  during  vegetation,  exert  a  chemical  action  on  the  atmos- 
phere, sometimes  converting  its  oxygen  into  carbonic  acid,  and  at  others, 
decomposing  the  carbonic  acid  already  existing  in  it,  the  idea  suggested 
itself,  that  if  electricity  were  developed  in  these  processes  of  vegetation, 
their  very  extensive  operation  would  warrant  one  in  attributing  to  them, 
a  considerable  portion  of  the  electricity  of  the  atmosphere.  To  in- 
vestigate this  subject,  M.  Pouillet  examined  the  vegetation  of  seeds,  in 
an  insulated  situation,  having  a  condenGer  connected  with  the  soil.  Till 
the  germs  appeared  at  the  surface,  no  signs  of  electricity  could  be  de- 
tected, but  as  vegetation  advanced,  it  became  very  evident.  For  the 
success  of  this  experiment,  it  is  necessary  that  the  air  should  be  in  a 
state  of  considerable  dryness.  When  this  does  not  happen  to  be  the 
case,  the  apartment  must  be  artificially  dried  by  quick-lime,  or  some 
other  absorbent.  It  is  obvious,  that  the  soil  could  not  acquire  one 
electric  state,  without  the  opposite  state,  in  a  corresponding  degree, 
being  communicated  to  the  atmosphere.  If,  then,  a  languid  vegetation 
on  a  surface  of  five  or  six  square  feet,  be  capable  of  producing  very 
decided  effects,  may  we  not  reasonably  conclude,  that  the  influence  of 
the  same  cause,  operating  over  a  large  portion  of  the  surface  of  the 
earth,  is  fully  adequate  to  the  production  of  many  of  the  phenomena 
which  we  observe? 

A  second  memoir  of  the  same  author  carries  the  subject  still  farther, 
and  exhibits  other  causes,  besides  the  process  of  vegetation  which  con- 
tribute to  supply  the  atmosphere  with  electricity. 
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In  the  first  memoir,  he  had  shewn,  that  when  two  bodies  combine, 
electricity  is  developed  ;  in  the  second,  he  proves,  that  similar  pheno- 
mena attend  the  separation  of  bodies  which  were  previously  combined, 
and  he  applies  this  fact  to  the  numerous  instances  of  decomposition, 
which  Nature  is  spontaneously  producing  on  the  surface  of  our  terra- 
queous globe. 

M.  Pouillet,  in  his  experiments  connected  with  this  enquiry,  em- 
ployed two  processes.  The  first  resembles  that  adopted  by  Saussure, 
in  his  experiments  on  evaporation,  and  consists  in  connecting  one  of 
the  disks  of  the  condenser  with  the  heated  vessel  in  which  the  subject  of 
the  experiment  is  to  be  placed.  By  the  other  process,  the  heated  vessel 
is  dispensed  with,  and  he  makes  use  of  one  of  FrefnePs  large  lenses  to 
heat  the  body,  whilst  it  rests  on  a  plate  of  platina. 

It  should  be  remarked,  that  when  vessels  of  copper  or  iron,  or  of  other 
materials,  on  which  the  substances  under  examination  can  act  chemi- 
cally, are  employed,  the  result  will  be  a  complication  of  effect  by  which 
the  phenomena  will  sometimes  be  heightened,  and  at  others  neutralized. 

The  results  of  his  experiments,  are  1st,  That  by  mere  evaporation, 
as  before  stated,  whether  it  be  rapid  or  slow,  no  signs  of  electricity  are 
produced.  2nd.  That  evaporation  from  an  alkaline  solution,  however 
weak,  whether  it  be  of  soda,  potash,  barytes,  or  strontian,  leaves  the 
alkali  electrified  positively.  3rd,  That  when  other  solutions,  whether 
saline  or  acid,  are  employed,  evaporation  leaves  the  body  which  was 
combined  with  the  water  electrified  negatively. 

Of  the  numerous  saline  solutions  which  were  essayed,  that  of  muriate 
of  soda,  was  naturally  the  one  which  excited  the  greatest  interest.  It 
formed  no  exception  to  the  rule — hence  it  can  hardly  be  doubted,  that 
evaporation  from  the  surface  of  the  sea,  forms  one  of  the  most  important 
sources  of  atmospheric  electricity.  Even  lakes  and  rivers  must  have  their 
influence,  since  their  waters  are  never  perfectly  pure. 

The  preceding  researches  are  not  less  interesting  to  the  physiologist 
and  to  the  physician,  than  to  the  meteorologist.  Medical  meteorology  is 
a  subject  which  has  hitherto  obtained  far  less  attention  than  it  deserves. 
Observations  on  the  barometer  and  thermometer  alone  are  by  no  means 
adequate  to  explain  the  varied  influence  which  the  atmosphere  exerts 
upon  the  animal  ceconomy.  The  hygrometric  condition  of  the  medium 
in  which  we  are  placed,  and  its  states  of  motion  and  rest,  are  manifestly 
productive  of  most  important  results,  and  it  can  hardly  be  doubted,  that 
these  are  materially  modified  by  the  electric  state  of  the  atmosphere, 
since  every  day  seems  to  add  strength  to  the  opinion,  that  electricity  is 
not  merely  a  powerful  excitant  of  vital  action,  but  is  essential  to  many 
of  its  phenomena. 

We  think  it  by  no  means  improbable,  that  accurate  meteorological  ob- 
servations, embracing  the  different  points  to  which  we  have  alluded, 
might  trace  much  of  the  medical  effect  of  sea  air  to  the  principle  which 
M.  Pouillet  has  developed.  We  have  ourselves  experienced  the  striking 
difference  of  effect  between  the  Sirocco  as  a  land,  and  as  a  sea  wind, 
n  difference  which  is  doubtless  to  be  attributed  to  a  change  in  its  hy- 
grometric and  electric  states. 
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2.  Biliary  Secretion.  Much  disquisition  has  taken  place  respecting 
the  question,  whether  the  bile  is  secreted  from  the  vena  portaB,  or 
from  the  blood  conveyed  by  that  vessel,  and  the  hepatic  artery  in  com- 
mon. The  more  general  opinion  was  that  the  portal  blood  furnished 
the  bile,  while  the  hepatic  artery  acted  as  the  nutrient  vessel  of  the 
liver.  Yet  this  doctrine  was  doubted,  especially  as  Mr.  Abernethy  had 
found  in  the  body  of  a  child,  apf)arently  well  nourished,  the  portal  vein 
terminating  in  the  inferior  cava,  without  passing  through  the  liver. 
Such  anomalies  as  these,  however,  are  very  bad  bases  for  physiological 
deductions,  since  Nature  often  compensates  for  the  loss  of  function  in 
one  part,  by  additional  function  in  another. 

We  do  not  recollect  such  decisive  experiments  to  ascertain  the  point 
in  question,  as  those  lately  instituted  by  Dr.  Simon  (Nouv.  Bullet,  de 
la  Societ.  Philomath.  Aout^  1825 J  in  which  ligatures  were  put  on  the 
vena  portae,  hepatic  artery,  and  biliary  ducts  of  animals. 

1"°'  When  the  excretory  ducts  alone  (of  the  pigeon)  were  tied,  the 
liver  became  gorged  with  bile,  and  deeply  tinged.  In  from  ten  to  twenty 
hours  the  animal  passed,  per  anum,  a  quantity  of  fluid  resembling  that  by 
which  the  liver  was  gorged.  This  fluid  was  found  to  exist  only  in  the 
cloaca,  and  was,  therefore,  thrown  out  by  the  exhalent  arteries  of  the 
part. 

^ndo.  \yhejj  ttjg  hepatic  artery  and  the  ducts  were  tied,  the  liver  took 
on  the  same  deep  tint — and  bile  was  found  in  the  cloaca  as  before. 
Hence  it  was  proved  that  the  liver  secreted  bile,  long  after  it  ceased  to 
receive  blood  from  the  hepatic  artery. 

gtio.  rpj^j^  vena  portee  was  secured,  as  was  also  the  ductus  communis. 
The  liver  remained  colourless — no  trace  of  bile  was  found  in  it,  the 
ducts,  or  the  intestine.  The  cloaca  was  filled  with  excrements,  shew- 
ing no  admixture  of  the  colouring  matters  seen  in  the  former  experiments. 
These  trials  were  repeated  several  times,  and  with  the  same  results. 


3.  Report  to  the  Academy  of  Sciences^  on  Dr.  Barry'^s  Memoir  on  the 
Circulation  of  the  Blood  in  the  Veins.     By  M.  Dumeril. 

M.  Dumeril  first  alludes  to  the  great  variety  of  opinions  which  have 
divided  the  physiological  world  on  this  subject  for  many  years.  Pre- 
vious to  Bichat,  however,  it  was  a  pretty  general  opinion,  that  the  cause 
of  the  motion  of  the  blood  in  the  veins  was  to  be  sought  in  the  vis  d 
tergo  from  the  heart.  This  celebrated  physiologist,  on  the  other  hand, 
maintained  that  the  venous  movement  was  the  result  of  the  absorbent 
faculty  of  the  venous  radicles.  Some,  since  Bichat's  time,  have  endea- 
voured to  explain  the  venous  current  by  the  pressure  of  the  muscles  and 
other  organs  on  the  vessels  themselves  ;  but  many  have  looked  upon  the 
circulation  in  the  venous  system  as  intimately  connected  with  the  func- 
tion of  respiration.  Haller,  in  particular,  had  remarked  that,  during  a 
strong  inspiration,  the  veins  became  pale  and  void  of  blood,  while,  at 
the  moment  of  expiration,  they  swelled  and  became  of  a  darker  colour, 
Morgagni  made  a  numbei  of  experiments,  with  the  view  of  ascertaining 
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the  relation  between  respiration  and  venous  circulation  ;  and  afterwards, 
Magendie  proved  the  fact  of  acceleration  of  the  current  during  inspi- 
ration,  but  did  not  attempt  to  account  for  the  phenomenon.  Bichat 
himself,  was  far  from  being  satisfied  with  his  own  account  of  the  mecha- 
nism of  the  return  of  blood  from  the  arteries,  and  acknowledged  that  there 
wassomethingmysteriousin  the  matter.  Dr.  Barry,  in  his  memoir  on  this 
subject,  proposes,  1*°-  To  determine  by  positive  experiments  what  is  the 
cause  of  the  blood's  motion  along  the  veins  towards  the  heart. — T^"-  To 
ascertain  the  relative  velocity  of  the  sanguineous  current  in  the  veins  and 
in  the  arteries. — 3"°'  To  prove  that  the  supposed  constant  stream  in  the 
veins  cannot  be  accounted  for  by  the  causes  hitherto  attributed  to  that 
phenomenon. 

As  to  the  first  proposition,  M.  Dumeril  remarks,  that  Dr.  Barry  has 
exhibited  conclusive  evidence,  by  means  of  the  most  ingenious  and 
novel  experiments,  that  the  blood  moves  along  the  veins  only  during  in- 
spiration (que  le  sang  ne  traverse  jamais  les  veines  que  dans  le  temps  de 
I'inspiration) — shewing,  at  the  same  time,  that  all  the  phenomena  of  the 
venous  circulation,  both  in  man  and  in  animals  of  similar  structure,  can 
be  explained  by  the  mechanical  action  of  atmospheric  pressure.  In  res- 
})ect  to  the  second  point,  (the  assertion  of  the  experimenter,  that  the 
trequency  of  the  pulse  does  not  afford  direct  proof  of  the  rapidity  of  the 
circulation,  but  merely  indicates  the  manner  in  which  inspiration  suc- 
ceeds to  exspiration) — the  position  is  not  proved,  says  M.  Dumeril,  by 
unobjectionable  experiments,  but  rests  only  on  reasoning.  Finally,  in 
regard  to  the  third  point,  the  commission  has  to  remark,  that  Zugenbuhler, 
in  the  year  1815,  asserted,  that  the  circulation  in  the  veins  was  owing  to 
atmospheric  pressure,  in  consequence  of  active  dilatation  of  the  chambers 
of  the  heart — whereas,  Dr.  Barry  attributes  the  dilatation  of  the  heart 
to  the  attempt  at  a  vacuum  which  is  in  operation  throughout  the  whole 
thoracic  cavity.  The  latter  (Barry)  proves  his  position  by  direct  ex- 
periments— the  former  (Zugenbuhler)  supports  his  doctrine  only  by 
arguments.  The  report  concludes  with  a  resolution,  that  Dr.  Barry's 
memoir  shall  find  an  honorable  place  in  the  Archives  of  the  Academy — 
that  it  is  full  of  merit — and  that  the  author  ought  to  prosecute  his  ex- 
periments on  the  absorption  of  poisons,  and  on  the  means  of  preventing 
the  absorption  of  deleterious  substances  applied  to  the  surface  or  to 
wounds — researches  which  are  corollaries  of  his  doctrine  of  the  venous 
circulation. — Bulletin  des  Sciences. 

Till  we  are  favoured  with  the  whole  of  the  memoir,  and  can  examine 
the  experiments  on  which  the  doctrine  is  founded,  we  shall  abstain  from 
all  remarks.  We  are  not  without  hopes,  however,  that  the  present  in- 
vestigation will  throw  some  more  light  on  the  circulation  of  the  blood — 
a  phenomenon  which  is  by  no  means  explained  by  any  experiments  or 
hypotheses  which  have  hitherto  been  executed  or  proposed  by  physio- 
logists, however  easy  and  clear  it  may  seem  to  those  who  take  for 
granted  whatth^jr  masters  in  the  schools  have  taught  them. 
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4.  Spectral  Illusions.  We  were  much  amused  with  a  case  of 
this  kind,  related  by  Dr.  Crowther,  in  a  cotemporary  Journal.  The 
patient  was  a  rough  north-country  lass,  who,  on  coming  to  reside  at 
Wakefield,  where  she  had  little  to  do  and  much  to  eat,  became  as 
fanciful  as  any  of  her  betters  in  the  highest  walks  of  life.  Hysteria  was 
the  first  physical  eiFect — then  tetanus,  (if  tetanus  it  could  be  called)  and 
lastly,  a  vision  from  the  realms  of  the  dead,  in  the  shape  of  her  master's 
late  wife,  who  delivered  her  a  message  to  her  master.  Here  Dr.  Crow- 
ther enters  into  a  very  profound  psychological  discussion,  whether  or 
not  ghosts  can  talk.  He  is  greatly  disposed  to  think  they  cannot  hold 
mortal  parlance  ;  and  considers  this  negation  proved  by — "  the  com- 
mon experiment  of  a  bell,  in  vacuo,  which  is  incapable  of  emitting 
sound."  By  assuming,  says  he,  that  the  departed  immaterial  spirit 
could  give  no  impulse  to  the  air,  and,  therefore,  produce  no  sound—*'  so 
far  the  eJOfect  produced  by  the  immaterial  principle  would  resemble  the 
bell,  in  vacuo.^^  "  If,  therefore,  a  departed  spirit  cannot  effect  atmos- 
pheric vibration,  it  is  impossible  for  it  to  perform  the  more  difficult  ope- 
ration of  talking,  without  lungs,*  without  wind-pipe,  without  tongue, 
and  without  nerves." — Ed.  Journal,  p.  53.  Really  we  wonder,  that  a 
man  of  Dr.  Crowther's  sense,  should  enter  into  such  a  ridiculous  ques- 
tion, as  that  of  the  possibility  of  departed  spirits  holding  conversation 
with  living  beings — and  especially  with  ignorant  servant  maids. 


5.  State  of  the  Saliva  in  Mercurialization..  Dr.  Bostock,  in  the  last 
volume  of  the  Medico-chirurgical  Transactions,  has  stated  some  expe- 
riments on  the  above  subject.  Some  years  ago  he  analyzed  the  saliva, 
and  found  two  animal  substances  in  this  fluid — one  of  them  similar  to 
albumen  in  its  coagulated  state — the  other  resembling  the  uncoagulable 
matter  of  the  serosity  of  the  blood.  The  first  is  in  union  with,  but  not 
soluble  in  water — it  is  not  coagulable  by  heat,  nor  precipitated  by  the 
various  chemical  re-agents  which  act  upon  albumen,  but  affected  by  ni- 
tric acid  and  potash,  in  the  same  manner  as  albumen.  The  other  ani- 
mal ingredient  in  saliva  is  characterized  by  its  not  being  acted  upon  by 
the  various  substances  which  coagulate  or  precipitate  albumen,  while  it 
is  precipitated  by  sub-acetate  of  lead,  and  by  certain  salts  of  tin  and  sil- 
ver. Such  being  the  state  of  natural  saliva.  Dr.  B.  embraced  an  op- 
portunity of  examining  this  fluid  while  the  system  was  under  the  influ- 
ence of  mercury,  and  while  about  two  quarts  per  diem  were  discharged. 

We  shall  not  recapitulate  all  the  qualities  or  appearances  observable 
in  this  saliva,  which  seem  to  be  needlessly  minute.  It  was  soluble  in 
water — did  not  indicate  acid  or  alkali — quantity  of  solid  contents,  on 
evaporation,  about  one-fiftieth  of  the  whole  weight.  Exposed  to  a  boil- 
ing heat,  a  degree  of  coagulation  was  produced,  but  there  was  no  preci- 
pitate of  solid  matter.  It  was  submitted  to  the  following  tests  : — "  So- 
lution of  corrosiva  muriate  of  mercury  produced  a  con^derable  precipi- 
tate, and,  when  the  mixture  was  subjected  to  the  heat  of  boiling  water, 
a  number  of  dense  flakes  separated  from  it,  leaving  the  fluid  transparent; 
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after  being  passed  through  a  filter,  it  had  the  aspect  of  pure  water.  By 
the  addition  of  muriatic  acid,  the  opacity  of  the  saliva  was  considerably 
increased,  and  by  applying  heat,  a  coagulum  was  formed  which  gradu- 
ally subsided,  but  it  was  less  firm,  and  the  separation  was  less  complete 
than  when  corrosive  muriate  of  mercury  had  been  employed."  From 
these  experiments  we  learn  that  the  chemical  constitution  of  the  mercu- 
rial, is  different  from  that  of  common  saliva — the  difference  consisting 
chiefly  in  its  containing  a  quantity  of  animal  matter,  possessing  proper- 
ties similar  to  those  of  albumen  in  its  uncoagulated  state — or,  as  it  exists 
in  the  serum  of  the  blood.  Further  experiments  shewed  that  there  was 
no  appreciable  trace  of  mercury  in  the  saliva — hence  it  follows  (as  our 
author  reasonably  concludes)  that  the  effect  of  this  medicine  on  the  sa- 
livary glands  must  be  through  the  system  generally — and  hence,  too, 
we  may  conclude  that  all  the  organs  destined  for  the  secretion  of  mucus, 
undergo  the  same  change.  "  This  change  would  appear  to  consist  es- 
sentially in  the  conversion  of  the  animal  matter,  from  the  state  of  a  mu- 
cous to  that  of  a  serous,  or  rather  of  an  albuminous  fluid." — The  fol- 
lowing speculations  we  give  in  the  words  of  the  author. 

"  As  we  find  that  at  least  one  operation  of  mercury  is  to  convert  a 
mucous  into  a  serous  secretion,  the  following  queries  suggest  therti- 
selves  ;  whether  we  may  not  conceive  that  the  action  of  this  remedy,  in 
the  cure  of  glandular  obstructions,  consists  simply  in  producing  this 
change  in  the  nature  of  the  secretion  ?  Whether,  even  in  the  removal 
of  the  diseases  of  surfaces,  mercury  may  not  operate  upon  the  same  prin- 
ciple, by  counteracting  the  effect  of  specific  secretions,  and  reducing 
them  to  the  mere  transudation  of  a  serous  fluid  ?  Whether  by  examin- 
ing the  effects  of  the  remedy  upon  the  chemical  nature  of  the  mucous  se- 
cretions, we  may  not  be  furnished  with  a  more  accurate  test  of  its  con- 
stitutional action,  or  at  least  of  the  extent  of  this  action,  than  we  at  pre- 
sent possess  in  the  mere  quantity  of  saliva  that  is  discharged  ?"     81. 

Whatever  may  be  the  chemical  effects  of  mercurial  action  on  the  sys- 
tem, the  physiological  are  very  remarkable,  and  far  from  being  generally 
understood.  The  most  prominent  are  (we  mean  when  ptyalism  takes 
place)  great  irritabiHty  of  the  system,  partly  from  the  soreness  of  the 
mouth — considerable  absorption  of  all  parts  of  the  body,  both  sound 
and  morbid — a  corresponding  extenuation  of  the  body — increased  dis- 
charge from  all  the  secretory  organs,  including,  we  believe,  the  skin — 
an  almost  invariable  change  in  the  biliary  and  alvine  secretions  from  a 
morbid  (if  previously  morbid)  to  a  healthy  condition — an  increased 
proportion  of  yellow  bile  in  the  motions,  if  before  healthy — a  relish  for 
food,  but  great  misery  in  taking  it,  if  the  mouth  be  very  sore.  All  these 
effects  go  on,  with  greater  or  less  activity  in  different  constitutions,  as 
long  as  the  ptyalism  lasts.  When  this  is  over,  a  new  order  of  things 
takes  place.  The  appetite  becomes  almost  ravenous — every  kind  of 
food  is  devoured  with  a  zest  quite  extraordinary,  and  fully  equal  to  that 
which  we  have  all  felt  in  our  school-boy  days,  when  the  digestive  or- 
gans were  in  prime  operative  function.     Absorption  and  secretion  now 
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slackeii  their  pace  even  below  par;  while  nutrition  and  deposition  in- 
crease in  proportion,  and  go  on  till  the  body  is  built  up  considerably  be- 
yond the  point  at  which  it  stood  previously  to  the  exhibition  of  mercury. 
The  functions  of  assimilation,  absorption,  and  secretion,  then  come  to 
an  equilibrium,  and  the  healthy  standard  remains  till  some  new  source 
of  derangement  occurs.  This  portrait  is  not  drawn  from  individual 
feelings  and  experience  alone,  but  from  a  very  wide  range  of  experience 
in  the  effects  of  mercury  exhibited  for  syphilitic,  hepatic,  dysenteric,  and 
other  affections — as  well  as  where  ptyalism  has  been  brought  on  by  ac- 
cident, and  undesignedly.  Strange  as  it  may  seem  to  many  practition- 
ers of  the  present  day,  we  have  rarely  or  never  seen  any  bad  effects 
resulting  from  mercury,  carried  to  moderate,  or  even  pretty  severe  pty- 
alism, in  the  above  manner.  The  injurious  effects  which  we  have  wit- 
nessed were,  sometimes  ulceration  of  the  tongue,  and  exfoliations  of  the 
alveolar  process,  when  the  ptyalism  ran  to  an  outrageous  extent — but 
much  more  frequently  we  have  seen  the  bad  effects  of  minute  doses  of 
mercurials  taken  for  weeks^  and  months  in  succession,  and  where  the 
mouth  was  never  made  sore.  It  is  in  this  long-continued  exhibition 
that  the  stomach  becomes  dyspeptic — scrofula  developed — and  the  ner- 
vous system  injured.  When  mercury  is  given,  it  should  only  be  for  a 
few  days,  or,  at  the  most,  weeks — and  that,  in  doses  sufficient  to  act  on 
the  abdominal  secretions  pretty  actively.  It  should  then  be  omitted,  at 
least,  for  a  time.  When  it  is  desirable  to  affect  the  system  constitution- 
ally, the  patient  should  be  kept  strictly  confined,  and  the  constitutional 
cflect  obtained,  if  possible,  in  the  course  of  a  few  days,  or  of  a  week. 
It  is  then  to  be  maintained  so  long  only  as  may  be  deemed  proper  for 
the  removal  of  whatever  complaint  it  was  exhibited  for.  These  obser- 
vations are  few  and  brief,  but  they  are  drawn  faithfully  from  nature, 
»nd  may  not  be  undeserving  the  consideration  of  the  practitioner. 


II. 

Pathology. 


Actio  laesa  sunm  designat  singula  morbum  j 
Praeterea  morbum  partis  mutatio  signat. 

6.  M.  Louis  on  Phthisis*  The  reporters  observe,  the  subject  of 
pulmonary  phthisis  has  been  so  ably  and  so  minutely  handled  by  M. 
Bayle,  that  whoever  pretends  to  follow  the  same  pafh  must  expect  to 
have  some  unfavourable  prepossessions  to  overcome.  Arrived  at  that 
age  when  physicians  generally  merge  all  ardour  for  science,  in  the  ac- 

*  Rapport  fait  a  I'Academie  Royale  de  M^decine,  sur  un  Manuscrit 
intitule,  **  Recherches  Anatomico-Pathologiques  sur  la  Phthisic."  Par  M. 
Louis. 
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quisition  of  wealth,  M.  Louis  gave  up  private  practice,  and  devoted 
himself  to  a  laborious  investigation,  w  hich  is  by  no  means  yet  exhausted. 

From  the  month  of  October,  1821,  up  to  the  date  of  publication,  he 
has  dedicated  the  whole  of  his  time  to  the  histories,  treatment,  cures, 
deaths,  and  dissections  of  the  patients  admitted  into  the  wards  of  La 
Charite,  amounting  in  that  period  to  the  number  of  1960,  of  whom 
358  died.  Of  these  last,  there  were  127  deaths  by  phthisis,  and  40  by 
other  diseases,  the  patients  still  presenting  tubercles  in  the  lungs.  This 
morbid  phenomenon  then  existed  in  nearly  one  half  of  all  who  died  in 
the  hospital — a  fearful  proportion  of  tubercular  disposition — constitu- 
ting the  principal,  if  not  the  exclusive  cause  of  death  in  more  than  one 
case  out  of  three  !  Now,  as  it  is  not  probable  that  a  greater  proportion 
of  tubercular  diseases  should  enter  the  Charite  than  any  other  hospital, 
it  is  reasonable  to  conclude  that  this  proportion  would  hold  good  through- 
out all  the  public  establishments,  of  general  reception,  and,  possibly, 
through  private  life — and  death.  Should  this  be  the  case,  the  tubercu- 
lar disposition  is  more  predominant  in  France  than  in  this  country,  ac- 
cording to  our  present  calculations  : — For  we  believe  it  has  never  been 
computed  that  more  than  one  in  four  or  five  die  of  tubercular  phthisis 
in  England. 

The  first  part  of  M.  Louis's  work  is  dedicated  to  the  anatomical  /c- 
sions  ;  and,  as  these  had  been  so  well  described  by  Bayle,  Laennec,  and 
other  writers,  our  author  is  obliged  to  be  very  concise.  Yet  even  this 
part  is  not  destitute  of  original  observations.  Thus,  for  example,  he 
has  proved  that  not  only  do  tubercles  aft'ect  especially  the  superior  por- 
tions of  ihe  lungs,  but  that,  when  they  are  found  in  the  different  lobes, 
those  situated  in  parts  above-mentioned,  are  always  more  numeroHS, 
larger,  and  sooner  suppurated  than  the  others.  He  has  often  found  the 
upper  lobe  entirely  disorganized  by  tubercles,  while  the  inferior  was 
either  free,  or  nearly  so,  from  tuberculation. 

The  air-passages  have  offered  to  our  author  some  morbid  phenomena, 
imperfectly  described  by  Bayle.  In  one  hundred  and  two  cases,  M. 
Louis  has  found  18  instances  of  ulceration  of  the  epiglottis — 23  of  laryn- 
geal ulceration,  and  31  of  ulceration  of  the  trachea.  In  several  instances 
he  found  the  tracheal  ulceration  occupying  the  whole  of  the  muscular 
portion  of  this  conduit;  and,  in  one  case,  several  of  the  cartilaginous 
rings  completely  destroyed.  In  respect  to  the  mucous  membrane  of  the 
lungs,  our  author  has  found  it  but  seldom  affected,  even  in  the  neigh- 
bourhood of  arude  tubercles  ;  while,  in  the  vicinity  of  excavations,  es- 
pecially if  large,  or  of  long  standing,  this  membrane  was  almost  always 
thickened  and  red.  He  thinks  the  phlogosis  of  the  mucous  membrane 
is  the  effect,  and  not  the  cause,  of  the  tubercular  excavations. 

In  about  a  tenth  of  the  whole  number,  it  appeared  to  our  author 
that  acute  inflammation  took  place  in  the  parenchymatous  substance  of 
the  lungs  during  the  last  days  of  the  patient's  existence. 

The  pleural  adhesions,  so  common  in  phthisical  patients,  have  at- 
tracted much  of  our  author's  attention.  He  (»nly  found  a  single  case 
where  both  lungs  were  free  from  these  adhesions.     There  was  generally 
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a  relative  proportion  between  the  degree  of  the  adhesions  and  the  »ize 
and  number  of  the  excavations. 

In  nearly  a  third  of  those  who  died  of  tubercular  phthisis,  our  author 
found  tubercles  or  tuberculous  matter  in  the  small  intestines.  In  one 
case  in  nine,  the  large  intestines  offered  similar  phenomena.  In  a  fourth 
part  of  the  number  the  mesenteric  glands  were  tuberculous — in  a  tenth, 
the  cervical  glands — in  a  twelfth,  the  lumbar  lymphatic  glands — in  a 
thirteenth,  the  prostate  was  tuberculous — in  a  fourteenth,  the  spleen — ■ 
in  a  twentieth,  the  ovaries — in  a  fortieth,  the  kidneys — in  one  instance 
only  was  the  brain,  spinal  marrow,  or  ureters  affected  with  tubercula- 
tion. 

This  investigation,  conducted  with  such  scrupulous  exactness,  has. 
led  our  author  to  the  following  important  result,  viz.  that  in  no  one 
instance,  where  tuberculation  obtained  in  any  one  organ  of  the  body,  did 
the  same  morbid  phenomenon  fail  to  appear  in  the  lungs.  Even  in 
every  case,  where  tuberculous  concretions  formed  in  the  serous  mem- 
branes, as  the  result  of  chronic  inflammation,  there  was  pulmonary  tu- 
berculation in  the  same  subject.  The  lungs  then  exhibit  a  most  re- 
markable disposition  to  this  deplorable  malady. 

The  researches  of  M.  Louis  have  corrected  an  error  into  which  several 
pathologists  have  fallen  respecting  enlargements  of  the  right  chambers  of 
the  heart.  Many  physicians  have  considered  pulmonary  tuberculation 
as  a  fertile  source  of  diseases  of  the  heart  in  general,  and  particularly  of 
enlargements  of  the  right  ventricle.  It  was  supposed  that  tubercles 
caused  obstruction  to  the  circulation,  and  that  this  last  led  to  dilatation 
of  those  chambers  of  the  heart  connected  with  the  pulmonary  circula- 
tioji.  This  supposition  is  negatived  by  M.  Louis,  who  found  in  the 
great  majority  of  those  who  fell  under  phthisis,  the  heart  and  aorta  di- 
minished  in  size,  in  proportion  to  the  shrinking  of  the  other  viscera,  the 
usual  consequences  of  the  pulmonic  emaciation. 

In  ninety-six  cases,  (phthisical)  where  the  stomach  was  carefully  ex- 
amined, there  were  found  nine  instances  wherein  the  volume  of  this  or- 
gan was  doubled  or  even  tripled.  Only  two  examples  of  this  phetiome- 
non  were  observed  among  all  the  patients  who  died  of  other  diseases. 
But  other  lesions  of  the  stomach  were  very  numerous  among  the  phthi- 
sical dissections.  Seventy -eight  out  of  the  ninety  six,  presented  strong 
marks  of  disease,  such  as  softenings  of  the  coats— extenuation — redness 
with  thickening,  <fec.  &c.  In  two  cases  there  were  ulcerations,  without 
any  other  change  of  structure  in  this  organ.  It  is,  therefore,  evident 
that  affections  of  the  stomach  are  very  frequent  in  the  latter  stages  of 
phthisis  pulmonalis.  The  same  may  be  said,  and  still  more  strongly, 
of  ulceration  of  the  small  intestines.  Five  in  six  of  those  who  died  of 
phthisis  presented  this  lesion.  It  is  curious  that  wherever  this  ulceration 
of  the  mucous  membrane  existed,  a  corresponding  thickening,  either  of 
the  cellular  or  muscular  membrane  obtained,  as  if  Nature  took  this  pre- 
caution to  guard  against  erosion  of  the  canal.  The  coecum,  colon,  and 
rectum  did  not  quite  so  frequently  present  the  lesion  in  question.  This 
affection  of  the  mucous  membrane  accounts  for  the  general  finale  to 
consumptive  cases— colliquative  diarrhoea. 
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In  two-thirds  of  the  dissections  M.  Louis  found  that  fatty  condition 
of  the  liver  ("  I'etat  graisseux  du  foie")  described  by  M.  Bayle.  Thi» 
state  seems  almost  peculiar  to  tubercular  phthisis,  for,  in  the  examination 
of  220  bodies,  who  had  died  of  other  diseases,  only  two  instances  of 
this  kind  were  observed. 

Such  is  an  outline  of  the  first  part  of  M.  Louis's  work.  The  second 
part  is  on  the  prominent  symptoms  of  tubercular  phthisis,  and  presents 
some  curious  and  important  results. 

In  two-thirds  of  the  cases  of  phthisis  the  disease  was  preceded  by- 
haemoptysis.  In  one-fifth  of  the  number  this  accident  happened  before 
there  was  any  cough  or  expectoration.  In  the  whole  1960  individuals 
there  were  none  who  had  spontaneous  pulmonary  haemorrhage,  ex- 
cept the  phthisical  portion.  The  exceptions  were  a  very  small  number 
of  females  who  had  discharges  of  blood  from  the  chest  in  suppressions 
of  the  catamenia.  From  these  premises  the  author  concludes  that  pul- 
monary haemorrhage,  to  any  extent,  is,  in  itself,  a  strong  presumption 
that  there  are  tubercles  in  the  lungy.* 

The  pains  in  the  chest  which  are  complained  of,  may  be  attributed 
either  to  the  pulmonary  tubercles,  or  to  the  adhesions;  but,  as  these 
two  phenomena  are  almost  always  found  together,  it  is  difficult  to  say 
which  of  them  is  the  cause  of  the  pains.  It  is  infinitely  more  probable^ 
however,  that  the  pains  are  owing  to  the  pleural  adhesions  than  to  the 
tuberculous  growths  in  the  pulmonary  structure. 

Cold  chills^  or  rigors  were  observed  in  five-sixths  of  the  cases — night- 
sweats  in  nine-tenths.  The  alternations  of  night-sweats  and  diarrhoea 
were  not  found  in  near  so  regular  a  succession  as  both  ancient  and  mo- 
dern authors  have  laid  down. 

Diarrhoea  shewed  itself,  for  a  longer  or  shorter  period,  in  almost  all 
the  patients  who  sunk  under  phthisis.  In  proportion  to  the  length  of 
time  which  it  continued  before  death,  was  the  degree  of  ulceration  in 
the  mucous  membrane  of  the  intestines. 

Those  patients  in  whom  ulceration  of  the  epiglottis  was  found,  had 
experienced  a  fixed  pain  at  the  upper  part  of,  or  rather  above,  the  thy- 
roid cartilage — and  difficulty  of  deglutition,  sometimes  so  great  as  to 
cause  liquids  to  be  returned  through  the  nostrils. 

Local  pain,  more  or  less  acute,  and  complete  aphonia,  during  one  or 
more  months,  were  the  only  characteristic  symptoms  of  laryngeal  ul- 
ceration. As  to  ulcerations  of  the  trachea,  they  were  not  accompanied 
by  any  ■particular  sym^Xoms  on  which  our  author  could  ground  a  speci- 
fic diagnosis. 

The  lesions  of  the  stomach  were  denoted  by  apyrexia,  epigastric  un- 
easiness, nausea,  and  even  vomiting.  Gastric  alfection  being  so  very 
common  a  phenomenon  in  phthisis,  and  this  last  being,  unfortunately, 

*  The  Commission,  who  report  on  this  work,  consider  this  conclusion  of 
our  Author's  as  greatly  invalidated  by  the  experience  of  the  profession.  We 
confess  we  are  gloomy  enough  to  believe  that  M.  Louis  is  veiy  near  the 
truth,  in  the  above  deduction. — Jiev. 
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so  very  prevalent  in  all  northern  climates,  it  was  very  desirable  to  as- 
certain what  connexion  existed  between  the  state  of  the  tongue  and  the 
state  of  the  stomach,  in  the  latter  stages  of  phthisis — this  connexion  be- 
ing so  much  insisted  on  by  modern  writers,  and  especially  by  the  nu- 
merous adherents  of  the  school  of  Broussais.     Voici  done. 

Out  of  96  cases  of  the  most  accurate  dissection  of  the  stomach  in 
phthisical  patients,  this  viscus  was  found  without  the  slightest  apprecia- 
ble lesion  in  nineteen  instances.  In  the  other  79  cases,  the  stomach 
presented  various  lesions.  Of  the  19  cases  abovementioned,  nine  pre- 
sented, while  living,  more  or  less  redness  of  the  tongue.  In  one  in- 
stance, this  redness  was  in  the  highest  degree,  and  had  continued  so 
during  the  whole  of  his  sojourn  in  the  hospital,  which  was  32  days  be- 
fore his  death — yet,  on  dissection,  the  stomach  was  found  perfectly  na- 
tural in  every  respect.  Of  the  79  cases  where  there  were  various  lesions 
of  the  stomach,  35  only  presented  redness  of  the  tongue  during  life,  and 
in  five  of  these,  the  redness  was  extremely  trifling,  and  only  temporary. 
"  It  hence  results  that  the  redness  of  tongue  was  found  in  nearly  an 
equal  proportion  among  those  who  had,  and  those  who  had  not,  an  af- 
fection of  the  mucous  membrane  of  the  stomach." 

Every  one  knows  how  easy  the  diagnosis  of  phthisis  pulmonalis  is, 
at  an  advanced  period  of  the  disease — and  how  difficult  is  the  said  di- 
agnosis in  the  early  periods  of  the  saine  !  M.  Louis  has  directed  his 
attention  much  to  this  subject,  and  the  following  tire  his  observations  : — 

"  A  dry  cough,  of  considerable  duration  ;  a  shortness  of  breath  easily 
induced  by  exertion  or  speaking  ;  pains  more  or  less  acute  in  the  back 
or  sides;  a  notable  diminution  of  embonpoint  and  muscular  strength; 
—these  are  symptoms  which  ought  to  lead  us  to  suspect  the  existence 
of  tubercles  in  the  lungs.  If  they  succeed  one  or  two  attacks  of  hie- 
moptysis,  we  may  be  almost  certain  that  phthisis  is  at  hand.  Auscul- 
tation and  percussion  should  then  be  had  recourse  to,  in  order  to  solve 
our  doubts.  If  the  sound  of  the  chest  is  dull  under  one  of  the  clavicles, 
for  a  small  extent  of  surface — if  the  respiratory  murmur  is  there  feeble, 
and  accompanied  by  some  degree  of  wheezing,  (rale)  these  phenomena 
being  absent  in  other  parts  of  the  chest,  then  we  have  strong  confirma- 
tions of  our  fears." 

When  the  disease  is  advanced  to  that  period  when  the  tubercles  be- 
come broken  down,  and  excavations  formed,  then  the  diagnosis  is  suf- 
ficiently easy.  Pectoriloquism  furnishes  a  certain  criterion,  with  the 
exception  of  those  comparatively  rare  cases  where  bronchial  dilation  ex- 
hibits the  phenomenon  of  pectoriloquism.  The  other  symptoms  will 
then  generally  decide  the  question. 

Here  we  close  this  short,  but  we  hope  interesting  coup  d'oeil  of 
M.  Louis's  work,  presuming  that  we  have  not  misspent  our  own  time  nor 
that  of  our  readers  on  the  occasion. 


7.  Angina  Pectoris.     There  can  be  little  doubt  that  mnny  cases  are 
supposed  to  be  angina  pectoris  which  are  very  diflerent  from  tliig  dread- 
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ful  disease.  Thus,  Dr.  Lind,  of  Copenhagen,  has  related  a  case  (Bi- 
bliothek  for  Laeger,  ann.  1825)  which  he  calls  by  this  name,  and  whith 
he  cured  by  antimonial  ointment  to  the  chest,  and  a  course  of  the  tinct. 
truaiaci  ammon.  The  patient  had,  for  several  years,  especially  in  au- 
tumn and  winter,  sutFered  from  severe  oppression  about  the  chest,  and 
pains  in  the  arms,  for  which  bleeding,  leeching,  and  various  anti-spas- 
modic medicines  had  been  tried  in  vain.  Dr.  L.  used  the  means  above- 
mentioned,  and  the  patient  recovered.  He  considered  the  affection  a 
rheumatism  of  the  cardiac  plexus.  Without  attaching  much  importance 
to  the  case  related  by  Dr,  Lind,  we  are  inclined  to  think  that  a  neuralgic 
affection  of  the  cardiac  plexus  may  have  something  to  do  with  the  pa- 
thology of  this  dreadful  disease,  at  least,  in  some  cases.  A  recent  ex- 
ample of  angina  pectoris,  in  one  of  its  most  terrible  forms,  lately  occur- 
red at  Hampstead,  and  was  seen  by  Dr.  Latham,  Dr.  Maton,  Dr.  Bree, 
Mr.  Rodd  of  Hampstead,  and  some  other  medical  gentlemen,  as  well  as 
Dr.  Johnson,  under  whose  care  the  patient  was  during  the  last  18 
months  of  his  life. 

Mr.  Wright  was  about  58  years  of  age,  and  with  the  exception  of  a 
nephritic  complaint,  had  enjoyed  general  good  health.  About  18 
months  ago,  while  walking  up  to  Hampstead,  he  felt  an  indescribable 
sense  of  stricture  and  pain  across  the  chest,  which  caused  him  to  stop 
for  several  minutes,  when  he  recovered.  These  accessions  became  gra- 
dually more  severe  in  degree,  and  returned  at  shorter  intervals.  They, 
also,  soon  became  accompanied  by  pain  darting  sometimes  from  the 
region  of  the  heart  down  along  the  left  arm  to  the  wrist,  or  even  to  the 
fingers.  Dr.  .Johnson  had  the  patient  under  his  care  from  this  time  till 
death  took  place.  The  chest,  examined  carefully  by  percussion  and  by 
the  stethoscope,  appeared  to  contain  no  organic  lesion.  The  heart 
beat  regularly,  though  somewhat  weakly,  over  the  ordinary  space.  The 
disease  was  readily  recognized  to  be  angina  pectoris,  probably  depend- 
ing on  a  flabby  and  debilitated  state  of  the  muscular  structure  of  the 
heart ;  which  opinion  was  delivered  to  the  other  medical  gentlemen  who 
visited  the  patient  in  succession.  For  the  last  six  months  the  paroxysms 
became  dreadful  in  violence,  duration,  and  frequency.  They  generally 
came  on  in  the  evening,  and  lasted,  with  more  or  less  force,  till  five  or 
six  o'clock  in  the  morning,  during  which  time,  the  unfortunate  patient 
was  obliged  to  keep  in  the  perpendicular  posture,  crying  out  with  the 
pain  in  his  arm  and  chest,  and  employing  one  or  two  people  constantly 
rubbing  his  arm,  breast,  and  back,  in  order  to  mitigate  the  pain.  Opium, 
brandy,  ammonia,  ether,  and  the  strongest  antispasmodics  and  stimu- 
lants gave  only  very  temporary,  or  oftener  no  relief.  The  longest  in- 
terruption of  the  spasms  (nearly  a  month)  took  place  after  the  applica- 
tion of  a  large  tartar-emetic  plaster  to  the  chest,  which  produced  an 
extensive  ulceration  that  required  three  weeks  to  heal.  In  this  period 
he  went  to  Ramsgate,  where  the  spasms  returned,  and  he  came  back  to 
Hampstead  worse  than  ever.  It  may  be  worthy  of  remark  that,  in  this 
case,  the  pain  occasionally  arose  in  the  arm,  and  darted  thence  into  \\u* 
chest,  occasioning  the  most  indescribable  suflering  there.  At  other 
Vol.  IV.  No.  8.  2  K 
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times,  the  pain  commenced  about  the  heart,  and  flew  to  the  arm,  where 
friction,  even  with  the  handles  of  brushes  or  rough  pieces  of  wood,  was 
necessary  for  hours  together  !  The  urine  now  became  scanty — the  legs 
swelled — the  patient  was  worn  out  with  nights  of  agony  and  days  of 
stupor  and  languor — and,  in  one  of  the  paroxysms,  death  happily  came, 
as  a  friend  that  had  long  been  invcrked  by  one  of  the  greatest  sufferers 
which  the  writer  of  this  article  ever  saw. 

On  dissection,  the  lungs  were  observed  to  be  perfectly  sound.  No 
water  of  any  consequence,  either  in  the  bags  of  the  pleura  or  the  cavity 
of  the  pericardium.  The  heart  was  of  the  usual  size,  but  much  covered 
with  fat.  Its  muscular  structure  was  pale,  flabby,  and  so  lacerable  as  to 
be  easily  mashed  between  the  fingers,  like  wetted  paper  or  putrid  meat; 
There  was  no  disease  of  the  valves,  nor  of  any  of  the  large  vessels  issu- 
ing from  the  heart.  The  left  coronary  artery  was  taking  on  an  indu- 
rated or  cartilaginous  condition.  The  parietes  of  the  ventricles  were 
rather  extenuated,  as  well  as  softened  in  structure.  Mr.  Rodd  and 
two  other  medical  gentlemen  assisted  Dr.  Johnson  in  examining  the 
body.  There  was  no  other  disease,  except  an  obliteration  of  the  pelvis 
of  the  left  kidney. 

The  above  was  an  exquisitely  marked  case  of  the  angina  pectoris  of 
authors,  although  only  a  few  of  the  particulars  are  here  stated,  m  con-! 
sequence  of  the  well-known  characters  of  the  disease.  Mr.  Wright 
was  seen  by  several  of  the  most  eminent  medical  men  in  this  metropolis,- 
who  all  concurred  that  there  was  disease  of  the  heart,  though  there 
were  several  opinions  as  to  the  precise  pathological  condition  of  this  or- 
gan. 

We  have  so  often  met  with  this  softened  structure,  or  flabby  state  of 
the  heart,  accompanied  with  those  symptoms  which  characterize  angina 
pectoris,  that  we  consider  this  pathological  condition  as  a  very  common 
cause  of  the  disease.  Whether  or  not  there  be  any  appreciable  lesion  of 
the  nerves  supplying  the  heart,  in  these  cases,  our  dissections  (being 
principally  carried  on  in  private  practice)  do  not  enable  us  to  judge.  It 
is  incumbent  on  those  in  hospital  practice,  who  have  the  leisure  and  op- 
portunities for  such  minute  researches,  to  investigate  this  point.  Cer- 
tainly the  dreadful  sutFerings  consequent  on  this  disease,  would  lead  on© 
to  suspect  an  affection  of  the  nerves  of  the  organ — but  this  is  yet  an  un- 
beaten path  of  pathology. 


8.  Gangrene  of  the  Lungs.*  Before  the  publication  of  Laennec  on  Aus- 
cultation, there  were  only  vague  notions  of  this  comparatively  rare  dis- 
ease. '^Phat  estimable  pathologist  observes,  ihhi  general  gangrene  of  the 
lungs  must  seldom  occur,  as  he  has  only  seen  two  cases  of  it  in  18  years. 
Ho  describes  the  lungs,  in  this  state,  as  being  very  easily  torn — and  of 
various  shades  of  colour,  from  grey  to  a  black,  with  some  spots  so  sof- 

*  Sur  la  Gangrene  des  Poumons,  Par  M.  Bouillaud.    Revue  Med.  Decem- 
ber, 1824. 
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tened  as  to  appear  putrid.  When  the  lunga  are  cut  into^  a  8anio»8, 
greenish,  and  most  fetid  fluid  oozes  out.  This  condition  may  occupy 
the  greater  part,  or  even  the  whole  of  a  lobe,  and  is  not  circumscribed. 
The  partial  gangrene  of  the  lungs,  according  to  Laennec,  differs  from 
the  foregoing  in  being  circumscribed  in  extent,  and  occupying  but  a  very 
small  space.  The  symptoms  of  this  disease  will  be  easily  gathered  from 
the  cases  which  are  now  to  be  detailed. 

Case  1.  Nicholas  Landre,  aged  55  years,  of  apparently  good  con- 
stitution, but  too  much  addicted  to  spirituous  potations,  and  exposed  to 
vicissitudes  of  temperature,  had  been  about  six  weeks  ill  when  he  entered 
the  Hospital  Cochin,  on  the  3d  of  April,  1822.  For  the  three  last 
days,  his  disorder  had  considerably  increased.  He  had  pain  under  the 
sternum,  extreme  sense  of  oppression — fatiguing  cough,  which  was  dry 
or  sanguineous — quick  vibrating  pulse — pallid  countenance — no  sleep. 
He  could  scarcely  walk  a  step  without  being  breathless.  Bled  from  the 
arm.  4th,  In  the  evening,  less  oppression.  The  stethoscope  shewed 
the  respiration  good  on  the  anterior  part  of  the  chest,  but  not  so  in  the 
lateral  and  posterior  portion  of  the  right  lung.  6th,  Return  of  the  op- 
pression— scarcely  any  respiratory  sound  in  the  lower  part  of  the  chest. 
Lies  only  on  his  back — expectoration  mixed  with  blood — pulse  still 
hard  and  quick.  6th,  The  patient  feels  strong  pulsadons  in  the  right 
side.  7th,  Was  again  bled,  and  experienced  a  temporary  solace.  8th, 
Oppression  greater  than  ever — prostration  of  strength — faintness  on  the 
least  motion — expectoration  of  fetid  and  black  blood.  10th,  A  small 
bleeding  was  ventured  on.  11th,  Pain  in  the  praBcordial  region — ex- 
treme anxiety — eyes  prominent  and  haggard.  12th,  13th  and  14th. 
Same  state.  15th  and  I6th,  Sense  of  suffocation — no  pulsations  to  be 
felt  in  the  radial  artery  while  coughing,  the  vessel  appearing  to  remain, 
during  that  time,  tense  and  full — inability  to  expectorate.  17th,  Dis- 
charge of  blood  from  the  lungs — great  prostration  of  strength  and  spirits. 
In  this  wretched  state  he  lingered  till  the  23d,  when  death  put  a  period 
to  his  sufferings. 

Dissection.  A  large  quantity  of  turbid  serum  in  the  left  cavity  of  the 
chest,  as  also  false  membranes  covering  the  pleura  and  pericardium.  The 
lungs  gorged  with  a  dark-coloured  fluid — their  tissue  black,  putrid,  and 
like  softened  spleen,  but  still  a  little  crepitous.  In  the  middle  of  this 
gangrenous  and  fetid  mass,  were  seen  other  masses  of  melanose  matters, 
which,  when  cut  into,  presented  a  solid  and  smooth  surface,  with  a  white 
nucleus.  The  larynx,  trachea,  and  bronchia  filled  with  sanguineous  and 
fetid  mucus,  their  lining  membrane  being  of  a  brownish  red  colour. 
The  pericardium  was  red  and  injected,  adhering  to  the  heart  by  fila- 
mentous bands.  The  heart  was  rather  larger  than  natural,  and  the  pa- 
rietes  of  the  left  ventricle  from  six  lines  to  an  inch  in  thickness,  of  red 
and  compact  texture,  but  the  cavity  not  enlarged— the  aortic  orifice 
contracted  and  rigid. 

Case  2.     Julia  Martin,  sged  21  years,  had  not  menstruated  for  tw« 
Kk2 
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months,  and  had  been  ill  eight  days  before  she  entered  the  Hospital 
Cochin,  on  the  2d  of  June,  1822.  Complains  of  severe  pain  in  the 
left  side  of  the  chest,  particularly  during  inspiration  and  coughing.  She 
breathes  with  difficulty,  and  spits  blood — a  crepitous  rattling  is  heard. 
in  several  parts  of  the  chest.  There  is  fever,  a  yellow  tongue,  red  at 
the  edges — thirst — inappetency — nausea — vomitings — want  of  sleep. 
Venesection — 15  leeches  to  the  side  of  the  chest.  No  abatement  of  the 
symptoms  during  the  succeeding  days.  On  the  11th,  prostration  of 
strength — torpor— -intense  fever — cephalalgia.  13th,  To  the  foregoing 
symptoms  were  added  a  pleuritic  pain  in  the  right  side,  to  which  were 
applied  30  leeches  ;  without  relief — a  blister.  The  symptoms  continued 
during  the  following  days — the  patient  unable  to  lie  on  the  right  side — 
the  expectoration  exhaling  a  fetid  odour.  25th,  The  anxiety  and  dysp- 
noea very  distressing.     Died  on  the  26th. 

Dissection.  Dull  sound  from  the  chest,  especially  on  the  right  side, 
on  percussion — the  lungs  every  where  adherent  to  the  pectoral  pariete^i 
by  a  gellatinous  exudation  beginning  to  be  organized — some  extrava- 
sation of  turbid  serum  in  the  right  side.  In  the  lower  part  of  the  right 
lung  was  found  a  vast  abscess  of  a  gangrenous  appearance,  ready  to 
burst  into  the  cavity  of  the  pleura.  When  the  horribly  fetid  contents 
of  the  abscess  were  discharged,  the  cavity  was  capable  of  containing  a 
goose's  egg,  its  internal  surface  being  of  a  reddish-green  colour.     The 

Portions  of  lung  immediately  contiguous  to  this  abscess  were  gangrenous, 
nto  the  cavity,  several  bronchial  tubes  were  seen  to  enter.  The  rest  of 
the  right  lung  was  rather  firmer  than  natural,  and  a  good  deal  infiltrated 
with  a  serous  fluid  mixed  with  blood.  The  left  lung  was  in  a  state  of 
incipient  hepatization — some  turbid  serum  in  the  pericardium — internal 
surface  of  the  ventricles  of  the  heart  red — nothing  particular  in  the 
head  or  abdomen. 

Case  3.  John  Fobis,  49  years  of  age,  a  baker,  of  large  and  robust 
make,  experienced,  for  the  last  six  weeks,  symptoms  of  pleurisy.  He 
was  received  in  the  Cochin  on  the  10th  September,  1822.  At  this  pe- 
riod he  suffered  pain  in  the  right  side  of  the  chest,  and,  for  the  five  or 
six  preceding  days,  the  cough  and  sanguineous  expectoration  had  in- 
creased— the  blood  thrown  up,  (which  was  in  abundance)  was  liquid 
and  black — oppression  extreme — countenance  pale,  livid,  and  sunken — 
skin  warm  and  moist—pulse  small,  quick — great  prostration  of  strength. 
The  right  side  of  the  chest  emitted  a  dull  sound  on  percussion,. and  was 
more  protuberant  and  less  mobile  than  the  other  side,  during  respiration. 
On  applying  the  stethoscope,  pectoriloquism  was  immediately  perceived, 
under  the  angle  of  the  scapula  on  the  right  side.  M.  Cayol  pronounced 
a  pleuritic  effusion  on  the  right  side  of  the  chest.  11th,  The  odour 
of  the  expectoration  was  insupportably  fetid  and  gangrenous.  In  this 
condition  the  patient  survived  till  the  22d,  when  death  closed  the  scene. 

Dissection.  More  than  a  pint  of  turbid  serum  in  the  right  side  of  the 
chest,  of  horrible  odour.  Another  effusion  was  found  between  the  base 
pf  the  lung  and  the  diaphragm,  in  a  kind  of  cyst  formed  by  adhesions. 
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Many  falso  membranes  in  this  side  of  the  thorax.  The  lung  itself  rather 
condensed,  and  little  crepitous,  especially  at  the  upper  part,  where  it 
was  completely  hepatized,  and  infiltrated  with  a  reddish  fluid  of  gan- 
grenous odour.  In  the  middle  of  the  posterior  part  of  this  lung  there 
existed  an  excavation  capable  of  containing  a  hen's  e^^y  which  was 
partly  empty,  and  partly  filled  with  a  sanious  fluid  of  very  fetid 
odour.  This  excavation  was  contiguous  to  a  portion  of  lung  that  was 
actually  gangrenous,  and  infiltrated  with  a  sanious  fetid  fluid.  The. 
mucous  membrane  of  the  bronchia  on  this  side  was  reddened.  In 
the  left  cavity  of  the  chest  there  was  some  serous  effusion  and  false 
membranes.  The  bronchial  membrane  was  also  red.  Tho  heart  was 
sound — the  liver  was  diseased.  There  was  phlogosis  of  the  mucous 
membrane  of  the  stomach  and  small  intestines. 

Case  4.  Frances  Manger,  aged  25  years,  was  received  into  the 
Hospital  Cochin,  on  the  25th  December,  1821,  for  a  complaint  of  the 
chest,  which  she  said  she  had  contracted  after  her  last  accouchement, 
three  months  previously.  She  had  now  oppression,  cough,  fetid  ex- 
pectoration, flushed  face,  acute  fever.  In  despite  of  bleeding,  low  diet, 
and  evacuations,  the  malady  gained  ground.  The  tongue  became  dry, 
the  thirst  ardent,  the  skin  arid,  the  prostration  of  strength  extreme,  the 
breath  fetid,  with  vomiting  and  diarrha3a.  She  died  on  the  17th 
January,  1822. 

Dissection.  The  lungs  were  adherent  to  the  parietes  of  the  chest  in 
all  parts  by  strong  organised  membranes.  The  right  lung  was  perfectly 
crepitous  throughout,  and  sound.  The  left  lung  was  of  the  consistence 
of  spleen  rather  than  liver,  (splenese  pluiot  qu'  hepatise)  with  here  and 
there  some  crepitous  portions.  In  the  centre  of  this  lung  there  was  a 
softened  portion,  of  livid  colour,  and  fetid  gangrenous  odour,  forming  u 
kind  of  depot  of  putrid  matters,  the  detritus,  apparently,  of  the  lungs. 
This  gangrenous  excavation  was  prolonged  by  means  of  a  fistulous 
canal  to  the  third  intercostal  space,  where  was  found  a  collection  of 
purulent  grumous  matter;  The  pulmonary  substance  in  tho  neighbour- 
hood of  these  morbid  parts  was  condensed  into  a  kidney  consiatencCt 
The  liver  was  enlarged,  and  of  unhealthy  structure. 

Observations.  This  is  a  rare  case.  Had  the  patient  lived  some  time 
longer,  there  would  have  been  an  external  opening  in  the  intercostal 
space  alluded  to,  and  a  communication  thus  made  between  tho  surface 
and  the  central  depot. 

From  the  foregoing  cases,  our  author  draws  the  conclusion,  that  the 
general  symptoms  of  the  disease  in  question  are,  the  fetor  of  the  breath 
and  expectoration,  with  or  without  the  presence  of  more  or  less  blood  or 
rather  black  sanies.  There  was  also  in  the  whole  of  the  four  cases, 
great  prostration  of  strength,  and  tendency  to  faintness  on  any  muscular 
exertion — a  smallnessand  concentration  of  the  pulse — a  leaden,  pale,  or 
blueish  aspect  of  the  countenance— aridity  of  the  skin— symptoms  which 
our  author  thinks  are  not  merely  owing  to  inflammation  of  the  luiigs, 
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but  to  a  **  general  infection  of  the  fluids,  and  particularly  of  theblood — 
an  infection  produced,  partly  by  the  cause  of  the  gangrene,  partly  by  the 
resorption  of  a  portion  of  the  matters  contained  in  the  gangrenous 
depot."  It  is  to  this  infection  of  the  fluids,  he  conceives,  that  the  death 
of  the  patient  is  to  be  attributed,  and  not  to  phlogosis.  Laennec  ap- 
pears to  view  things  in  the  same  hght,  and  to  compare  the  disease  in 
question  with  idiopathic  gangrenous  affections,  as  anthrax,  mahgnant 
pustules,  pestilential  buboes,  &c. 


9.  Epilepsy^  wiih  Remarkable  State  of  Pulse.*  This  is  a  very  curi- 
ous case,  and  we  shall  condense  the  particulars  for  the  information  of 
our  readers. 

The  subject  of  it  was  an  oflficer  of  the  Navy,  46  years  of  age,  who 
had  experienced,  sixteen  years  previous  to  the  date  of  report,  (1820)  a 
single  paroxysm  of  epilepsy,  vvhich  did  not  return  for  12  years.  He 
then  had  another  attack  in  bed,  and  rolled  out  on  the  floor.  On  the 
23d  August,  1820,  Dr.  B.  visited  him,  and  concluded  that  his  complaint 
was  epilepsy.  By  proper  remedies  he  was  kept  free  from  attacks  till 
January,  1821,  when  he  had  several  accessions.  On  the  27th  of  this 
month,  while  Dr.  B.  was  with  him,  he  had  four  or  five  paroxysms, 
some  lasting  only  a  few  minutes,  and  not  followed  by  any  disposition  to 
sleep.  They  were  commonly  preceded  by  nausea,  a  sense  of  aura  epi- 
leptica  rising  from  the  stomach  to  the  head.  Moderate  bloodletting, 
purgatives,  and  light  tonics,  with  pil.  hyd.  and  the  tinct.  val.  ammon. 
together  with  a  seton  in  the  neck,  stopped  the  attacks  for  the  time.  In 
the  beginning  of  May,  Dr.  B.  again  visited  the  patient,  and  found  that 
he  had  had  some  slight  paroxysms.  But  he  complained  of  great  uneasi- 
ness and  a  sense  of  distention  about  the  epigastrium,  which  purgatives 
had  failed  to  remove.  He  also  complained  of  dyspnoea,  and  the  neces- 
sity of  sitting  upright  in  bed.  On  examination,  his  pulse  was  found  to 
beat  only  36  in  the  minute,  but  it  was  regular  and  small.  On  the  fol- 
lowing morning  it  was  beating  only  20  in  the  minute,  and,  in  the  even- 
^"g»  got  up  to  32.  From  this  time  till  the  6th  May,  the  pulse  varied 
from  28  to  56  in  the  minute,  but  without  any  return  of  epilepsy.  The 
patient  went  to  London  and  had  the  advice  of  a  physician,  which  he 
followed  till  the  2d  July,  but  without  any  benefit.  On  the  latter  day 
he  was  again  seen  by  Dr.  Burnett,  and  complained  of  great  languor, 
uneasiness,  and  fulness  about  the  epigastrium.  On  examination,  there 
was  a  tenderness  with  fulness  towards  the  scrobiculus  cordis.  Tiie pulse 
was  56  in  the  minute,  and  the  spirits  depressed.  He  was  cupped  in  the 
region  of  the  liver,  and  took  aperients.  3d,  Had  several  slight  attack^ 
in  the  night — nausea — pulse  24 — tenderness  in  the  region  of  the  liver. 
To  rub  in  some  camphorated  mercurial  ointment  on  the  left  side,  and 

•  Dr.  William  Burnett,  Memher  of  the  Royal  College  of  Physicians, 
Physician  in  Ordinary  to  His  Royal  Highness  the  Duke  of  Clarence,  one  of 
the  Medical  Commissioners  of  the  Royal  Navy,  &c. — Med.  Ckir.  Transac- 
tion*, vol  xiii,  part  I.  p.  202. 
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take  blue  pill  with  colocynth  at  night,  with  decoction  of  taraxacum  in 
the  day.  The  report  on  the  9th  was,  that  he  has  had  several  slight  epi- 
leptic seizures,  generally  occurring  after  dinner.  The  pulse  is  52,  and 
iirmer.  16th,  The  same  in  respect  to  attacks;  but  he  looks  thinner, 
and  complains  of  much  fulness  and  uneasiness  about  the  epigastrium — 
appetite  falling  off — pulse  20  in  the  minute.  Infusion  of  cascarilla  with 
cardamoms  and  sulphuric  ether  thrice  a  day.  17th,  Drs.  Burnett  and 
Sanden  met  in  consultation.  The  pulse  was  18  in  the  minute — stools 
bilious,  and  the  patient  thought  he  felt  some  mercurial  action  in  his 
mouth.  The  mercurials  were  omitted  and  the  draughts  continued,  with 
an  aperient.  20th,  Had  slept  pretty  well  in  the  first  part  of  the  prece- 
ding night,  but  had  some  paroxysms  towards  the  morning,  rather  stronger 
than  usual.  Pulse  14  in  the  minute.  A  blister  to  the  region  of  the 
liver — aperients — anodyne  at  night.  21st,  Pulse  14  in  the  minute. 
22d,  Passed  a  very  bad  night — the  paroxysms  severer  than  for  a  long 
time  past.  During  the  paroxysm  the  pulse  is  altogether  suspended — 
the  face  becomes  pale  and  convulsed — a  transient  flush  then  succeeds — 
the  pulse  is  again  felt,  and  recollection  is  recovered,  to  be  quickly  lost 
in  another  attack.  The  oppression  about  the  praecordia  is  very  great  to 
day — pulse  74  for  a  minute,  then  intermits  for  seven,  eight,  or  ten  se- 
conds. In  the  evening  his  pulse  was  at  20.  24th,  Pulse  from  16  to 
18  in  the  minute.  25th,  ''The  attacks  are  now  more  like  spasmodic 
twitchings  than  epilepsy  ;  but  they  are  very  frequent,  and  the  pulse  is 
often  suspended  for  ten  or  twelve  seconds."  A  draught  of  black-drop, 
ammoniated  tincture  of  assafoctida,  tincture  of  cardamoms,  and  pepper- 
mint water,  every  night.  August  2d,  No  paroxysm  since  the  25th,  but 
the  twitchings  continue — sleeps  well — pulse  24 — tongue  clean.  Ano- 
dyne omitted,  and  a  tonic  twice  a  day.  The  patient  now  removed  to 
another  part  of  the  country  ;  but  Dr.  Burnett  has  heard  that  the  slowness 
of  pulse  still  continues,  with  occasional  attacks  of  epilepsy — and  also, 
that  he  has  becoii^  affected  with  anasarcous  swellings  in  different  parts 
of  the  body. 

From  the  phenomena  exhibited  by  this  gentleman,  we  have  little 
doubt  that  there  is  some  organic  affection  of  the  heart,  as  well  as  con- 
siderable derangement  of  the  biliary  organ.  The  dropsical  swellings 
may  be  regarded  as  a  harbinger  of  bad  omen,  although  they  may  keep 
off  the  fatal  event  for  a  greater  or  less  space  of  time. 

Dr.  Burnett  has  found  two  cases,  in  the  writings  o-f  Morgagni,  which 
appear  to  bear  some  analogy  to  the  present.  The  first  patient  was  a 
priest,  who,  in  his  68th  year,  was  attacked  by  epilepsy,  which  left  be- 
hind it  the  greatest  slowness  of  pulse,  and  a  coldness  of  the  body.  The 
epilepsy  often  returned,  but  the  slowness  of  pulse  continued  permanent. 
The  first  paroxysm  was  succeeded  by  pain  in  the  right  hypochondrium, 
which  was  removed  by  bilious  dejections.  Morgagni  does  not  state  dis- 
tinctly the  minimum  of  the  pulse  in  this  case,  but  Dr.  B.  thinks  it  did 
not  fall  below  24,  from  an  incidental  quotation  from  Gerbezius. 

The  other  case  mentioned  by  the  Italian  professor,  exhibited  a  similar 
slowness  of  the  pulse,  and  was  supposed  to  arise  from  disorder  of  the 
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chylopoiotic  viscera.  The  case  terminated  fatally,  and  many  pints  of 
water  were  found  in  the  thorax,  together  with  various  visceral  derange- 
ments. 

We  believe,  with  Dr.  Burnett,  that  the  epileptic  symptoms,  in  this  cage, 
arose  from  disorder  of  the  digestive  organs.  Dr.  B.  has  lately  treated  a 
young  lady,  who  had  long  been  subject  to  severe  attacks  of  epilepsy,  by 
medicines  directed  to  the  improvement  of  the  digestive  functions,  with 
so  much  benefit  that  she  has  not  had  a  paroxysm  for  nearly  two  years. 


10.  Infiammation  of  Veins.''^  In  M.  Bouillaud's  paper,  the  author 
proposes  to  present  some  new  facts  calculated  to  illustrate  the  history 
of  venous  inflammation,  and  then,  to  draw  from  them  some  general 
conclusions.     It  is  with  the  facts  we  have  first  to  do. 

Case  1.  Aubart,  21  years  of  age,  was  brought  to  the  Hospital  Co- 
chin, on  the  8th  November,  1822,  in  a  state  of  prostration  and  delirium 
that  prevented  her  giving  any  history  of  her  disease.  At  that  time,  her 
lips  and  teeth  were  covered  with  a  black  sordes — face  pale^ — tongue  dry 
and  rough  as  a  file — thirst  ardent — pain  and  swelling  of  the  parotids — 
abdomen  tender  on  pressure — high  fever  and  intense  heat  of  skin — pulse 
140 — delirium  loquax — subsultus  tendinura — picking  of  the  bed-clothes 
— frequent  cough.  The  fever  continued  the  three  following  days,  with 
evening  exacerbations.  During  the  fourth,  fifth,  and  sixth  days,  the 
fever  subsided,  and  the  patient  became  sensible,  craving  for  food — but 
this  did  not  continue;  she  relapsed  again,  and  died  on  the  ninth  day 
from  her  entrance  into  the  hospital. 

Dissection.  The  lungs  were  crepitous — adhesions  between  the  pleu- 
rae— mucous  membrane  injected — considerable  quantity  of  bloody  serum 
in  the  pericardium — heart  rather  flaccid — the  internal  surfaces  of  the  ca- 
vities of  the  heart,  especially  the  right  chambers,  were  red — the  aortic 
valves,  and  the  inner  surfaces  of  the  aorta  and  its  trunks,  were  like 
scarlet— not  apparently  from  injection  of  the  vasa  vasorum,  but  as  if 
they  had  been  dyed  with  a  red  tincture.  The  pulmonary  artery  and  its 
valves  presented  a  sim.ilar  tint,  but  much  fainter.  The  internal  surface 
of  the  venous  system  generally  exhibited  a  deep  brownish-red  colour. 
The  deep-seated  veins  of  one  lower  extremity  (which  had  become  infil- 
trated before  death)  were  obstructed  by  a  long  fibrinous  concretion, 
extending  to  their  junction  with  the  inferior  cava — the  veins  of  the  other 
limb  contained  fluid  blood — the  stomach  and  bowels  presented  nothing 
very  particular  externally — but  their  mucous  membrane  was  highly 
coloured- — and  ulcerations  were  found  in  that  of  the  small  and  large  in- 
testines— especially  the  ileum  and  colon.     The  liver  and  spleen  were 

♦  I .  Recherches  Cliniques  pour  servir  a  I'Histoire  de  la  Phlebite.  Par  M, 
J.  Bouillaud,  M.D.     Revue  Med.  Avril  ot  Juin,  1825. 

2.  Expos^  succinct  des  Recherches  faites  sur  la  Phlebite,  Par  M.  F, 
Ribes.  M.D.     Revue  Med.  Juillet,  1825. 
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enlarged.     The  meninges  of  the  brain    were  a  littla  infiltrated,  with 
some  serous  effusion  at  the  basis  and  in  the  ventricles. 

Uemarks.  "  We  see  in  this  case  all  the  syinptonis  of  adynamic  or 
putrid  fever,  coinciding  with  inflammation  of  the  blood-vessels;  but,  as 
there  existed,  at  the  same  time,  a  phlegmasia  of  the  mucous  membrane 
of  the  digestive  tube,  some  doubt  must  arise  as  to  which  of  the  inHain- 
mations  was  the  primary  one,  and  the  cause  of  the  fever.  Some  people 
would  not  hesitate  a  moment  to  place  the  fever  to  the  account  of  the 
gastro- enteritis;  but,  what  weight  are  we  to  attach  to  such  opinions, 
after  shewing,  on  various  occasions,  that  all  the  phenomena  of  fever 
may  take  place  without  the  presence  of  any  gastro-enteritis  at  all  ?'* 

Case  2.  A  young  woman,  aged  20,  of  sanguine  temperament,  ac- 
customed to  hard  work  in  the  country,  and  often  affected  with  pectoral 
complaints,  experienced  a  suppression  of  the  menses,  in  consequence  of 
a  fright,  soon  after  which  she  felt  oppression,  with  cough  and  general 
malaise.  On  the  second  day,  fever  preceded  by  rigor.  Having  taken 
some  hot  wine,  she  was  seized  with  violent  cholic  and  vomiting.  In 
the  evening  there  was  an  exasperation  of  the  symptoms,  and  the  patient 
complained  of  acute  pain  in  the  right  side,  extending  to  the  arm-pit 
— augmented  by  coughing — the  expectoration  being  tinged  with  blood. 
She  was  bled  from,  the  arm,  and,  being  very  fat,  several  punctures  of 
the  lancet  were  made  before  the  blood  would  freely  flow.  These  ma- 
noeuvres caused  great  pain  at  the  time.  In  the  evening  of  the  day  she 
was  bled,  the  pain  extended  to  the  arm- pit,  and  the  lancet-wound  was 
swelled  and  inflamed.  Another  venesection,  in  the  same  arm,  was  prac- 
tised on  the  5th  day,  but  the  fever  and  pulmonic  symptoms  increased — 
the  arm  became  very  painful  and  swelled,  with  an  erysipelatous  appear- 
ance, a  reddish  ichor  oozing  from  the  lancet-wound.  On  the  6th  day, 
the  reins  could  be  felt  like  hard  cords  extending  up  the  arm,  and  the 
least  pressure  or  motion  excited  acute  pain.  The  pleuro-pneumony 
still  continuing,  the  patient  was  bled  from  the  other  arm,  but  without 
benefit.  Inflammation  quickly  appeared  around  the  new  orifice,  with 
pain  and  swelling  of  the  arm.  The  symptoms  now  became  graver  and 
graver.  The  restlessness  was  extreme — the  expectoration  black — sleep 
entirely  gone.  8th  day,  Delirium,  which  augmented  in  the  evening  to 
fury.     9th  day.  Death. 

Dissection.  All  the  veins  of  the  right  arm  (the  first  bled)  were  red 
and  thickened,  and  contained  a  purulent  and  sanguineous  fluid  of  fetid 
odour.  Several  small  abscesses  were  scattered  about  in  the  neighbour- 
ing cellular  membrane.  The  glands  of  the  axilla  were  enormously  en- 
larged. The  mucous  membrane  of  the  larynx,  trachea,  and  bronchia, 
was  red,  and  covered  with  mucosities.  The  right  lung  was  hepatised 
at  the  upper  part,  and  exhaled  a  gangrenous  odour.  The  bronchial 
glands  were  gorged  and  black.  The  heart  and  arteries  were  sound,  as 
were  also  the  great  venous  trunks.  The  membranes  ol'  the  brain  were 
inflamed,  and  there  was  some  effusion  into  the  ventricles. 
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Case  3.  A  man  was  received  into  La  Charit^  in  the  Wginning  of 
January,  for  a  catarrhal  complaint,  which  gave  way  to  the  common 
means.  On  the  24th  of  the  same  month,  when  preparing  to  quit  the 
hospital,  he  was  suddenly  seized  with  difRculty  of  breathing,  high  fever, 
pain  in  the  right  side,  which  quickly  shifted  to  the  left.  On  the  25th, 
the  pain  seemed  fixed  in  the  region  of  the  heart.  The  chest  sounded 
well  throughout ;  but  still  the  breathing  was  short  and  laborious.  Ve- 
nesection— 30  leeches  to  the  left  side.  26th,  The  pulse  strong  as  ever 
—the  respiration  short — little  cough,  no  expectoration.  An  erysipelas 
became  developed  at  the  bend  of  the  arm,  where  the  vein  was  cut. 
Another  venesection  was  performed  in  the  same  place.  The  patient 
<lied  next  morning  at  5  o'clock,  without  delirium  or  any  failure  of  the 
intellectual  functions. 

Dissection.  The  cellular  tissue  of  the  arm  affected  with  erysipelas 
was  infiltrated.  The  heart  was  of  its  natural  size,  and  the  left  chambers 
presented  nothing  worthy  of  remark.  The  lining  membrane  of  the 
right  chambers  was  manifestly  inflamed  and  quite  red;  The  inflamma- 
tion extended  to  the  two  cavas,  to  the  jugulars,  to  the  veins  of  the  arm, 
particularly  the  arm  that  was  bled,  and  even  to  the  crural  veins.  The 
abdominal  aorta  presented,  here  andthere^  some  patches  of  insulated  red- 
ness.    There  was  no  other  appearance  that  deserved  notice. 

Remarks.  As  no  organ  in  the  body  presented  lesions  suflScient  to 
account  for  the  death  of  the  patient,  our  author  thiaks  himself  justified 
in  attributing  it  to  the  inflammation  of  the  venous  system,  and  to  the 
consequent  alteration  in  the  circulating  fluid  itself.  Our  author  makes 
Bome  animadversions  again  on  the  new  physiological  doctrine,  which  we 
shall  pass  over,  as  we  have  suflSciently  examined  the  doctrine  of  the 
school  of  Broussais  in  another  place. 

Case  4.  The  fourth  case  was  that  of  a  man  who  had  one  of  his  legs 
crushed  to  a  mummy  by  the  fall  of  a  stone  upon  it.  For  reasons  not 
mentioned,  amputation  was  not  performed  on  the  spot,  and  it  was  too 
late  after  inflammation  had  commenced.  The  poor  man  died  of  morti- 
fication of  the  member,  and  the  veins  were  found  inflamed  as  high  as 
the  heart.  There  was  also  inflammation  of  the  internal  tunic  of  the 
aorta  and  its  primary  branches.  There  was  great  alteration  in  the  cir- 
culating fluid,  and  a  considerable  extrication  of  gas  in  the  venas  cavae. 

We  adverted  to  this  case  chiefly  to  shew  the  necessity  o^  immediate 
nmputalioriy  in  cases  where  there  is  no  chance  of  saving  the  limb,  as 
was  the  case  in  the  present  instance.  There  is  every  probability  that  this 
man's  life  might  have  been  saved,  had  the  jammed  member  been  re- 
moved immediately  after  the  first  shock  of  the  accident  was  overcome, 
and  before  re-action,  or,  at  least,  inflammation  was  set  up. 

Cased.  Early  in  September,  1824,  a  man  was  conveyed  to  La 
Charite,  who  had  had  a  whitlow  on  the  fore-finger  of  the  left  hand 
ibr  five  or  six  days.     M.  Roux  had  made  a  free  incision  into  the  part, 
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and  the  man  was  put  on  rigorous  abstemiousness.  The  first  and  se- 
cond days  passed  without  any  thing  particular;  but,  on  the  third  and 
fourth,  there  arose  alarming  pain,  with  swelling  and  oedema — and,  ulti- 
mately, gangrene  to  a  considerable  extent.  There  was  great  head-ache 
and  fever.  M.  Roux  proposed  amputation,  which  was  not  acceded  to 
by  the  patient.  On  the  fifth  day  there  was  great  prostration — feeble 
pulse — stupor — black  tongue — swelling  of  the  arm,  &c.  These  symp- 
toms continued,  and  indeed  increased,  till  the  seventh  day,  when  death 
closed  the  scene. 

Dissection.  The  veins  of  the  arm,  the  axillary,  subclavian,  jugular, 
and  other  veins  were  found  inflamed.  They  were  empty  of  blood,  and 
their  internal  surface  covered  with  false  membranes  and  a  layer  of  puri- 
form  matter.     There  was  no  disease  in  the  chest  or  abdomen. 

The  three  remaining  cases  were  more  or  less  complicated,  there  being 
not  only  inflammation  of  veins  but  of  other  organs,  rendering  it  some- 
times difficult  to  determine  which  was  entitled  to  priority,  and  which 
was  the  cause  of  death.  There  is  one  of  these  cases,  however,  which  is 
worthy  of  notice,  in  a  surgical  point  of  view. 

Case  6.  Francis  Badaud,  entered  La  Pitie  on  the  11th  September 
1824,  having  a  varicose  ulcer  on  the  leg.  M.  Lisfranc  divided  the  in- 
ternal saphena  vein  on  the  13th  September.  During  the  two  succeeding 
days  there  was  no  pain  nor  inflammation.  16th,  Pain  in  the  wound. 
17th,  Pain  was  propagated  along  the  track  of  the  vein.  18ih,  Deci- 
ded phlebitis  was  developed,  with  fever,  and  red  tongue.  Twenty-Jive 
leeches  to  the  part.  19th,  The  sphere  of  the  phlebitis  increased — 20 
leeches  applied.  20th,  The  pain  on  the  inside  of  the  leg  very  severe — 
30  leeches  applied.  22d,  There  were  symptoms  of  slight  gastritis,  and 
25  leeches  were  applied  to  the  epigastHum.  2v3d,  The  pain  was  very 
severe  in  the  course  of  the  saphena  vein,  the  tongue  was  very  red  and 
dry — the  fever  considerable.  Thirty  leeches  to  the  epigastrium.  Symp- 
toms of  adynamic  or  low  fever  now  became  developed,  and  death  took 
place  on  the  25th  of  the  month. 

Dissection.  The  veins  of  the  leg,  thigh,  and  pelvis  were  found  to  be 
red,  and  thickened  in  their  coats.  There  was  decided  inflammation  of 
the  stomach,  and  also  of  the  small  intestines. 

Remarks.  There  can  be  little  doubt,  we  think,  that  the  operation  in 
this  case  was  the  cause  of  the  phlebitis,  and  that  the  venous  inflamma- 
tion preceded  the  gastric. 

Anatomical  Characters  of  Phlebitis.  These  vary  according  to  the  vio- 
lence and  the  duration  of  the  inflammation.  In  the  early  stage,  we 
find  the  internal  membrane  of  the  vessel  of  a  brownish-red  colour,  with 
or  without  traces  of  vascular  injection.  At  a  more  advanced  period,  this 
membrane  becomes  thickened,  and  easily  lacerated.  In  this  condition, 
it  is  readily  separated  from  the  subjacent  tunic,  and  is  often  covered 
with  purulent  matter,  or  ulcerated  in  its  structure  to  a  greater  or  less 
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extent.  It  is  8lill  more  common  to  find  the  pus,  which  is  the  product 
of  the  inflammation,  mixed  with  a  certain  quantity  of  the  blood  con- 
tained in  the  vein — hence  the  purulent,  sanguinolent,  or  fetid  matter 
which  we  see  in  the  vessels  of  many  of  our  sick — hence  the  manifest 
decomposition  of  the  blood,  with  the  presence  of  gas,  which  we  occa- 
sionally observe.  In  some  cases,  the  purulent  matter  secreted  by  the 
inflamed  vein,  determines  a  sort  of  coagulation  of  the  venous  blood, 
and  produces  those  long  fibrinous  clots,  which  obstruct  the  canals  of  the 
vessels.  Sometimes,  though  rarely,  the  concretible  and  organisablo 
matter  secreted  by  the  vein  agglutinates  the  opposite  parietes,  and  the 
vessel  is  ultimately  converted  into  a  solid  cord.  This,  hojyever,  is  a 
rare  circumstance,  because  the  matter,  as  it  is  secreted,  is  hurried  along 
into  the  general  circulation.  When  the  inflammation  has,  at  length, 
invaded  all  the  coats  of  the  vein,  the  vessel  becomes  thickened  in  its 
parietes,  and  readily  lacerable. 

Such  are  the  alterations  resulting  from  acute  phlebitis.  When  the  disease 
has  passed  into  a  chronic  stage,  it  gives  birth  to  fibrous,  fibro-cartila- 
ginous,  or  even  calcareous  indurations,  which  it  is  not  very  unusual  to 
meet  with  in  the  parietes  of  these  tubes.  '•  It  is,"  says  our  author,  "  to 
the  same  cause,  (chronic  inflammation  of  the  internal  membrane  of  t!ie 
venous  system)  that  we  are  to  attribute  the  induration  of  the  tricuspid 
valve,  with  more  or  less  narrowing  of  the  auriculo-ventricular  opening 
of  that  side.* 

Etiologij.  Among  the  most  common  causes  of  phlebitis,  must  be 
ranged  those  injuries  to  which  the  veins  are  exposed  in  various  ope- 
rations and  accidental  lesions.  The  writings  of  Hodgson  and  Breschet 
sufficiently  attest  the  extent  of  this  etiological  list.  There  are  some  other 
causes  also.  Hunter  has  seen  phlebitis  succeed  gangrene.  It  has  been 
often  observed  in  puerperal  fever.  Our  author  has  frequently  seen 
phlebitis  developed  in  people  who  had  sunk  in  bad  fevers — and  in  very 
many  instances  of  great  local  inflammation,  which  seemed  to  have  been 
gradually  propagated  to  the  general  vascular  system.  **  The  introduc- 
tion of  matters  more  or  less  acrid  and  irritating  into  the  venous  system, 
is  a  cause  of  phlebitis  not  sufficiently  explored,  but  which  well  merits 
attention.  I  am  persuaded,  that  to  this  cause,  is  due  the  venous  inflam- 
mation, which  I  have  so  often  seen  in  the  bodies  of  patients  who  died 
of  malignant  fevers — for  all  these  fevers  depend  on  a  greater  or  less 
alteration — on  a    kind  of   disorganization  of  the    blood,   complicated 

♦  This  is  by  no  means  improbable.  When  we  consider  the  incalculable 
quantity  and  number  of  deleterious  substances  introduced  into  the  circulation 
through  the  medium  of  food  and  physic,  it  is  really  wonderful  that  the  con« 
duits  of  the  blood  are  not  more  frequently  affected  than  they  appear  to  be.  We 
see  more  readily  the  cflccts  of  those  noxious  aijents  on  the  digestive  organs, 
to  which  they  are  first  applied  ;  but  we  cannot  doubt  that  they  produce  also 
an  ulterior  eflect  very  often  on  the  finer  channels  through  which  they  pass 
in  the  processes  of  assimilation,  sanguification,  secretion,  ike  These 
channels  are  seldom  explored  in  our  anatomico-pathological  researches. 
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with  a  general  phlegmasia  produced  by  deleterious  matters  mixing  with 
the  current  of  the  circulation." 

Symptoms.  1.  The  symptoms  of  inflammation  in  the  trunk  of  a 
superficial  or  external  vein  are  easily  recognized.  The  member  swells, 
becomes  hot,  painful,  or  is  even  the  seat  of  phlegmonous  erysipelas. 
The  vessel  itself  feels  tense,  hard,  knotty,  or  like  a  cord.  Abscesses 
not  unfrequently  form  in  the  course  of  the  vein.  The  pain,  our  author 
thinks,  is  more  dependent  on  an  affection  of  the  neighbouring  nerves,  than 
on  inflammation  of  the  vein  itself.  CEdema  of  the  limb  is  a  very  com- 
mon attendant  on  phlebitis  of  one  or  more  of  the  principal  veins,  and 
evidently  arises  from  the  mechanical  obstruction  to  the  return  of  the 
blood — the  veins  being  now  acknowledged  to  be  the  principal  con- 
ductors of  the  serous  exhalations  that  take  place  into  the  cellular  tissue. 
Such  are  the  signs  of  local  phlebitis. 

2.  When  the  inflammation  extends  to  the  whole,  or  to  a  great  por- 
tion of  that  vast  membrane  which  lines  the  internal  surface  of  the  venous 
system,  we  constantly  find  that  a  violent  fever  is  lighted  up.  "  Among 
many  of  our  patients,  the  fever  presented  all  those  characters  which  are 
attributed  to  what  are  called  putrid  adynamic,  or  typhoid  fevers.  And, 
indeed,  the  terra  putrid  is  perfecdy  applicable,  since  after,  nay  before 
death,  there  are  unequivocal  signs  of  decomposition,  or  a  kind  oi  putrid 
fermentation  of  the  fluids.  The  case  No.  4,  exhibited  these  pheno- 
mena." Our  author  is  not  the  only  nor  the  first  person  who  has  ob- 
served this  phenomenon.  *' When  the  inflammation,'' says  Mr.  Hodgson, 
"  is  propagated  to  the  principal  trunks  of  veins,  and  when  there  is  pus 
secreted  in  the  vessel,  it  is  accompanied  by  a  very  intense  constitutional 
irritation,  and  symptoms  which  bear  the  strongest  resemblance  to  those 
of  typhoid  fever."  Mr.  H.  relates  cases  in  proof  of  this  assertion.  The 
same  remark  has  been  made  by  Mr.  John  Hunter.  Dr.  Breschetin  his 
excellent  Memoir  on  Phlebitis, expresses  himself  thus: — "  Many  physi- 
cians, in  cases  of  venous  inflammation,  have  observed  the  phenomena 
proper  to  typhus  fever  ;  and  I  myself  have  repeatedly  discovered  evident 
marks  of  inflammation  in  the  veins  and  sinuses  of  the  encephalon  in 
those  who  have  died  of  typhus  fever."  But  although  many  physicians 
have  observed  these  phenomena,  none  of  them  have  attempted  an  ex- 
planation of  them.     Our  author  ventures  to  fill  up  this  lacuna. 

Ke  begs  the  reader,  in  the  first  place,  to  recollect  that,  when  delete- 
rious or  putrid  matters,  such  as  pus,  urine,  &c.  are  injected  into  the 
veins  of  animals,  an  artificial  fever  is  raised  exactly  like  that  denominated 
putrid  or  typhoid.  The  illustrious  Baglivi  infused  into  or  inoculated, 
if  we  may  use  the  expression,  several  animals  with  fever,  by  injecting 
into  their  veins^  acrid,  spirituous,  and  irritating  substances;  and  in  our 
own  times,  Magendie  and  Gaspard  have  done  the  same  thing,  by  means 
of  putrid  injections;  If  we  reflect  a  little,  we  shall  acknowledge  that 
the  individuals  who  are  affected  with  venous  inflammation  of  consider- 
able extent,  are  under  circumstances  extremely  analogous  to  those  in 
which  the  animals,  thus  experimented  on,  are  placed.     We  need  not; 
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therefore,  be  surprised  if  phlebitis  is  often  accompanied  by  all  the  pheno- 
mena characteristic  of  putrid  or  adynamic  fevers. 

And  here,  while  speaking  of  fever,  our  author  craves  permission  to 
gay  a  word  or  two  in  regard  to  the  celebrated  Broussais.  "  Every  body 
knows  that  this  eminent  pathologist  considers  gastro-enteritis,  as  the 
cause  of  all  those  fevers  called  idiopathic  by  systematic  writers,  and  that 
he  does  not  admit  the  existence  of  general  diseases.  The  observations 
and  cases  which  are  here  stated,  are  not  very  favourable  to  this  doctrine. 
We  have  related  several  cases  of  putrid  or  adynamic  fevers,  where 
nothing  like  gastro-intestinal  inflammation  could  be  detected ;  and  we 
have  cited  several  instances  where  fevers  of  the  above  character  were 
artificially  produced  by  the  injection  of  putrid  matters  into  the  veins. 
From  this  it  appears  evident,  j^rsi,  that  gastro-enteritis  is  not  essential  to 
the  existence  of  fever — and  secondly^  it  would  appear  probable,  at  least, 
that  these  fevers  depend  on  a  general  inflammation  of  the  sanguiferous 
system,  attended  with  more  or  less  alteration  of  the  blood  and  other 
fluids."  This  double  conclusion  appears  to  M.  Bouillaud  incontes- 
tible — and  he  appeals  to  M.  Broussais  himself  for  its  legitimacy. 

Treatment.  Partial  phlebitis  is  to  be  treated  like  any  other  local  in- 
flammation by  bleeding,  low  diet,  and  diluents.  General  phlebitis  also  re- 
quires the  antiphlogistic  plan  of  treatment.  But  then  there  is  another 
grand  and  fundamental  indication  to  be  fulfilled,  if  possible — namely,  tq 
counteract  the  alteration  of  the  blood,  vitiated  as  it  must  be,  by  the  admix- 
ture of  pus  secreted  by  the  inflamed  vessel.  Hitherto,  this  indication  has 
been  entirely  neglected,  and  the  patient  has  been  consigned  to  an  almost 
inevitable  death,  when  affected  with  general  phlebitis  and  secretion  of 
pus.  Time  may  bring  to  light  some  means  of  counteracting  this  pa- 
thological condition,  but  at  present,  we  are  obliged  to  trust  almost  ex- 
clusively to  the  efforts  of  Nature,  in  bringing  about  a  salutary  crisis. 

M.  Bouillaud  terminates  his  Memoir  with  the  narrative  of  a  few 
cases  of  partial  phlebitis  cured  by  the  antiphlogistic  plan,  but  these 
eases  need  not  here  be  detailed,  since  the  plan  is  well  understood  in  this 
country. 

We  now  come  to  the  Memoir  of  M.  Ribes,  a  gentleman  of  great  talent 
and  accurate  observation.  In  the  year  1816,  M.  Ribes  published  a 
summary  exposition  of  the  observations  which,  in  the  course  of  his  pa- 
thological researches,  he  had  made  on  the  subject  of  venous  inflam- 
mation. He  was  afterwards  on  the  point  of  publishing  a  more  ex- 
tended memoir  on  the  same  subject,  when  a  translation  of  Mr.  Hodgson** 
work,  with  notes  by  Breschot,  prevented  him  for  that  time.  Never- 
theless, he  conceives,  that  some  of  his  facts  and  conclusions  may  not  be 
unworthy  of  the  attention  of  his  professional  brethren,  when  given  in  a 
very  succinct  and  condensed  form.  These  facts  and  conclusions  we 
shall  still  farther  abbreviate,  but,  we  hope,  without  omitting  any  thing 
that  is  useful  or  interesting. 

I.  When  we  examine  the  veins,  in  the  dead  subject,  after  emptying 
them  of  blood,  wo  observe,  in  the  majority  of  instances,  that  their  pa- 
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rietes  are  pale,  and  without  any  variation  of  hue,  except  that  the  small 
ramifications  are,  by  their  nature,  almost  transparent.  In  sonxj  bodies, 
however,  we  perceive  that  the  veins  containing  fluid  or  coagulated  blood, 
are,  in  some  places,  tinged,  and  in  others,  of  their  natural  colour.  How 
is  this  ?  The  tissue  of  the  vein  must  have  experienced  some  alteration^ 
either  from  the  effect  of  disease,  or  the  natural  consequence  of  death, 
otherwise  it  would  present  a  uniformity  of  aspect.  It  is  certain  that  the 
tinged  portion  of  vein,  which  is  sometimes  of  the  colour  of  lees  of  wine, 
is  not  ordinarily  rendered  so  by  disease.  Inflammation  leaves  eiFects  of 
a  different  kind — but  sometimes  it  is  not  very  easy  to  tell  the  one  from 
the  other. 

2.  The  veins  are  very  frequently  inflamed  ;  and  this  affection  is  & 
very  dangerous  one.  These  vessels  become  inflamfed  in  various  degrees, 
and  then  present  various  appearances.  Our  author  has  seen  a  great 
number  of  veins  inflamed  cotemporaneously  in  the  same  individual. 
The  small  veins  have  appeared  to  him  to  be  more  subject  to  this  disease 
than  the  large.  He  is  convinced  that  erysipelas  has  its  principal  seat  in 
the  venous  capillaries.  He  has  also  found  the  large  veins,  as  the  saphena, 
tibial,  femoral,  deep-seated  veins  of  the  arm,  but  more  especially  the 
superficial  veins  of  the  upper  extremity,  very  frequently  inflamed.  The 
veins  of  the  abdomen  are  very  subject  to  this  affection,  as  are  the  in- 
ferior cava  and  its  branches  ;  but  the  vena  portaB  and  its  branches  are 
more  prone  to  inflammation  than  any  other  veins  of  the  abdomen.  The 
sinuses  of  the  dura  mater,  very  frequently  present  traces  of  phlogosis^ 
He  has  seen  the  inflammation  bounded  to  a  small  space-,  and  also  ex- 
tending in  all  degrees,  even  up  to  the  auricles  of  the  heart.  In  the  first 
grade,  or  early  period  of  phlebitis,  the  vasa  vasorum  of  the  internal 
tunic  are  merely  gorged  with  blood,  and  the  interstices  between  these 
small  vessels  are  pale : — but  when  the  phlogosis  is  more  advanced,  the. 
whole  surface  of  the  part  becomes  red.  This  redness  is  very  different 
from  that  of  lees  of  wine  already  alluded  to,  and  which  appears  to  be  a 
mere  tinge  from  the  contained  blood.  In  phlogosis,  the  colour  is  seen 
to  evidently  depend  on  the  blood  contained  in  the  gorged  vasa  vasorum, 
which  have  a  reticulated  disposition.  The  other  tunics  of  the  vein  are 
successively  invaded  by  the  inflammation,  until  the  three  coats  appear 
homogeneously  phlogosed.  At  this  period,  the  internal  tunic  becomes 
thickened — so  much  so,  sometimes,  if  the  inflammation  has  been  intense, 
that  the  calibre  of  the  vessel  remains  open  and  circular,  when  it  is  cut 
across. 

3.  In  examining  inflamed  veins,  several  different  changes  of  structure 
become  apparent.  Sometimes  their  parietes  are  smooth,  sometimes 
rough,  ulcerated,  and  covered  with  villosities.  Occasionally,  our  author 
has  seen  a  false  membrane,  like  that  which  takes  pldce  in  croup,  thrown 
out  on  the  internal  surface  of  an  inflamed  vein.  He  has  seen  these  false 
membranes  of  various  consistencies — some  of  them  approaching  to  or- 
ganization. A  remarkable  preparation  of  this  kind  was  lately  shewn  to 
our  author  by  M.  Chaussier.  It  was  taken  from  a  woman,  in  whom  the 
left  renal  vein,  and  also  the  vena  cava,  as  high  as  the  diaphraguA,  and  as 
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Jow  as  the  division  of  the  iliacs,  were  lined  with  a  false  membrane,  ad- 
hering intimately  in  some  places,  nnd  very  slightly  in  others. 

4.  Pus  is  often  found  in  inflamed  veins,  sometimes  mixed  with  blood, 
at  other  times  white,  thick,  and  very  distinct  from  the  circulating  fluid. 
Pus,  however,  is  sometimes  found  in  veins  where  there  is  no  trace  of  in- 
flammation. In  such  cases,  it  must  be  brought  there  by  absorption,  like 
other  substances,  as  oil,  which  we  occasionally  discover  in  the  veins, 

5.  Sometimes,  w^hen  a  vein  is  slightly  inflamed,  it  becomes  dilated  and 
distended  with  blood.  The  blood  then  stagnates  in  the  vessel,  coagu- 
lates, hardens,  and  becomes  closely  adherent  to  its  internal  parietes. 
The  member  then  generally  swells.  "  But,"  says  M.  Ribes,  **  I  have  re- 
marked in  some  individuals,  that  this  swelling  had  a  peculiar  character. 
The  parts  were  of  their  natural  colour — the  limb  was  soft,  shining,  and 
did  not  present  any  pitting  after  pressure  from  the  finger,  nor  any  cre- 
pitation. Hence  the  swelling  could  not  be  the  effect  of  infiltration,  nor 
the  extrication  of  gas,  but  a  general  expansion  of  all  the  soft  parts  of 
which  the  member  was  composed." 

6.  Our  author  has  seen  phlebitis  often  accompanying  varices — and 
still  more  frequently  resulting  from  varicose  ulcerations,  and  also  from 
ulcers  attended  with  caries  of  the  bones.  Phlebitis  was  a  common  at- 
tendant on  hospital  gangrene.  M.  Ribes  has,  he  says,  invariably  found 
the  veins  inflamed  in  that  peculiar  and  fatal  affection,  termed  dry  or 
white  gangrene  of  old  people.  "  In  erysipelas  the  reins  are  inflamed  ; 
and  the  result  of  numerous  examinations  which  I  have  made,  is  a  con- 
viction, that  the  essential  seat  of  erysipelas  is  in  the  capillary  veins.*' 
In  puerperal  peritonitis,  the  veins  of  the  abdomen,  and  more  especially 
of  the  uterus,  will  be  found  inflamed.  *'  In  people  who  have  died  of 
low  (adynamic)  fevers,  I  have  found  all  the  ramifications  of  the  vena 
portae  unequivocally  inflamed.'' 

7.  In  incipient  phlebitis,  the  patient  experiences  a  slight  pain  in  the 
track  of  the  veins  affected.  These  vessels  gradually  swell  and  become 
prominent,  presenting  a  light  blueish  colour,  and  subsequently  a  brownish 
pale  hue.  The  circulation  ceases  in  the  vessel,  and  the  blood  becomes 
more  or  less  decomposed.  If  the  circulation  should  be  re-established, 
the  contents  of  the  vein  are  carried  into  the  current  of  the  circulation, 
and  dangerous  consequences  may  result. 

Tlie  following  are  the  prominent  appearances  which  were  found  on 
dissection,  in  the  bodies  of  those  who  have  died  of  phlebitis. 

8.  The  abdomen  swelled,  (meteorise) — The  stomach  and  intestines 
more  or  less  inflamed,  especially  the  mucous  membrane.  In  almost  all 
cases,  there  were  traces  of  inflammation  of  the  pleura,  of  the  brain  or 
its  membranes,  with  effusion  of  serum,  and  other  marks  of  phlogosis. 

9.  Phlebitis  is  a  serious  malady,  and  is  often  quickly  mortal.  Some- 
times, however,  it  runs  a  long  course.  Our  author  has  known  it  con- 
tinue 40,  45,  or  50  days.  If  phlebitis  be  situated  in  vessels  at  a  great 
distance  from  the  heart,  and  if  the  inflammation  is  bounded  to  a  small 
compass,  there  is  little  danger.  If,  on  the  contrary,  the  inflammation 
spreads  towards  the  interior,  or  if  it  have  its  primitive  scat  near  the 
centre  of  the  circulation,  the  termination  is  generally  fatal. 
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We  shall  now  present  our  readers  with  a  condensed  account  of  some 
of  the  cases  brought  forward  by  M.  Ribes. 

Case  1.  This  waa  a  very  remarkable  one,  and  occurred  so  far  back 
as  the  year,  1799.  A  lady,  36  years  of  age,  had  been  subject  to  chil- 
blains of  her  hands  every  winter,  from  which  she  suffered  very  much. 
Our  author  was  called  to  this  patient  on  the  18th  December,  and  was 
surprised  to  find  the  veins  of  the  arm  greatly  dilated,  and  appearing  to 
be  filled  with  very  black  blood.  These  vessels  were  so  extremely  sen- 
sible, that  the  least  pressure  caused  the  patient  to  cry  out.  The  hand 
and  fore-arm  were  much  swelled,  and  presented  spots  like  what  we  see 
in  cases  of  sea-scurvy.  The  tongue  was  not  furred,  there  was  little 
appetite,  no  thirst,  bowels  regular,  pulse  calm  in  the  mornings,  but  a  little 
feverish  in  the  evenings.  Some  trifling  and  inert  treatment  was  ordered, 
and  the  patient  continued  in  much  the  same  state  till  the  25th  December, 
when  the  pain  suddenly  became  exasperated.  26th,  Our  author  found 
the  patient  in  great  suffering  and  distress.  Th^  pulse  being  quick  and 
hard,  he  drew,  with  great  fear,  about  eight  ounces  of  blood  from  the 
right  arm,  a  few  hours  after  which,  the  patient  was  much  relieved,  and 
passed  the  night  quietly.  Things  continued  the  same  till  the  30th, 
when  the  pains  became  more  violent  than  ever.  A  poultice  was  applied 
to  the  arm.  2d  Januai^^  The  patient  was  found  in  a  state  of  great 
restlessness.  She  had  chills  and  hot  flushes.  The  veins  of  the  arm 
were  found  to  be  red,  inflamed,  and  without  a  current  of  blood  through 
them.  The  piUse  was  very  frequent  and  irregular — the  breathing 
rather  laborious.  3f/,  There  were  appearances  of  gangrene  in  the  skin 
of  the  arm,  and  the  phlebitis  had  extended  higher  up  towards  the  trunk. 
The  hand  was  cold,  little  sensible,  and  the  circulation  apparently 
arrested.  The  pulse  was  now  very  small,  and  still  intermittent.  There 
was  some  tendency  to  drowsiness,  which  continued  during  the  sue* 
ceeding  days.  8//t,  The  breathing  was  very  laborious,  and  there  was 
slight  delirium.  The  gangrene  made  progress— hiccup  became  trouble* 
some.  Stupor  came  on,  and  the  patient  dragged  out  a  wretched  exis- 
tence till  the  morning  of  the  13th  January,  when  death  closed  ihe  scene. 

Dissection.  The  veins  of  the  arm  were  fo^nd  highly  inflamed.  The 
median  and  the  cephalic  veins  were  extremely  dilated,  and  filled  with  a 
purulent  matter,  which,  in  some  places,  was  of  the  colour  of  the  lees  of 
wine,  in  others,  like  common  pus.  The  parietes  of  the  vessels  \n  ere  very 
much  thickened,  and  when  cut  across,  the  lumen  or  bore  of  the  vessels 
remained  circular  and  open  like  that  of  a  strong  artery.  The  inte- 
rior surfaces  were  ulcerated,  and  covered  with  villosities.  The  ax- 
illary vein  contained  pus,  and  presented  traces  of  inflammation  which 
were  continued  into  the  vena  cava,  and  even  into  the  right  auricle  and 
ventricle.  There  was  some  serum  in  the  cavity  of  the  pericardium,  and 
also  in  the  left  cavity  of  the  chest,  the  pleura  exhibiting  marks  of  in- 
flammation. The  mucous  membrane  of  the  stomach  and  intestines  was 
unequivocally  inflamed.  The  tunica  arachnoides  was  thickened  and 
opake — the  vessels  of  the  pia  mater  were  gorged  with  bloud,  and  theit) 
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was  some  elTusion  between  the  membranes.  The  ventriolos  were  filled 
with  a  bloody  serum  which  was  found  throughout  the  spinal  canal.  The 
arm  was  taken  on  the  day  of  dissection  to  M.  Le  Professeur  Chaussier, 
who  delivered  a  cHnical  lecture  on  the  disease,  at  UEcole  cle  Medecine. 

Case  2.  Flicoteau,  a  military  invalid,  55  years  of  age,  had  been 
wounded  in  the  lower  part  of  the  left  leg  by  the  bursting  of  a  shell.  The 
sore  was  long  in  healing,  but  at  length  completely  closed,  and  the  man 
enjoyed  good  health  for  some  years,  when,  without  any  ostensible  cause, 
he  fell  into  a  state  of  melancholy  and  of  strange  unpleasant  feelings,  of 
which  he  could  not  give  a  description.  About  a  month  after  this  hy- 
pochondriacal state  had  commenced,  he  complained  of  pain  along  the 
inner  side  of  the  limb  formerly  wounded,  and  on  examining  this  limb, 
our  author  perceived  that  the  internal  saphena  vein  was  red,  painful,  and 
evidently  inflamed  to  the  groin.  When  the  vessel  was  touched  with 
the  finger,  the  patient  expressed  great  pain,  but  the  blood  circulated 
freely  through  it.  The  old  cicatrix  had  become  red,  painful  and  swel- 
led. A  small  gangrenous  point  shewed  itself  on  the  inner  side  of  the 
leg,  and  spread  rapidly — the  abdomen  became  painful  and  distended— 
the  breathing  difficult — the  pulse  intermittent,  and  death  took  place  on 
the  15th  day  of  the  disease. 

Dissection.  The  arteries  of  the  gangrened  limb  were  in  their  natural 
state — the  parietes  of  the  veins  of  the  leg  and  thigh  were  very  much 
thickened,  so  as  to  form  a  contrast  with  the  large  trunks  in  the  abdomen. 
The  saphena,  from  the  ankle  to  the  knee,  was  red  and  very  much  in- 
flamed, containing  pus,  some  of  which  was  yellow,  and  other  portions 
of  a  sanguineous  appearance.  The  lymphatics  about  the  groin  were 
very  much  dilated,  but  did  not  contain  any  liquid.  The  intestines  were 
inflamed  in  several  places.  The  other  viscera  of  the  abdomen,  and  those 
of  the  chest  were  sound.  There  was  an  abscess  discovered  under  the 
pectoral  muscle,  "  not  apparently  a  local  aflection,  but  a  deposit  of  pu- 
rulent matter  there."  In  the  upper  part  of  one  of  the  lungs  there  was  also 
another  small  depot  of  matter — not  appearing  to  be  the  result  of  local 
inflammation,  but  a  metastasis  of  pus  from  the  inflamed  vein.  The  pia 
mater  was  slightly  inflamed-,  and  there  was  some  eflt'usion  into  the  lateral 
ventricles.  The  brain  was  firm  in  consistence.  We  shall  conclude 
with  some  particulars  of  one  more  case. 

Case  3.  A  personage  of  great  distinction,  aged  45  years,  expe- 
rienced profound  and  constant  pain  in  the  upper  part  of  the  head, 
which  reduced  him  to  a  state  of  melancholy  and  dejection  of  mind. 
He  was  also  subject  to  attacks  of  epilepsy,  at  longer  or  shorter  intervals. 
His  intellects  for  some  years,  were  slightly  deranged,  but  were  once 
more  in  a  state  of  integrity,  when  he  was  suddenly  taken  with  raging 
insanity,  which  continued  for  25  days,  and  then  subsided.  Six  months 
after  this  event  he  died,  still  having  the  pains  in  the  head,  and  the  de- 
jection of  mind  till  the  last.  The  epileptic  paroxysms  had  also  become 
more  frequent  than  ever.     Among  those  consulted  in  this  case  were 
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Portal,  Chaussier,  Laennec,Boyer,  and  other  Lions  of  the  French  metro- 
polis. 

Dissection.  The  cranium  in  its  anterior  part  was  exceedingly  thin, 
hard,  without  diploe,  and  transparent.  The  posterior  part  of  the  skull, 
on  the  other  hand,  was  remarkably  thick  and  spongy.  The  internal 
surface  of  the  skull  was  covered  with  asperities  and  with  some  remark- 
able depressions,  where  were  lodged  varicose  veins.  The  parietes  of  the 
superior  longitudinal  sinus  were  very  much  thickened,  and  in  the  ante- 
rior portion  of  this  sinus  was  lodged  a  fibrous  body,  two  inches  in 
length,  flattened  and  well  organised.  It  was  so  tough  as  not  to  be  torn 
by  the  dissecting  forceps.  It  was  evident  that  the  circulation  had  ceased 
in  this  part  for  a  certain  length  of  time.  The  posterior  portion  of  the 
superior  longitudinal  sinus  was  very  much  enlarged,  being  an  inch  in 
circumference,  and  filled  with  black  coagulated  blood,  surrounded  by  a 
crust  of  fibrinous  matter.  The  thickened  parietes  of  the  sinus  were 
reddened,  and  exhibited  unequivocal  marks  of  inflammation.  This 
sinus  was  lined  throughout  with  a  false  membrane,  the  natural  result  and 
sure  criterion  of  phlogosis.  From  this  sinus  went  oflf  an  enormously  en- 
larged varicose  vein,  which  was  lodged  in  a  deep  gutter  of  the  parietal 
bone,  and  was  filled  with  a  clot  of  grumous  blood.  The  right  lateral 
sinus  was  free — the  left  was  blocked  up  by  an  organised  fibrouH  mass, 
so  that  no  blood  could  pass  in  that  direction.  The  membranes  of  the 
brain  were  unequivocally  inflamed,  and  there  was  much  fluid  infiltrated 
between  them,  and  also  into  the  lateral  ventricles.  The  left  hemisphere 
of  the  brain  was  of  its  natural  consistence — the  ^-ight  was  softened,  and 
of  a  yellowish  colour.  Numerous  bloody  points  presented  themselves 
on  slicing  the  brain.  In  the  centre  of  this  (the  right)  hemisphere,  was 
developed  an  ovoid  tubercle,  the  size  of  a  pigeon's  egg,  which  pro- 
jected a  little  into  the  ventricle  of  that  side.  This  tubercle  increased  in 
density  as  its  centre  was  approached,  and  this  centre  was  composed  of 
a  vesicle  with  dense  parietes,  inclosing  a  viscid  fluid  of  the  colour  and 
consistence  of  bile.  "  This  tubercle,"  says  our  author,  "  which  was 
evidently  of  a  cancerous  nature  (!)  was  undoubtedly  the  cause  of  all 
the  cerebral  disorders." 

M.  Ribes  concludes  his  memoir  with  some  observations  on  the  new 
physiological  doctrine,  to  which  he  cannot  subscribe.  He  too  has  en- 
deavoured to  trace  the  cause  of  adynamic,  or  idiopathic  fevers.  He  first 
examined  the  solar  plexus  and  the  nerves  emanating  from  that  ab- 
dominal brain,  but  could  make  out  nothing  satisfactory.  He  then  ex- 
amined the  cceliac  and  mesenteric  arteries  of  those  who  died  of  idiopathic 
fever,  but  with  no  better  success.  He  lastly  investigated  the  state  of  the 
venous  system  in  such  subjects,  and  the  following  was  the  result. 

"  In  almost  every  person  who  died  of  adynamic  fever,  I  found  trarea 
of  inflammation  in  the  trunk  and  branches  of  the  vena  porta?,  and  some- 
times even  in  the  cavaj  hepatica^  up  to  the  right  auricle  of  the  heart. 
I  found  this  to  be  the  case  in  so  many  instances  that,  in  the  year  1810," 
I  announced  it  as  highly  probable  that  the  venous  system  was  the  part 
principally  affected  in  adynamic  fevers.     It  is  true  that  we  shall  meet 
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with  individuals  where  the  traces  of  inflammation  are  very  slightly 
marked  ;  but  we  know  how  rapidly  these  traces  sometimes  disappear  in 
the  dead  subject.  If  we  examine  the  seat  of  erysipelas  in  a  subject 
dead  of  this  disease,  almost  every  vestige  of  the  inflammadon  will  have 
disappeared.  It  is  the  same  with  inflammation  of  the  veins  ;  but, 
hovA'ever  slight  the  phlebitis  may  have  been,  the  eye  experienced  in 
these  investigations  will  generally  detect  the  proofs  of  its  existence.'' 

Thus,  we  see  that  a  new  seat  of  fever  is  now  to  be  admitted.  One 
thing  appears  clear  to  us,  namely,  that  every  new  seat  of  fever  that  is 
discovered  is  a  fresh  proof  that  fever  has  no  exclusive  seat  at  all.  Every 
local  inflammation  will  produce  the  phenomena  of  fever;  and  every 
idiopathic  fever  will  occasionally  give  rise  to  local  inflammation.  This, 
we  believe,  is  the  true  state  of  the  case. 

We  think  the  present  investigation  of  phlebitis  is  highly  deserving  of 
the  attention  of  the  profession,  as  enlarging  our  views  of  diseases,  thair 
seats,  and  their  causes. 


11.  Perforation  of  the  Stomach.  Mr.  Barber,  (of  Henrietta-street, 
Covent-garden)  a  gentleman  of  middle  age,  had  been  affected  with  daily 
vomiting  for  nearly  20  years;  and  his  father  had  been  subject  to  the 
same  complaint,  of  which  he  ultimately  died.  Mr.  Barber,  however, 
was  rarely  prevented  from  attending  to  his  usual  concerns,  up  to  the  day 
before  his  death.  The  vomiting  generally  came  on  some  two  or  three  hours 
after  eating,  and  blood  was  frequently  seen  in  the  ejected  matters.  He 
occasionally  complained  of  pain  in  the  region  of  the  stomach.  He  was 
not  at  all  emaciated—but,  on  the  contrary,  was  rather  fleshy.  On 
Tuesday,  the  6 ih  December,  1825,  he  ate  a  hearty  dinner  of  beef-steaks 
and  drank  some  spirits  and  water  afterwards.  While  in  this  last  act, 
he  was  seized  with  sudden  and  violent  pain  in  the  region  of  the  sto- 
mach, which  soon  spread  all  over  the  abdomen,  attended  with  constaut 
restlessness,  quick  pulse,  anxious  countenance,  and  tendency  to  sickness. 
Mr.  Best,  surgeon,  of  Tavistock-street,  was  called  to  the  patient,  and 
bled  him,  directing  such  other  measures  as  he  deemed  proper.  At  one 
o'clock,  p.  m.  on  Thursday,  the  7th,  Dr.  Johnson  was  called  in,  and 
found  the  patient  with  the  symptoms  above-described,  the  abdomen  be- 
ing very  tense  and  distended,  the  pulse  120  and  sharp — the  tongue 
coated — the  countenance  indicative  of  the  greatest  distress.  On  exami- 
nation, it  was  perceived  that  an  old  inguinal  hernia,  which  had  lately 
given  no  uneasiness,  was  moderately  distended,  and  its  contents  easily 
reducible  ;  but  these  contents  immediately  returned,  as  soon  as  pressure 
was  taken  off".  Dr.  J.  suspecting  that  there  might  be  some  strangulation 
about  the  inner  ring,  suggested  the  propriety  of  an  operating  surgeon 
being  joined  in  the  consultadon,  and  Mr.  Stanly  attended  at  4  o'clock. 
Meantime  the  abdomen  was  covered  with  leeches,  and  attempts  were 
made  to  open  the  bowels,  both  by  medicines  andenemata.  Mr.  Stanly 
examined  the  hernia,  but  could  not  perceive  that  there  was  any  proof  of 
itrangulation.     The  medical  attendants  met  again  at  10  o'clock,  and  it 
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was  evident  that  the  patient  was  at  the  p®int  of  death.  He  had  vomited 
upwards  of  three  pints  of  a  black  fluid,  resembling  coffee  grounds.  Tha 
pulse  was  scarcely  perceptible,  and  the  countenance  was  ghastly.  The 
hernial  tumour  was  now  larger  than  ever,  and  a  crackling  or  gurgling 
noise  was  heard  in  it  when  pressed  up  towards  the  abdomen.  Mr.  Stan- 
ly now  thought  it  advisable  to  proceed  to  an  operation,  in  order  to  as- 
certain, more  exactly,  the  state  of  the  hernia,  giving  the  friends  but  little 
hopes  of  success  at  the  same  time.  After  laying  bare  the  sac,  which 
was  much  distended,  Mr.  S.  continued  to  divide  layer  after  layer,  with 
great  caution,  when  suddenly,  on  making  a  small  puncture,  a  rush  of 
air,  followed  by  a  discharge  of  reddish  fluid,  took  place.  At  each  in- 
spiration these  fluids  were  discharged,  in  considerable  quantities,  and 
with  a  gurgling  noise — and  these  discharges  coniiuued  without  any 
abatement,  so  that  it  was  evident  a  communication  had  been  made  with 
the  abdomen,  but  whether  with  the  internal  surface  of  the  bowels  or 
with  the  peritoneal  cavity,  was  not  certain.  Under  these  circumstances, 
and,  especially,  as  the  patient  was  evidently  dying,  it  was  not  deemed 
prudent  to  proceed  farther  with  the  operation.  A  ligature  was  passed 
round  the  puncture,  the  lips  of  the  wound  stitched,  and  adhesive  straps 
applied.     At  half-past  11  Mr.  B.  died. 

Dissection^  The  stomach  was  of  a  most  enormous  size,  and  its  peri- 
toneal coat,  together  with  the  whole  peritoneal  covering  of  the  intestines 
greatly  inflamed.  A  quantity  of  dark-coloured  fluid,  nearly  resembling 
that  which  the  patient  had  vomited,  was  found  difl'used  in  the  general 
cavity  of  the  abdomen,  in  which  there  was  also  a  good  deal  of  air,  which 
escaped  on  first  opening  the  cavity.  Near  the  pyloric  orifice  of  the  sto- 
mach, a  small  opening,  the  size  of  a  silver  penny,  was  discovered  exter- 
nally. The  viscus  was  then  cut  out  carefully,  and  examined.  On  its 
internal  surface,  and  corresponding  with  the  aperture  discovered  exter- 
nally, there  was  an  old  ulcer,  with  hard,  white,  and  raised  edges.  I^ 
its  centre  was  the  aperture  abovementioned.  No  intestine  or  omentum 
was  in  the  hernial  sac,  which  was  filled  with  the  same  kind  of  fluid  as 
that  contained  in  the  general  cavity  of  the  abdomen. 

The  whole  of  the  phenomena  were  now  clearly  accounted  for.  The 
ulcer  in  the  stomach  had  existed  for  years,  and  gave  origin  to  the  vomit- 
ings and  bloody  discharges.  On  Tuesday  the  bottom  of  the  ulcer  gave 
way,  and  the  contents  of  the  stomach  were  discharged  into  the  abdomi- 
nal cavity — hence  the  pain,  inflammation,  and  distention.  Part  of  this 
extravasation  (both  fluid  and  aerial)  had  made  its  way  into  the  hernial 
sac,  and  thus  caused  the  puzzling  phenomena  above-mentioned,  in  the 
pperation. 

It  is  a  curious  circumstance  that  Mr.  Barber^s  father  died,  apparently 
pf  the  same  disease,  but  no  post-mortem  examination  took  place.  This 
event  led  to  a  ready  permission,  on  the  part  of  the  relatives,  for  opening 
|he  body,  of  which  the  medical  attendants  quickly  availed  themselves. 
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12.  Hydrophohia.^  There  can  ba  no  doubt  that  a  train  of  phenomena 
closely  resembling  rabies,  or  hydrophobia  canina,  may  arise  without  any 
bite  of  a  rabid  animal.  Those,  indeed,  who  have  seen  much  of  tetanus, 
must  have  observed  cases  of  this  disease,  where  the  dread  and  the  diffi- 
culty of  swallowing  liquids  were  nearly,  if  not  quite  as  great  as  in  hyd. 
canina.  The  case  related  by  Dr.  Whymper,  in  our  cotemporary,  does 
not,  therefore,  excite  much  surprise,  though  it  is  far  from  impossible  that 
the  unhappy  patient  had  received  the  poison  of  a  rabid  animal  previously. 
We  know  that  many  months  often  elapse  between  the  bite  and  the  hy- 
drophobia, in  which  interval  a  man  might  readily  forget  the  circum- 
stance;— nor  would  any  trace  of  the  wound  remain. 

Case.  A  robust  soldier  plunged  into  a  river  after  being  heated  much 
in  the  sun,  and  while  perspiring  profusely.  In  the  ni^ht  he  felt  chilly 
and  unwell,  and  towards  the  morning,  "  he  complained  of  a  sense  of 
■weight  on  the  upper  part  of  the  thorax  of  the  left  side,"  with  a  benumbed 
aching  pain  down  the  left  arm.  He  was  conveyed  to  the  hospital  in 
Dublin,  under  Dr.  Ws.  care. .  He  had  now  extreme  anxiety  of  coun- 
tenance, irritability  of  manner,  complained  of  some  pain,  and  great  op- 
pression under  the  five  upper  ribs  of  the  left  side,  with  obtuse  pain  in 
the  shoulder  and  arm,  pulse  oppressed  and  wiry,  with  irregularity  and 
intermissions,  breathing  slow  and  laboured,  much  thirst,  yet  resistance 
to  drink,  as  he  said  the  attempt  took  away  his  breath.  He  was  bled, 
had  a  warm  bath,  and  was  purged  freely,  by  which  means  he  was  much 
relieved.  Next  morning  he  was  worse  than  ever.  He,  this  day,  in 
short,  presented  the  usual  symptoms  of  hydrophobia,  which  continued 
about  30  hours,  when  a  state  of  rapid  collapse  succeeded.  The  nervous 
excitability  suddenly  ceased — the  respiration  became  natural — "  he 
swallowed  whatever  was  given  him  with  ease."  He  sunk  into  a  state  of 
syncope,  and  expired. 

On  dissection,  the  muscular  structure  of  the  heart  was  found  to  be  so 
flaccid  that  it  could  be  ^'  torn  as  easily  as  soaked  pasteboard."  This  was 
almost  the  only  deviation  from  a  natural  state  which  could  be  found. 

The  disease,  in  some  of  its  phenomena,  and  especially  in  this  state  of 
the  heart,  resembled  angina  pectoris.  While,  on  the  subject  of  hydro- 
phobia, we  would  suggest  to  our  brethren  the  propriety  of  putting  in 
practice,  in  all  cases  of  bites  from  suspected  animals,  the  means  recom- 
mended by  Dr.  Barry — namely,  the  application  of  cupping-glasses  over 
the'part,  which  should  be  kept  on  for  an  hour  or  more,  and  then  the  part 
cut  out,  after  which,  the  actual  cautery  should  be  applied,  so  as  to  her- 
metically seal  the  mouths  of  the  vessels.  By  these  means,  Dr.  Barry 
rescued  animals  from  the  effects  of  poisons  introduced  into  wounds, 
even  after  part  of  the  poison  had  made  its  way  into  the  torrent  of  the 
circulation.  It  is  curious  that  the  same  plan  was  recommended  by 
Celsus — and  even  before  his  time,  the  practice  of  sucking  poisoned 
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wounds  was  common  among  many  nations.     We  shall  give  a  more  de- 
tailed account  of  Dr.  Barry's  experiments  in  another  place. 

Dr.  Whymper  appends  the  case  of  a  man  who  attended  on  the  pa- 
tient abovementioned,  and  who  appears  to  have  experienced  some  pow- 
erful moral  impressions  from  the  fatal  scene  which  he  witnessed.  Ho 
was  admitted  into  hospital  a  short  time  after  the  event  described,  present- 
ing nearly  the  same  symptoms,  but  in  a  much  milder  degree.  He  had  a 
great  dislike  to  drink,  as  he  said  it  took  away  his  breath.  He  was  twice 
bled  to  deliquium^  and  had  strong  purgatives.  He  recovered,  and  left 
the  hospital ;  but  was  soon  obliged  to  return.  *'  He  has  still  a  remark- 
able agitation  of  manner  and  hesitation  of  speech.  The  puhnonic  dis- 
order under  which  he  labours  is  constant  dyspnoea,  palpitation,  with  oc- 
casional attacks  of  asthmatic  paroxysms."  We  venture  to  say  that  Dr. 
Whymper's  patient  labours  under  cardiac  rather  than  pulmonic  disorder. 
The  phenomena  appear  to  be  in  the  organs  of  respiration — the  cause  is 
in  the  heart.  Why  does  not  Dr.  W.  investigate  the  chest  by  ausculta- 
tion and  percussion  ?  Surely  such  means  are  not  negledted  in  the  sister 
isle.  This  case  (no  very  infrequent  one)  appears  to  have  arisen  from 
powerful  moral  emotions  deranging  the  functions  of  the  heart  and  res- 
piratory organs,  and  now  settling  into  incurable  disease.  It  is  in  corro- 
boration of  the  pathology  which  we  alluded  to  in  the  first  case. 


13.  Globus  Antiperislalticus.  A  French  author,  M.  Troilet  (Re- 
vue Med.  September,  1825)  has  attempted  to  bring  under  the  notice  of 
the  profession,  a  complaint  resembling,  but  different  from,  the  globus 
hystericus,  so  well  known  as  prevailing  among  nervous  females.  Cu^- 
len  mentions  this  aifection,  and  considers  it  as  hysteria  in  men.  But  M. 
Troilet  thinks  it  absurd  to  talk  of  hysteria  in  the  male  sex,  since  the 
very  name  shews  the  disorder  to  emanate  from  the  uterus.  Tiiis  is  ri- 
diculous. We  do  not  see  any  necessary  connexion  between  the  glo- 
bus hystericus  and  the  uterus  in  the  female,  nor  do  we  see  any  just  cause 
why  men  should  not  exhibit  the  same  phenomena.  In  fact,  they  do 
exhibit  all  the  features,  occasionally,  of  the  female  complaint,  modified, 
of  course,  by  the  sex.  This,  we  think,  is  the  case  in  the  present  in- 
stance ;  and  have  little  hesitation  in  coinciding  with  Cullen,  in  opposi- 
tion to  M.  Troilet.  Still  the  facts  are  worth  attending  to,  though  tlie 
theory  respecting  them  may  be  wrong. 

M.  Troilet  divides  the  affection  into  two  varieties,  according  to  its 
seat — the  one  being  in  the  intestines,  the  other  in  the  a?sophagus. 

Those  men  in  whom  our  author  observed  the  firat  variety  (intestinal) 
were  of  advanced  age,  and  the  ordinary  cause  appeared  to  be  daily 
pressure  of  some  hard  body  on  the  abdomen,  from  peculiar  employ- 
ments. Another  cause  was  unwholesome  food  and  inordinate  labour. 
In  the  early  period  of  the  disorder,  the  patient  only  complains  of  pain 
in  the  abdomen  and  imperfect  digestion.  After  some  time  the  muscular 
structure  of  the  intestines  becomes  affected,  and  the  patient  begins  to  feel 
something:  like  a  ball  at  the  bottom  and  left  side  of  the  abdomen,  which 
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gradually  ascends,  in  a  circuitous  direction,  towards  the  stomach,  where 
it  discharges  itself  in  gazeous  eructations  by  the  mouth,  attended  with 
relief.  Sometimes  these  patients  vomit  up  an  acid  and  acrid  liquid,  ac- 
companied or  not  by  the  remains  of  the  food  previously  taken,  when  re- 
lief also  is  obtained. 

This  ball  which  ascends  from  below  upwards,  is  generally  about  the, 
size  of  one's  fist,  and  is  distinguishable  by  the  eye  as  well  as  the  touch. 
The  patient  can  arrest  its  progress,  or  even  force  it  back  a  little  by  firm 
pressure,  which  affords  him  a  momentary  solace  from  acute  pain.  It 
appears  that  this  ball  or  globus  is  evidently  formed  of  air  contained  in  a 
certain  portion  of  intestine,  and  which  shifts  its  place  in  an  ascending 
direction  till  it  reaches  the  stomach  and  is  discharged.  These  accessions 
were  generally  observed  to  come  on  twice  a  day,  with  uncertain  inter- 
vals, and  this  continued  for  several  days  in  succession,  in  one  of  M, 
Troilet's  patients. 

This  irritation  of  the  muscular  and  nervous  fibres  sometimes  rises  into 
phlogosis,  and  is  then  attended  with  constant  pain  in  the  intervals  of  the 
globus,  much  increased  by  pressure,  with  febrile  movement  in  the  pulse 
&c.  Of  this  form  a  case  will  be  presently  noticed.  In  other  instances, 
especially  where  pressure  has  been  the  cause  of  the  complaint,  and  has 
been  of  long  continuance,  scirrhus  of  the  pylorus  may  be  the  result. 
The  removal  of  the  causes — the  restoration  of  healthy  function  in  the 
abdominal  viscera — and  certain  tonic  or  antispasmodic  medicines,  are 
the  indications  to  pursue  in  such  cases.  Purgatives  were  not  found  ad- 
vantageous.    Aperient  lavements  were  more  beneficial. 

Second  varielij.  This  is  the  globus  anti-peristalticus  of  the  (Esopha- 
gus, which  is  characterized  by  the  feeling  of  a  ball  forming  in  the  epi- 
gastrium, and  mounting  into  the  chest,  where  it  causes  great  uneasiness. 
It  ascends  to  the  throat,  and  there  produces  a  sense  of  strangulation.  In 
this  variety  there  is  no  affection,  of  any  kind,  of  the  intestines  or  abdo- 
minal viscera,  the  disorder  appearing  to  be  entirely  of  the  stomach  and 
oesophagus.  In  the  two  patients  who  had  this  variety,  the  accessions 
came  on  in  the  evenings,  but  were  excited  at  any  time  on  taking  a  full 
meal,  or  on  being  agitated  by  any  strong  moral  emotion.  Our  author 
thinks  there  is  reason  to  believe  that  this  second  variety  of  globus  has 
been  sometimes  confounded  with  angina  pectoris.  The  diflTerence,  how- 
ever, is  very  great.  Not  considering  this  disease  as  differing  essentially 
from  the  globiw  hystericus  of  females,  we  shall  not  enter  into  the  dis- 
tinctions which  our  author  has  attempted  to  draw  between  them,  but 
proceed  to  give  a  short  account  of  some  curious  cases  of  the  com- 
plaint. 

Case  1.  J.  Berrard,  64  years  of  age,  a  carpenter,  entered  the  Ht)tel 
Dieu  on  the  1st  September,  1820.  He  was  pale  and  emaciated.  He 
experienced,  in  paroxysms,  the  ascent  of  a  globus  from  the  region  of 
the  sigmoid  flexure  of  the -colon  to  the  stomach,  the  ball  making  seve- 
ral zig-zag  turns  in  its  course  upwards.     When  it  arrived  at  the  sto- 
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mach  he  belclied  forth  much  wind,  and  was  then  relieved.  The  tumour 
was  about  the  size  of  a  cat's  head,  being  tangible  and  visible.  Th« 
complaint  had  existed  eight  years,  and  wag  gradually  increasing  in  seve- 
rity. He  had  experienced  no  illness  previously,  nor  suffered  any  moral 
evils.  He  was  obliged  to  give  up  work  on  account  of  his  malady.  The 
paroxysms  lasted  from  one  to  six  or  seven  hours,  during  which  time  he 
was  obhged  to  sit  up,  not  being  able  to  put  himself  in  the  horizontal 
posture.  The  burning  gas  being  evolved,  a  respite  of  some  days  en- 
sued, when  the  same  scene  again  took  place.  In  the  course  of  two 
months  residence  in  the  hospital  the  paroxysms  were  rendered  much 
less  severe,  and  at  longer  intervals,  by  means  of  assafoetida  taken  thrice 
a  day,  with  warm  fomentatipns  to  the  abdomen,  and  laxative  Injec- 
tions. 

Case  2.  J.  Terrabond,  aged  42  years,  by  trade  a  weaver,  had,  for 
several  years,  been  afflicted  every  evening,  after  leaving  off  work,  with 
the  globus  antiperistalticus  already  described.  These  accessions  were 
become  more  and  more  distressing.  He  was  often  forced  to  take  food, 
and  then  to  try  to  dislodge  it  from  his  stomach  again,  for  temporary  rer 
lief.  He  caught  cold  in  coming  from  the  country  to  the  Hotel  Dieu, 
and  was  there  seized  with  a  most  violent  paroxysm,  on  the  31st  Octo- 
ber, 1820.  He  was  treated  in  the  hospital  with  bark,  camphor,  vale- 
rian, and  other  antispasmodics,  by  which  the  disease  was  mitigated,  but 
not  cured.     In  this  state  he  left  the  hospital. 

Case  3.  Mossis,  a  chair-maker,  36  years  of  age,  had  suffered  strong 
pressure  on  the  abdomen  daily,  in  the  exercise  of  his  trade.  Having 
been  affected  with  a  pleurisy,  he  was  cured  by  the  u«ual  means ;  but  af- 
terwards experienced  violent  accessions  of  pain  in  the  abdomen,  accom- 
panied by  the  globus  antiperistalticus  mounting  to  the  stomach,  as  be- 
fpre-mentioned.  In  the  intervals  the  pain  continued,  with  some  slight 
febrile  symptoms,  which  gave  rise  to  the  fear  of  inflammation  of  the  in- 
testines. Leeches,  fomeniations,  abstinence.  The  globus  took  place 
every  day,  sensible  to  the  eye  and  touch,  accompanied  by  pain  and  ten- 
derness on  pressure.  Various  remedies  were  now  employed  of  the 
tonic  and  antispasmodic  kind,  with  only  partial  relief.  After  an  increase 
of  the  malady,  he  was  again  subjected  to  rigorous  diet  and  antiphlogis- 
tic measures,  by  which  the  disease  was  completely  removed,  and  he 
continued  his  employment,  avoiding,  however,  to  make  pressure  on  the 
abdomen  as  formerly.  He  has  since  got  corpulent.  In  this  case  there 
was,  apparently,  inflaipmation  add^d  to  the  other  phenomena. 

Case  4.  A.  Estrasia,  55  years  of  age,  a  pannier-maker,  experienced, 
about  five  years  ago,  a  sudden  pain  in  the  abdomen  after  lifting  a  heavy 
weight.  This  pain,  accompanied  by  a  sense  of  internal  heat,  continued 
for  a  month,  and  then  disappeared.  In  the  following  autumn  the  paui 
returned,  and  lasted  the  whole  winter,  attended  by  much  trouble  m  the 
digestive  function.     The  disease  abated  each  summer,  and  agam  m^ 
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creased  in  the  succeeding  two  winters.  The  least  error  in  regimen  ex- 
asperated the  complaint.  It  was  during  the  last  winter  only,  that  the 
globus  antiperistallicus  made  its  appearance.  He  entered  the  Hotel 
J3ieu  on  the  10th  November,  1820.  His  countenance  was  pale,  and 
had  an  expression  of  suffering — emaciation — abdomen  soft,  and  free 
from  pain  in  the  intervals  of  the  globus — constipation— urine  high-co- 
loured and  scanty — respiration  free — pulse  small,  slow,  and  regular. 
The  globus  came  on  every  day,  but  at  no  particular  time.  Often  there 
were  two  or  three  balls  ascending  at  the  same  time,  with  small  spaces 
intervening.  When  the  gas  was  evolved  from  the  stomach,  vomiting 
often  took  place.  Then  there  was  a  respite,  and  the  patient  generally 
went  to  sleep.  The  patient  could  keep  no  food  on  his  stomach — 
constant  colics  came  on,  and  the  poor  wretch  died  apparently  of  ina- 
nition on  the  30th  of  November. 

Dissection.  The  stomach  was  of  extraordinary  dimensioi^,  occupy- 
ing the  epigastrium,  both  hypochondria,  and  the  umbilical  region.  It 
contained  air,  and  a  blackish  fluid.  The  parietes  were  thickened,  but 
pallid.  The  pyloric  orifice  was  contracted  to  the  size  of  a  goose  quill, 
and  its  surrounding  structure  of  a  fibro-cartilaginous  hardness.  No 
trace  of  inflammation  of  the  mucous  membrane.  The  superior  half  of 
the  small  intestines  was  contracted,  without  any  augmentation  in  their 
parietes.  The  inferior  half  was  distended  with  air,  and  red  in  some 
places.  The  ascending  and  descending  portions  of  the  colon  were  con- 
tracted, red  externally,  and  greyish  on  the  mucous  surface.  No  other 
alteration  of  structure  in  any  part  of  the  body. 

Case  5.  This  was  a  man,  51  years  of  age,  who,  while  Hftinga  heavy 
weight,  was  seized  with  an  acute  pain  in  the  loins  that  lasted,  with  more 
or  less  violence,  for  three  months.  It  recurred  at  different  times  during 
the  succeeding  years,  particularly  in  cold  weather.  The  pain  shifted 
occasionally  to  the  hip  and  right  arm.  He  entered  the  Hotel  Dieu, 
on  the  8th  July,  1820.  For  fifteen  days  afterwards  the  pain  was 
severe,  and  during  that  time  he  was  frequently  troubled  with  the  sensa- 
tion of  a  ball  rising  from  the  stomach  in  the  direction  of  the  cesophagus, 
and  causing  a  feeling  of  strangulation,  when  it  had  risen  to  the  throat. 
With  this  affection  he  had  been  troubled  at  times,  especially  while  the 
pain  in  the  loins  rvas  violent,  for  two  years  previously.  All  the  func- 
tions were  natural.  The  complaint  was  greatly  mitigated  by  camphor, 
valerian,  and  assafoetida — and,  perhaps,  by  an  anomalous  eruption 
which  came  out  all  over  the  body  after  taking  some  purgative  medicine. 
In  this  case  there  was  no  globus  in  the  intestines,  but  solely  in  the  oeso- 
phagus. 

Whether  the  complaint  be  viewed  as  analogous  to  globus  hystericus 
in  women,  or,  as  a  peculiar  affection  resulting  from  mechanical  pressure 
on  the  intestines,  must  be  left  to  the  discrimination  of  the  reader.  What- 
ever be  its  real  nature,  it  has  not,  as  far  as  our  reading  extends,  been 
particularly  described  by  any  medical  author,  and,  therefore,  is  deser- 
ving of  record  in  this  place. 
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14.  Hwmaloid  Tumour  of  the  Brain.  Dr.  George  Gregory,  the 
able  pathologist  and  physician,  has  lately  published  a  ca^e  of  this  kind, 
which  shews  the  necessity  of  attending  to  injuries  of  the  head,  however 
trifling  may  be  the  attendant  synnptoms  at  the  time  of  the  accident.  A 
lad,  16  years  of  age,  fell  from  a  ladder  in  June,  1823,  and  received  a 
severe  blow  on  the  head.  He  was  stunned  by  the  fall,  but  his  medical 
attendant  did  not  think  it  necessary  to  bleed  him.  Six  weeks  after- 
wards he  had  a  strong  epileptic  fit,  after  which  he  was  bled  and  blistered, 
and  so  far  recovered  as  to  be  able  to  resume  his  avocations.  But  he 
was  weak,  and  affected  with  head-aches.  In  May  1825,  he  had  ano- 
ther epileptic  seizure  of  great  severity.  In  June,  he  took  to  his  bed, 
and  never  afterwards  left  it.  Between  that  time  and  his  death,  which 
happened  in  October,  1825,  he  had  several  paroxysms  of  epilepsy,  and 
was  constantly  afflicted  with  the  most  excruciating  head-aches.  Au 
epileptic  fit  carried  him  off  at  last. 

On  dissection,  much  bloody  serum  and  some  coagula  of  blood  were 
found  in  the  ventricles  of  the  brain,  and  in  the  left  anterior  lobe  was 
found  a  cyst  "  also  filled  with  coagulated  blood  which  adhered  rather 
firmly  to  its  internal  surface."  The  parietes  of  the  cavity  or  cyst  were 
distinct,  and  could  be  peeled  from  the  medullary  substance  of  the  brain. 
In  the  anterior  corner  of  the  left  ventricle  was  discovered  a  hard  and 
fleshy-looking  tumour  the  size  of  a  nutmeg,  presenting  a  laminated 
structure.  It  was  found  to  have  a  small  cavity  in  its  centre,  and  whea 
indurated  by  immersion  in  alcohol,  it  presented  appearances  "  similar  to 
those  of  coagulated  blood,  when  treated  in  a  like  manner ^ 

We  submit  it  to  the  able  pathologist  who  relates  this  case,  whether 
both  the  tumours  or  cysts  were  not  of  the  same  nature,  only  varying  in 
age — namely,  effusions  of  blood,  similar  to  what  we  see  in  those  who 
have  had  severe  apoplectic  seizures?  It  was  a  great  omission  not  to 
mention  whether  or  not  this  lad  ever  evinced  any  hemiplegiac  or  other 
paralytic  symptom.  He  certainly  had  all  the  requisites  for  such  a 
phenomenon  in  the  encephalon. 


15.  Hypertrojphia  Cerebri.  In  a  late  Number  of  the  Archives^  M. 
Scotteten,  of  Metz,  relates  a  case  of  this  kind,  of  which  we  shall  record 
the  particulars.  A.  P.  a  child  of  five  years  of  age,  presented  a  great 
enlargement  of  the  head,  which  was  equal  in  size  to  that  of  an  adult. 
The  enlargement  had  taken  place  very  gradually.  For  a  long  time  the 
child  had  complained  of  no  pain,  nor  was  there  any  thing  particular  in 
the  intellectual  functions.  He  was  inclined  to  fall  asleep  when  at  rest. 
All  the  other  functions  of  the  body  went  on  regularly,  till  the  beginning 
of  September,  1823,  when  he  suddenly,  and  without  manifest  cause, 
lost  his  appetite,  became  thirsty,  complained  of  pains  in  the  epigastrium, 
and  was  more  than  usually  drowsy.  This  state  continued  for  15  days, 
without  any  alteration.  On  the  16th  day  the  symptoms  became  sud- 
denly augmented,  and  the  intellectual  functions  were  entncly  abolished. 
The  pupils  were  dilated,  but  contracted  on  the  a})j)licalioii  of  a  strong 
light.     At  mid-day  the  child  died,  without  convulsion  or  struggle. 
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Dmedfon,  The  akull  was  from  a  line  to  a  line  and  a  half  in  thick- 
ness, and  this  obtained  in  the  places  where  the  fontanelles  are  usually 
peen.  The  dura  mater  adhered  strongly  to  the  skull,  but  was  not  altered 
in  structure.  The  pia  mater  was  much  injected  with  blood,  and  in 
some  places  thickened  in  its  substance.  The  substance  of  the  brain 
was  very  firm.  The  enlargement  of  this  organ  was  principally  in  the 
posterior  part  of  the  hemispheres,  and  also  the  superior.  It  required  an 
incision  of  three  inches  in  depth  to  come  at  the  ventricles.  There  was 
very  little  fluid  in  these  cavities.  Ail  the  other  organs  of  the  body  were 
sound  except  the  intestines,  which  presented  some  marks  of  inflamma- 
tion. 

Cases  of  hypertrophia  of  the  encephalic  mass  itself,  and  without  efTu^ 
sion  in  the  ventricles,  are  extremely  rare.  It  is  probable  that  the  child, 
in  this  instance,  did  not  die  of  the  enlargement  of  the  brain  but  of  the 
intestinal  affection.  Whether  the  inflammation  of  the  membranes  of 
the  head  or  of  the  intestine  was  the  primary  link,  it  is  difiicult  to  say. 
We  think  it  likely  that  the  meningitis  was  the  primary,  and  the  enteritis 
the  secondary,  phlogosis,  though  the  latter  may  have  been  the  immediate 
cause  of  death. 

We  think  it  worse  than  useless  in  M.  Scoutteten  to  attempt  any  diagf 
nostic  marks  of  a  disease  of  which  there  are  only  two  or  three  on  record. 
We  must  be  contented,  for  the  present,  with  the  facts,  but  they  are  pp 
few  to  support  deductions. 


1)5.  Encysted  Formations.*  Three  cases  of  hydatid  formations  are 
j-elated  by  Dr.  Bailey,  as  occurring  in  the  brain,  abdomen,  and  uterus. 

Case  1.  An  emaciated  female,  2(5  years  of  age,  came  under  Dr.  B*s 
care  in  February,  1821.  She  had  pricking  pains  all  over  the  abdomeq, 
which  was  tense  and  enla.;-ged,  with  partial  fluctuation — pulse  rapid — • 
respiration  quick — secretions  regular.  The  swelling  of  the  abdomei> 
had  been  on  the  increase  for  the  last  twelve  months.  Medicine  having 
failed  to  reduce  the  swelling,  paracentesis  was  performed,  and  three 
gallons  of  fluid  were  drawn  off.  The  reduction  produced  by  this  eva- 
cuation brought  jntp  view  the  figures  of  several  contiguous  cysts;  but 
the  patient  had  a  temporary  relief.  In  four  months  she  was  again  tap- 
ped in  two  places,  i^nd  subsequently,  the  operation  was  repeated  ;  but 
she  soon  filled,  and  ultimately  died  in  April,  1822. 

On  dissection,  a  great  number  of  cysts  was  found  in  the  abdomen, 
containing  from  a  gallon  of  fluid  downwards — besides  an  immense  num- 
ber of  hydatids,  varying  in  size  from  a  pin's  head  to  that  of  a  goose's 
egg.  The  cysts  contained,  some  albuminous,  and  some  purulent  fluids. 
Sonie  of  them  were  lined  with  a  layer  of  coagulable  lymph — some  with 
a  smooth  internal  surface — and  some  with  very  vascular  and  even  in- 
flamed parietes.     Dr.  B.  observes  that  this  case  proves  beyond  a  doubt 

*  Dr  F.  Bailey.     Med.  Repos.  February,  1826. 
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the  existence  of  an  inflammatory  process  in  the  formation  of  hydatids. 
The  lungs  were  so  jammed  up  at  the  superior  parts  ot'ihe  thorax  as  not^ 
at  first,  to  be  discoverable. 

Case  %  Mr.  Francis,  aged  24  years,  became  very  lethargic  about 
two  months  before  the  date  of  report  (20th  February,  1825)  so  much  so, 
that  he  could  not  sit  down  ten  minutes  without  tailing  asleep.  This 
state,  unaccompanied  by  any  other  morbid  symptom,  continued  two 
months,  when,  on  lifting  a  heavy  weight,  he  suddenly  experienced  a 
violent  pain  in  the  back  of  his  head,  followed  by  strabismus  and  double 
vision.  He  was  bled,  blistered,  and  purged,  but  without  relief.  Here 
we  are  very  unaccountably  informed  that  six  months  previously  to  the 
date  of  report,  Dr  B.  was  consulted,  and  found  the  patient  with  head- 
ache, and  a  painful  jarring  sensation  in  the  head,  on  the  least  motion 

pulse  quick  and  bounding — tongue  white — strabismus — constipation. 
Mercury  was  now  tried,  and  affected  the  gums,  but  without  benefit. 
At  length  the  patient  became  wholly  blind,  and  very  deaf — the  memory 
failed,  but  the  other  intellectual  functions  remained  unimpaired.  Her 
expired  on  the  10th  February,  but  of  what  year  we  are  uninformed,  tha 
date  of  report,  as  beforementioned,  standing  20th  February,  1825. 

On  dissection,  the  skull  was  found  very  thin,  and  on  the  in.side  scaba 
rons.  There  was  a  little  serum  between  the  membranes — the  substanctj 
of  the  brain  was  firm,  and  in  the  lateral  ventricles  were  found  four 
ounces  of  clear  fluid.  On  opening  the  fourth  ventricle,  a  large  hydatid 
was  brought  into  view,  (after  carefully  removing  some  cerebellic  matter) 
which  was  three  inches  in  its  long  diameter,  and  two  in  the  short.  It 
stretched  obliquely  across  and  through  the  left  lobe  of  the  cerebellum  to 
the  right.  It  was  found  to  contain  another  large  cyst,  and  several  very 
small  ones. 

Case  3.  September  1,  1824.  Mrs.  S.  aged  46,  had  been  for  soma 
months  affected  with  severe  pain  across  the  sacrum,  extending  forwards 
to  the  lower  part  of  the  abdomen.  Latterly  these  pains  were  excrucia- 
ting, and  accompanied,  occasionally,  with  uterine  haemorrhage.  The 
constitution  became  debilitated — the  countenance  leucophlegnmtic — the 
legs  cedematous — respiration  difficult — pulse  quick  and  irregular.  'I'he 
dropsical  symptoms  being  removed  by  diuretics,  a  violent  vomiting 
came  on,  probably  from  the  digitalis  used.  From  exposure  to  cold  in 
this  state,  she  was  seized  with  fever,  and  the  former  pains  recurred  with 
great  violence,  and  a  profuse  uterine  haemorrhage.  With  this  discharge 
a  large  compact  mass  of  hydatids  was  passed,  resembling  a  bunch  of 
grapes,  and  weighing  full  a  pound.  In  a  month  the  patient  was  quitu 
well. 

Of  these  cases,  that  of  hydatids  in  the  cerebellum  is  comparatively 
rare.  The  abdominal  case  is  not  very  uncommon,  and  hydatids  of  the 
uterus  are  every  day  seen.  Some  ingenious  physiological  and  patholo- 
gieal  observations  are  added  to  the  first  two  cases  by  Dr.  Bailey, 
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17.  Inflammation  of  Stomach,  Liver,  and  Duodenum,  simulating  YeU 
low  Fever*  The  Ibllowing  case  ought  to  be  read  with  attention.  Jo- 
seph Hivot,  a  soldier,  entered  the  Hospital  of  Grenoble,  on  the  12th  Au- 
gust, 1825,  presenting  the  following  symptoms  : — Intense  yellow  colour 
oftlie  whole  surface  of  the  body — acute  pains  in  the  epigastrium  and 
right  hypochondrium,  as  well  as  in  the  loins — frequent  vomiting  of 
black  mailers — numerous  stools  of  the  same  kind,  and  extremely  fetid — 
coldness  of  the  extremities,  and  generally  of  the  skin — suppression  of 
urine — tongue  white  and  moist — thirst  urgent — pulse  small  and  contract- 
ed— prostration  of  strength,  with  stupor  and  dejection  of  mind.  He 
had  laboured  under  an  intermittent  fever,  and  had  only  been  confined 
to  bed  four  days  before  he  entered  the  hospital.  He  had  complained  to 
the  surgeon  of  the  regiment  of  jaundice.  During  the  four  days  that 
succeeded  his  reception  in  the  hospital  with  the  above  symptonis,  20 
leeches  were  twice  applied  to  the  epigastrium — and  an  equal  number  to 
tile  anus.  The  dysenteric  stools  were  so  frequent  that  they  were 
obliged  to  ylug  the  rectum  in  order  to  apply  the  leeches.  *'  On  fut  oblige 
de  tamponner  le  rectum  pour  appliquer  ces  sangsiies." — cold  drink,  and 
starch  glysters  were  employed.  All  the  symptoms  continued — the  pulse 
became  more  and  more  depressed — and  the  patient  expired  on  the  fifth 
day  after  entering  the  hospital. 

Dissection.  The  duodenum  appeared  to'be  the  organ  most  affected. 
An  eschar,  the  size  of  a  crown-piece  and  encircled  with  black  ulcera- 
tions, occupied  the  inferior  and  posterior  part  of  this  gut.  The  ductus 
communis  choledochus  was  triple  the  natural  size,  produced  by  a  tume- 
faction, accompanied  by  redness  of  its  mucous  membrane — the  gall- 
bladder was  enormously  distended  with  thick,  tenacious,  black  bile — • 
liver  gorged  with  blood — stomach  in  some  places,  especially  near  the 
pylorus,  almost  black — the  duodenum  streaked  with  brown,  livid,  and 
even  black  spots,  and  filled  with  a  blackish  fluid — the  intestines,  great 
and  small,  were  free  from  disease.  The  kidneys  were  red,  and  the 
ureters  contained  bloody  urine.  The  cranial  and  thoracic  viscera  pre- 
sented nothing  remarkable. 

M.  Broussais,  in  whose  Journal  this  interesting  case  is  published, 
admits,  (seemingly  with  reluctance,  and  with  much  anxiety  to  account 
for  it,)  that  the  tongue  is  not  always  an  index  of  the  state  of  the  sto- 
mach, "  especially  in  females" — and  also  that  diarrhoea,  and  even  dy- 
sentery, may  obtain,  without  any  cognizable  traces  of  inflammation  in 
the  great  intestines  or  rectum.  In  the  present  case,  he  says,  (and  pro- 
bably with  some  justice)  that  the  inflammation  was  so  concentrated 
about  the  liver,  stomach  and  duodenum,  as  to  draw  the  blood,  as  it  were, 
from  the  other  organs,  and  leave  them  blanched  on  dissection.  Be  this 
as  it  may,  if  the  case  abovementioned  had  happened  in  English  Harbour 
instead  of  the  South  of  France,  it  would  have  been  considered  as  one  of 
genuine  yellow  fever,  whether  we  view  it  semeiologically  or  pathologi- 

*  Observations  sur  une  Gastro-hcpato-duodenite  si-mulante  la  Fi«vre  Jaune. 
Par  le  Dr.  Anijelot. — Am.  de  la  Med.  P/ti/.siol.  Octol/re,  1825. 
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cally.  As  Buch,  it  is  calculated  to  afford  useful  materials  for  reflection  ; 
and  to  Btrengthea  our  confidence  in  the  depletive  practice  which  our 
army  and  navy  practitioners  have  followed  for  many  years  past  in  the 
East  and  West  Indies.  True  it  is— and  melancholy  is  the  truth— that 
no  plan  will  succeed  always  in  yellow  fever,  such  is  the  intensity  of  the 
cause,  and  the  predisposition  of  the  subject.  But,  by  following  a 
good  plan,  we  may  do  much  good  and  little  injury — whereas,  by  pur- 
suing an  erroneous  system,  we  may  do  much  mischief  and  no  good. 


18.  Mysterious  Death.*     "His father  had  long  suffered  under  an  in- 
disposition (even  before  the  time  his  son  could  remember)  which  ^-ave 
him  rather  frequent  pains,  than  sickness  ;  and  gave  him  cause  to  be  ter- 
rified with  the  expectation  of  the  stone,  without  being  exercised  with 
the  present  sense  of  it ;  but  from  the  time  he  was  60  years  of  age,  it 
increased  very  much,  and  four  or  five  years  before  his  death,  with  cir- 
cumstances scarce  heard  of  before,  and  the  causes  whereof  are  not  yet 
understood  by  any  physician;  he  was  very  often,  both  in  the  day  and 
the  night,  forced  to  make  water,  seldom  in  any  quantity,  because  he 
could  not  retain  it  long  enough,  and  in  the  close  of  that  work,  without 
any  sharp  pain  in  those  parts,  he  was  still  and  constantly  seized  on  by 
so  sharp  a  pain  in  the  left  arm,  for  half  a  quarter  of  an  hour,  or  near  so 
much,  that  the  torment  made  him  as  pale  (whereas  he  was  otherwise  of 
a  very  sanguine  complexion)  as  if  he  were  dead  ;  and  he  used  to  say, 
*  that  he  had  passed  the  pangs  of  death,  and  he  should  die  in  one  of 
those  fits;' — as  soon   as  it  was  over,  which  was  quickly,  he  was  the 
cheerfuUest  man  living  ;  eat  well  such  things  as  he  could  fancy,  walked, 
slept,  digested,  conversed  with  such  a  promptness  and  vivacity  upon  all 
arguments  as  hath  beon  seldom  known  in  a  man  of  his  age  ;  but  he  had 
the  image  of  death  so  constantly  before  him  in  those  continual  torments, 
that  for  many  years  before  his  death,  he  always  parted  with  his  son,  as 
to  see  him  no  more." — **  He  came  to  Salisbury  on  the  Friday  before 
Michaelmas  day,  in  the  year  1632  ; — Monday  was  Michaelmas  day,  he 
went,  (then,  and  in  the  intermediate  time  seeming  to  be  in  the  most  con- 
firmed health)  to  the  church  to  a  sermon,  where  he  found  himself  a  little 
pressed  as  he  used  to  be,  and,  therefore,  thought  fit  to  make  what  haste 
he  could  to  his  house,  and  was  no  sooner  come  thither  into  a  lower 
room,  than  having  made  water,  and   the  pain  in  his  arm  seizing  upon 
him,  he  fell  down  dead,  without  the  least  motion  of  any  limb.     The 
suddenness  of  it  made  it  apprehended  to  be  an  apoplexy,  but  there  be- 
ing nothing  like  convulsions,  or  the  least  distortion  or  alteration  in  the 
visage,  it  is  not  like  to  be  from  that  cause ;  nor  could  the  physicians 
make  any  reasonable  guess  from  whence  that  mortal  blow  proceeded. 


♦  Singular  case  of  Henry  Hyde,  Esq.  related  by  his  son  Edward,  Earl  of 
Clarendon,  Lord  High  Chancellor  of  England,  and  Chancellor  of  the  Uni- 
versity of  Oxford.  (^From  his  life,  written  by  himself,  Oxford,  MDCCLIX. 
pages   16,  17,  18.) 
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H«  >vantod  about  «ix  weeks  of  attaining  the  age  of  seventy,  and  was  the 
greatest  instance  of  the  felicity  of  a  country  life  that  waa  seen  in  that 
age." 

The  above  case  deserves  to  be  recorded,  and  not  less  so  because  it 
occurred  194  years  ago.  It  possesses  a  valuable  authenticity,  since 
the  case  was  not  narrated  by  an  author  anxious  to  support  a  theory,  or 
eager  to  confirm  an  hypothesis,  but  by  an  attentive  and  affectionate  son, 
remarkable  for  the  acuteness  of  his  talents,  and  distinguished  for  the  ac- 
curacy of  his  judgment.  That  Mr.  Hyde  had  long  suffered  under  dis- 
ease of  the  prostate  gland  is  probable,  while  it  is  equally  so  that  this 
disease  was  not  very  serious,  whether  confined  to  that  organ,  or  impli- 
cating the  bladder,  for  there  was  neither  marked  pain  nor  constitutional 
indisposition,  although  considerable  irritability.  But  whence  arose  the 
agonizing  pain  in  the  arm  consequent  on  the  expulsion  of  the  last  drops 
of  urine  1  To  this  question  a  satisfactory  answer  cannot  be  expected ; 
yet,  perhaps,  it  sprang  from  nervous  sympathy,  because  it  never  occur- 
red at  any  other  period,  and  thus  held  the  relation  of  a  certain  effect 
from  a  particular  cause.  Scarcely  will  it  be  denied  that  Mr.  Hyde  ex- 
pired in  consequence  of  the  intensity  of  the  pain  having  totally  suspen- 
ded the  powers  of  the  heart ;  since,  in  previous  paroxysms,  he  was  con- 
scious of  approaching  dissolution,  was  invariably  "as  pale  as  if  he  were 
dead,"  and  which  state  evidently  indicated  an  impeded  action  in  that 
viscus  and  its  vessels.  G.  D. 

In  the  above  explanation  of  our  learned  and  esteemed  friend  G.  D. 
we  agree.  We  have  very  little  doubt  that  had  an  attentive  post  mor- 
tem examination  been  made,  a  diseased  state  of  the  heart  or  some  of  its 
vessels  would  have  been  found.  We  have  seen  two  instances  where 
attacks  of  angina  pectoris  were  brought  on  every  time  the  patient  had 
loose  motions,  or  any  degree  of  griping  in  the  bowels. 


III. 

Surgery. 

1 9.  Carotid  Aneunsm.*  There  is  no  department  of  surgery  in  which 
the  improvements  introduced  by  British  surgeons,  have  been  more  im- 
portant or  conspicuous,  than  in  that  which  relates  to  the  securing  of 
arteries  by  ligatures,  and  more  especially  in  the  treatment  of  aneurism. 
Among  the  numerous  benefits  which  mankind  owe  to  the  superior 
genius  of  John  Hunter,  there  is  none  that  redounds  more  to  his  honor 
than  the  simple,  easy,  and  safe  operation  which  he  devised  for  the  cure 

•  Case  of  Carotid  Aneurism,  successfully  treated  by  tying  the  Artery 
above  the  Aneurisinal  Tumour.  By  James  Wardrop,  Surgeon  Sxtraordinaiy 
to  the  King.  From  the  Thirteenth  Volume  of  the  Medico-Chirurgical 
Transactions. 
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of  popliteal  aneurism,  a  disease  which,  previous  to  his  time,  liad  ahiiost 
invariably  ended  fatally,  or  for  which  the  operations  known  to  surgeons 
had  most  frequently  had  only  the  effect  of  varying  the  n)cde,  or  accele- 
rating the  period  of  the  patient's  death.  Mr.  Hunter  likewise  was  the 
first  to  shew  that  ligatures  of  reserve,  or  ligatures  of  safety,  as  they  were 
termed,  were,  in  fact,  sources  of  much  mischief  and  danger,  and  they 
have  accordingly  been  long  banished  from  practice,  at  least  in  this 
country. 

The  well  known  experiments  of  Dr.  Jones  have  since  demonstrated 
the  pernicious  consequences  of  interposing  pads  or  compresses,  between 
ligatures  and  the  coats  of  arteries  included  in  them,  as  well  as  the  ad- 
vantages of  using  round,  firm  ligatures,  instead  of  flat  or  large  ones.  To 
the  knowledge  derived  from  these  experiments,  is  unquestionably  owing 
much  of  the  success  that  has  flowed,  from  the  extension  of  Mr.  Hunter's 
operation,  to  the  external  and  internal  iliac  arteries,  and  other  deep- 
seated  trunks,  for,  had  the  use  of  pads  and  other  contrivances  of  that 
kind  continued  to  be  considered  indispensable,  either  those  operations, 
which  have  reflected  so  much  glory  on  our  country,  must  have  been 
deemed  impracticable,  or,  if  performed,  must  have  been  productive  of 
evil  consequences  at  least  as  formidable,  if  not  more  so,  than  the  diseases 
for  the  relief  of  which  they  were  instituted.  Fortunately,  however,  the 
advantages  attending  the  use  of  simple  ligatures  having  been  clearly 
demonstrated,  the  surgical  treatment  of  aneurism  has,  in  our  day,  been 
carried  to  a  degree  of  perfection  that  seemed  to  leave  little  room  to  look 
for  further  improvement.  Well-informed  surgeons  w^re  not  unaware, 
however,  that  there  still  remained  one  important  practical  point  to  bo 
determined,  namely,  whether  in  any  case  of  aneurism,  where  a  ligature 
could  not  be  applied  to  the  artery  between  the  tumour  and  th'e  heart, 
so  as  to  prevent  the  influx  of  the  blood,  a  cure  might  not  be  accom- 
plished by  placing  a  ligature  upon  the  vessel  beyond  the  aneurism,  so 
as  to  stop  the  current  of  the  blood  through  it,  and  thereby  to  cause  its 
stagnation  and  coagulation,  and  ultimately  its  ab-^orp(ion. 

'i'he  case  lately  published  by  Mr.  Wardrop  has  decided  this  question, 
in  a  manner  alike  honorable  to  the  art  of  surgery  and  creditable  to  the 
surgeon.  In  two  unsuccessful  cases  only  have  ligatures  be^3n  applied 
beyond  the  tumours.  One  of  these  was  a  case  of  femoral  aneurism, 
situated  close  to  the  groin,  in  which  Deschamps  secured  the  art«>ry  below 
the  tumour  ;  but,  if  we  except  the  commendable  candour  with  which 
the  facts  were  recorded,  there  was  nothing,  in  the  conduct  of  that  case, 
creditable  either  to  the  art,  or  to  the  operator.  The  other  case  was  one 
of  aneurism  of  the  external  iliac,  in  which,  it  being  impracticable  to 
secure  the  artery  above  the  tumour,  with  any  prospect  of  success,  Sir 
Astley  Cooper,  with  his  accustomed  zeal,  gave  the  patient  a  remote 
chance  of  recovery  by  taking  the  vessel  tip  below  the  aneurism.  Al- 
though the  patient  survived  the  operation  for  several  weeks,  and  although 
at  first  ther-e  seemed  reason  to  hope  for  a  fortunate  event,  yet,  upon  the 
whole,  the  case  held  out  but  little  encouragemetjt  to  surgeons  to  follow 
the  practice  in  question,  and  room  was  barely  left  to  hope  that  a  more 
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favorable  result  might  bo  obtained,  were  the  operation  to  be  performed 
under  wich  favorable  circumstances,  as  were  united  in  Mr.  Wardrop'a 
case,  and  which  the  skill  and  firmness  combined  in  that  gentleman's 
character,  enabled  him  at  once  to  appreciate  and  take  advantage  of. 

We  shall  now  submit  to  our  readers,  in  the  author's  own  words,  his 
account  of  the  case,  with  only  this  remark  :  that,  while  we  fully  concur 
with  some  of  our  contemporaries,  who  have  pronounced  this  one  of  the 
boldest  operations  on  the  records  of  surgery,  we  regard  it  as  com.pletely 
exempted  from  liability  to  any  charge  of  rashness,  by  the  philosophical 
grounds  on  which  it  was  undertaken,  and  by  its  successful  result. 

"  A  lady,  75  years  of  age,  after  a  very  violent  fit  of  coughing,  perceived  a 
swelling  on  the  right  side  of  her  neck,  a  little  above  the  clavicle.  When  I 
saw  her,  eight  days  afterwards,  the  tumour  had  all  the  characters  of  an 
aneurism  of  the  carotid  artery,  and  had  become  as  large  as  a  fist ;  but  was 
8o  situated  that  it  was  quite  impracticable  to  tie  the  vessel  below  the  tumour, 
so  closely  did  it  come  in  contact  with  the  clavicle.  The  tumour  continued 
to  increase  In  size,  and  on  the  eleventh  day  after  it  was  first  observed,  it  had 
acquired  a  formidable  aspect,  the  scapular  portion  having  become  very  red 
and  painful,  the  pulsation,  which  was  very  strong  throughout  the  whole 
swelling,  being  here  particularly  so,  and  the  parietes  feeling  extremely  thin, 
and  as  if  ready  to  burst. 

*'  It  was  evident  that  the  patient's  life  was  now  in  the  most  imminent 
danger,  and  in  this  hopeless  condition  it  forcibly, struck  me,  that  it  might  be 
highly  expedient  to  tie  the  carotid  artery  above  the  aneurism,  in  the  hope 
that,  by  thus  stemming  the  current  of  blood  through  the  vessel,  nature 
might  establish  a  new  chaimel  to  carry  on  the  circulation,  allow  the  blood 
in  the  tumour  to  coagulate,  and  the  sac  and  vessel  to  contract  and  be  ob- 
literated, as  take  place  after  the  common  operation.  There  were  circum- 
stances which  made  this  case  particularly  favourable  for  resorting  to  such  a 
measure  ;  the  aneurism  had  been  of  short  duration,  the  patient,  though  far 
advanced  in  years,  had  a  healthy  constitution  ;  she  was  of  a  tranquil  dis- 
position. ?v>d  eager  that  something  should  be  done  for  her  relief.  Besides, 
the  diseased  artery  was  most  favorable  for  the  proposed  operation,  for  as  no 
branches  are  sent  off  from  the  carotid  artery  until  it  divides  into  the  external 
and  internal,  the  process  of  coagulation  would  not  be  interrupted  by  the 
continuance  of  circulation  through  collateral  branches  in  immediate  con- 
tiguity with  the  aneurism.  The  operation  also  appeared  practicable  in  this 
instance,  as  the  aneurism,  though  large,  extended  upwards  so  as  still  to 
leave  sufficient  space  for  the  application  of  a  ligature  between  the  tumour 
and  the  division  of  the  artery. 

**  Under  these  impres.sions,  and  with  the  approbation  of  Dr.  Veitch  and 
Mr.  Glen,  who  also  attended  the  patient,  I  undertook  the  operation,  and  the 
result  of  it  has,  in  my  opinion,  fully  authorised  the  measure  ;  and  I  trust 
that  the  future  experience  of  others  will  confirm  its  utility.  The  operation 
consisted  in  making  an  incision  through  the  skin  and  cellular  membrane, 
rather  more  than  an  inch  .and  a  half  in  length,  commencing  it  immediately 
above  the  tumour,  and  extending  it  on  the  tracheal  e,dge  of  the  mastoid 
muscle,  and  in  the  direction  of  the  carotid  artery,  taking  care  to  avoid 
the  large  superficial  veins.  The  subsequent  part  of  the  dissection  was 
chiefly  made  with  a  silver  knife,  guided  by  the  finger,  and  there  was  no  par- 
ticular difficulty  in  reaching  the  artery  but  what  might  have  been  antici- 
pated, from  its  great  depth,  from  the  necessary  limits  of  the  incision,  and 
from  the  numerous  large  veins  which  were  carefully  to  be  avoided — par- 
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ticularly  a  branch  whicli  extended  across  the  middle  of  the  incision  to  th« 
internal  j\igular,  and  which  consequently  diminished  the  space  in  which  the 
artery  was  to  be  taken  up.  After  a  careful  dissection,  which  was  tedious 
from  its  being  necessary  to  tear  the  parts  with  the  silver  knife,  the  arteiy 
was  so  completely  separated  from  the  adjacent  parts,  that  the  point  of  the 
finger  could  be  readily  passed  between  the  vessel  and  the  vertebrje,  and  the 
aneurismal  needle,  of  which  I  have  annexed  a  particular  description,*  was 
passed  round  the  artery  with  singular  facility,  taking  care  to  avoid  the  par 
vagum  which  was  distinctly  felt  behind  the  finger.  The  vessel  being  pre- 
viously ascertained  to  be  healthy,  one  ligature  was  tied  round  it,  as  close 
to  the  tumour  as  the  incision  would  admit,  and  the  lips  of  the  wound  were 
stitched  together  by  a  suture,  without  any  farther  dressings.  The  aneu- 
rismal tumour  was  covered  with  adhesive  plaster,  in  order  to  protect  the 
tender  skin,  and  at  the  same  time  to  keep  up  a  certain  degree  of  pressure. 

*'  I  thought  it  probable  that  the  resistance  to  the  circulation,  which  the 
ligature  would  necessarily  occasion,  might,  for  a  short  while  at  least,  after 
its  application,  be  followed  by  an  increase  in  the  distention  of  the  tumour  ; 
instead  of  which,  however,  there  was  an  immediate  decrease  in  its  bulk, 
marked  by  a  considerable  corrugation  of  the  skin  at  the  base,  as  well  as  a 
diminution  of  its  redness.  The  ligature  of  the  artery  did  not  seem  to  pro- 
duce any  change  in  the  mental  functions,  or  any  unnatural  feelings  in  the 
head  ;  on  the  contrary,  the  patient  passed  the  night  after  the  operation  more 
comfortably  than  that  previous  to  it,  the  tumour  being  accompanied  with 
less  uneasiness. 

**  A  progressive  diminution  in  the  bulk  of  the  aneurism,  and  in  the 
Strength  of  its  pulsations  took  place,  so  that  on  the  fourth  day  after  the 
operation  it  seemed  to  have  diminished  nearly  one  third  in  its  bulk  ;  the 
upper  and  tracheal  portions  had  lost  all  pulsation,  and  only  the  scapular 
portion  retained  an  obscure  undulatory  thrill.  The  integuments,  which  had 
lost  their  redness,  now  evidently  became  more  inflamed,  and  during  the 
fifth  and  sixth  days  there  was  a  distinct  increase  in  the  size  of  the  tumour, 
and  it  pulsated  more  strongly,  which  seemed  partly  owing  to  several  severe 
fits  of  coughing.  This  apparently  uiifavourable  change  was,  however,  fol- 
lowed by  a  decided  amendment ;  and  eight  days  after  the  operation  the 
swelling  again  began  to  diminish,  and  the  pulsation  became  more  obscure, 
so  that  on  the  fourteenth  day  it  was  not  much  larger  than  half  its  bulk  at 
the  time  of  the  operation,  and  no  pulsation  could  be  detected  in  any  portion 
of  it ;  merely  a  slight  vibration  in  some  parts  which  seemed  to  be  produced 
by  the  pulsations  of  the  contiguous  vessels,  which  were  now  enlarged,  par- 
ticularly the  inferior  thyroid  artery. 

**  The  redness  of  the  skin,  however,  continued  to  increase  and  that  of  the 
scapular  portion  of  the  tumour  to  become  more  and  more  of  a  purple  colour, 
till,  at  last/  ulceration  commenced  on  the  most  prominent  part.  Several 
considerable-sized  portions  of  coagulated  blood  were  discharged  along  with 
some  healthy  pus  through  the  ulcerated  opening  ;  and  on  the  20th  day  after 
the  operation,  the  ulceration  of  the  integuments  had  closed,  and  nothing  of 
the  tumour  remained,  but  some  wrinkling  of  the  skin,  and  a  considerable 
degree  of  thickening  of  those  parts  on  which  the  base  of  the  tumour  had 
rested.  These  continued  to  diminish,  and  at  the  end  of  the  fifth  week,  from 
the  time  of  the  operation,  the  neck  had  nearly  resumed  its  natural  form,  a 
slight  degree  of  inequality  only  remaining ;  the  ligature  had  come  away, 
and  the  patient's  general  health,  to  the  management  of  which  the  greatest 
care  had  been  bestowed,  appeared  now  to  be  completely  re-established. 

•  See  the  Appendix  to  this  Paper. 
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**  This  case  appears  to  me  to  prove  satisfactorily,  the  possibility  of  the 
success  of  this  mode  of  operating  for  aneurism,  and  of  the  important  advan- 
tages which  are  liliely  to  be  deri^^d  from  it,  more  especially  in  those  cases 
which  have  hitherto  been  considei'ed  beyond  the  aid  of  surgery. 

•*  The  operation  may  also,  under  particular  circumstances,  be  preferable 
to  tying  the  ligature  between  the  aneurism  and  the  heart,  even  in  cases 
where  that  operation  is  practicable.  For,  as  in  that  which  I  have  ju&t  nar- 
rated, had  it  even  been  possible  to  have  tied  the  artery  between  the  tumour 
and  the  heart,  how  much  more  dangerous  and  difficult  would  the  operation 
have  been,  and  how  much  greater  would  have  been  the  risk  of  secondary 
haemorrhage  at  the  place  of  the  ligature. 

**  The  only  circumstance  which  must  be  considered  as  indispensable  to 
the  success  of  this  mode  of  operating  is,  that  there  be  no  vessel  arising, 
either  from  the  sac  itself,  or  from  the  artery  between  the  sac  and  the  liga- 
ture, sufficiently  large  to  keep  up  the  circulation  of  the  blood  through  these 
parts,  and  thus  prevent  its  coagulation.  I  say  sufficiently  large,  for  it  is 
perfectly  ascertained  that,  after  the  common  operation  of  tying  the  artery 
between  the  tumour  and  the  heart,  pulsation  to  a  certain  degree  often  con- 
tinues for  some  time,  notwithstanding  which,  neither  the  gradual  process 
of  coagulation  in  the  tumour  is  prevented,  nor  the  subsequent  contraction 
and  condensation  of  the  aneurismal  sac  and  insulated  portion  of  the  artery. 

**  When  an  aneurism  is  cured  spontaneously,  it  is  evident  that  in  general 
the  process  must  in  like  manner  be  slow  ;  and  that  the  circumstance  of  the 
circulation  through  the  tumour  being  rendered  languid,  equally  suffices  to 
admit  of  the  blood  coagulating,  as  if  circulation  was  completely  stopped. 

*'  These  consideiations  lead  me  therefore  to  hope,  that  the  operation  of 
tying  the  artery  beyond  the  aneurism,  will  in  many  instances  be  successful, 
even  though  the  current  of  blood  through  it  be  not  completely  stemmed.  To 
ensure,  however,  this  being  done,  the  ligature  should  be  made  as  close  to 
the  tumour  as  possible,  in  order  to  preclude  the  chance  of  leaving  a  branch 
between  the  tumour  and  the  ligature,  which  would  carry  on  the  circulation  ; 
and  I  can  even  conceive  cases  wherein  it  might  be  practicable  to  tie  such 
branch  separately,  so  as  effectually  to  prevent  the  circulation  being  carried 
on  through  the  aneurism."     10. 

In  the  appendix,  Mr.  Wardrop  gives  a  description,  which  is  accom- 
panied with  a  plate  representing  the  simple  instrument,  for  which  the 
profession  is  indebted  to  the  ingenuity  of  Mr.  Bremner,  and  which  ap- 
pears to  us,  as  Mr.  Wardrop  found  it  in  this  instance,  extremely  well 
calculated  to  aid  the  surgeon  in  passing  ligatures  round  arteries,  even 
when  deep  seated,  with  the  least  possible  disturbance  to  the  neigh- 
bouring parts.  For  a  view  of  this  plate  and  of  one  representing  the 
patient  after  the  ligature  was  applied,  we  must  refer  to  the  original  paper. 

We  have  the  satisfaction  to  be  enabled  to  add,  that  we  have  learnt, 
upon  enquiry,  within  a  few  days  of  the  present  (21st  January,)  that 
the  patient  continued  without  a  vestige  of  the  tumour  to  shew  on  which 
side  it  once  existed,  and  in  the  enjoyment  otherwise  of  uncommonly  good 
health. 

Before  quitting  this  subject,  we  think  it  proper  to  caution  the  young 
surgeon  not  to  be  led,  by  the  success  of  this  operation,  into  too  hasty 
an  imitation  of  it.  We  think  it  highly  probable,  that  in  few  other 
arteries  in  the  body  than  the  carotid,  would  this  operation  have  suc- 
ceeded. It  has  been  long  ago  observed  that  Nature,  or  rather  disease, 
performed  the  very  same  operation  which  Mr.  Wardrop  has  so  success- 
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fully  imitated  by  art.  Thus,  Sir  Astley  Cooper  has  mentioned  an  in- 
stance (Med,  Chir.  Tram.  V.  l,p.  12,  j  where  the  common  carotid  was 
obhterated  by  the  pressure  of  an  aneurism  of  the  aorta,  which  extended 
up  the  neck ;  but  what  is  more  to  the  purpose,  Mr.  Hodgson  met  with 
a  case,  where  there  was  a  small  aneurism  at  the  origin  of  the  subclavian 
artery,  cured  spontaneously  by  the  deposition  of  lamellated  coagulum, 
the  consequence  of  an  obliteration  of  the  artery  beyond  the  aneurism,  by 
the  pressure  of  an  aortic  aneurism.  Thus  one  aneurism  cured  another, 
serving,  in  fact,  as  a  ligature.  A  great  many  years  ago,  in  the  first  vo- 
lume of  Transactions  of  a  Society  for  the  Improvement  of  Chirargical 
Knowledge,  Sir  Everard  Home  remarked  that  sometimes,  *'  the  sac  is 
protruded  along  the  outside  of  the  artery,  and,  by  its  pressure  upon  it, 
obliterates,  in  many  instances,  the  lower  orifice  which  communicates 
with  the  artery,  and  produces  a  total  stagnation  of  the  blood  in  the  sac." 
Now  the  only  chance  which  such  an  operation  offers,  depends  on  there 
being  no  branches  originating  from  the  sac  or  from  the  artery  between 
the  ligature  and  the  tumour — aqd  it  is  evident  that,  of  all  arteries,  the 
carotid  presents  the  best  fi^ld  for  such  an  attempt.  For  very  obvious 
reasons,  the  two  attempts  that  were  made  by  tying  the  artery  in  the 
groin,  had  little  chance  of  success,  on  account  of  the  vessels  going  off  in 
that  neighbourhood  ;  whereas,  if  a  ligature  be  placed  beyond  an  aneu- 
rism of  the  common  carotid,  it  is  next  to  impossible,  that  there  can  be 
any  conduit  for  a  stream  of  blood  through  the  sac.  "  There  is  strong 
reason,"  says  Mr.  Hodgson,  *'  to  believe,  that  if  no  branch  originated 
from  the  aneurism,  or  from  the  artery  below  (beyond)  the  aneurism, 
the  blood  would  coagulate  in  the  tumour,  and  a  cure  woqld  be  accom- 
plished by  the  absorption  of  this  coagulum  and  the  subsequent  con- 
traction of  the  sac." — Qn  ih^  Arteries,  p.  20%, 

Mr.  Wardrop  then  has  the  honour  of  first  verifying,  by  a  successful 
operation,  the  speculation  of  former  writers. 


20.  Staphyloraphia.*  In  certain  cases,  and  those  of  not  very  rare 
occurrence,  there  is  a  division  of  the  velum  pendulum  palati,  or 
soft  palate,  as  a  congenital  defect,  somewhat  analogous  to  the  harelip. 
This  defect  is  not  merely  a  deformity  like  the  latter,  but  is  a  serious  im- 
pediment to  the  functions  of  deglutition  and  speech.  This  misfortune 
has  been,  till  lately,  considered  as  irremediable  ;  but  within  the  last  five 
or  six  years,  a  number  of  individuals  have  been  cured  by  an  operation, 
which  M.  Roux  appears  to  have  been  the  first,  or  among  the  first  to  per- 
form— and  that  on  a  young  medical  gentleman,  Mr.  Stephenson,  from 
Canada.  This  gentleman  was  born  with  a  complete  division  of  the 
velum  palati,  through  its  centre,  where  a  triangular  space  was  left  in- 
stead of  the  uvula.  In  the  early  periods  of  life  Mr.  S.  was  fed  with 
much  difficulty.  Afterwards  other  inconveniences  were  felt.  When  ha 
vomited,  the  matters  ejected  from  the  stomach  passed  through  the  nos- 
trils, as  well  as  liquids,  when   he  attempted  to  swallow  them  without 
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holding  back  the  head.  He  could  not  blow  air  into  any  instrument 
through  the  mouth,  and  his  voice  and  pronunciation  were  greatly  dete-* 
riorated  and  embarrassed.  On  looking  into  his  mouth,  M.  Roux  ob- 
served certain  momentary  contractions  of  the  parts,  by  which  they  were 
brought  nearly  in  apposition.  He  was  surprised  at  this  power  in  the 
muscles  of  the  palate,  and  he  immediately  conceived  the  idea  of  a  re- 
union of  the  divided  portions,  on  the  same  principle  as  the  operation 
for  the  hare-lip.  The  means  to  be  employed  were  evidently  excision 
of  the  edges,  and  then  retention  of  them  in  contact,  by  suture.  The 
Suture  employed  then  and  since  has  been  the  interrupted.  Contrary  to 
the  procedure  in  the  hare-lip  operation,  M.  Roux  determined  to  place  the 
ligatures-fee/ore  he  incised  the  edges  of  the  cleft  palate,  so  that  when  this 
last  was  done,  he  should  have  only  to  draw  and  tie  the  threads,  and  thus 
finish  the  operation.  For  our  own  parts,  we  should  have  thought  the 
presence  of  the  threads  would  have  embarrassed  the  operation  of  ex- 
cision ;  but  M.  R.  thinks  otherwise.  Small  crooked  needles  were 
employed  to  pass  the  threads,  and  a  probe-pointed  bistoury,  with 
crooked  forceps  were  the  instruments  for  excision.  Three  ligatures 
were  placed — one  near  the  bottom  of  the  division,  one  in  the  middle 
— and  one  near  the  extremity.  The  operation  lasted  fifty  minutes, 
and  when  finished,  Mr.  Stephenson's  voice  was  found  to  be  quite 
altered,  and  his  pronunciation  rendered  natural.  Strict  silence  and 
rigid  abstinence  were  then  enjoined,  and  the  case  went  on  without  any 
serious  accident.  Two  of  the  ligatures  were  cut  away  on  the  evening 
of  the  third  day.  The  third  was  suffered  to  remain  24  hours  longer. 
No  food  was  permitted  to  be  taken  all  this  time,  and  only  a  few  spoon- 
fuls of  soup  now.  Silence  was  enjoined  till  the  8th  day.  The  point  of 
the  uvula  was  observed  to  be  bifid,  and  a  piece  was  cut  off  the  longer 
division.  Mr.  Stephenson's  voice,  though  amazingly  improved  and  im- 
proving, was  still  somewhat  nasal,  at  the  end  of  six  months  from  the 
operation. 

This  congenital  deficiency  is  found  in  different  degrees,  but  by  far 
the  most  common  form  is  that  which  Mr.  Stephenson  presented.  The 
division,  in  all  cases,  is  found  to  be  precisely  in  the  middle  of  the  uvula 
and  velum  pendulum  palati.  Seven  cases  are  detailed  of  this  operation, 
where  there  was  simple  division  of  the  soft  palate,  and  no  separation 
of  the  bones.  The  eighth,  ninth,  tenth,  and  some  other  cases,  in  which 
there  was  separation  of  the  bones,  as  well  as  of  the  soft  palate,  were  un- 
successful. In  the  13th  case,  where  there  was  a  partial  separation  of 
the  bony  palate,  namely  in  one  third  of  its  posterior  part,  and  to  the  ex- 
tent of  five  lines,  our  author  had  more  success.  A  partial  union  of  the 
soft  palate  took  place,  not  at  its  anterior  but  posterior  part,  by  which 
result  an  aperture  was  left,  just  above  the  uvula,  which  appendix  was 
formed  by  the  partial  union. 

Such  are  the  facts  which  M.  Roux  has  brought  forward,  and  we  think 
they  are  such  as  to  encourage  expert  surgeons  to  exercise  their  dexterity 
in  relieving  such  infirmities  wherever' they  are  met  with. 
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21.  Hyoscyamus  and  Camphor  in  Gonorrhcea*  Mr.  Bell  is  by  no 
means  satisfied  with  the  plans  which  have  been  recommended  for  the 
cure  of  gonorrhcea,  especially  in  its  chronic  stage.  He  ihinkg,  and  pro- 
bably with  reason,  that  "  the  disease,  in  most  cases,  would  exhaust  it- 
self more  rapidly,  if  not  interfered  with,  than  it  is  observed  to  do,  when 
treated  in  the  common  method."  Perhaps  gonorrhoea  is  not  the  only 
disease  to  which  this  observation  might  apply — but  this  is  delicate 
ground  to  tread  on,  now  that  the  newspapers  are  becoming  the  vehicles 
for  medical  discussions.  Gonorrhoea  is,  according  to  Mr.  Bell,  "  a 
constitutional  affection  of  the  irritable  class,  and  should  therefore,  from 
that  circumstance,  be  treated  throughout  all  its  stages,  on  those  princi- 
ples which  have  for  their  object  the  allaying  of  irritability.'*  We 
cannot  help  demurring  to  this  sweeping  position  of  Mr.  Bell,  that 
gonorrhoea  is  "  a  constitutional  affection  of  the  irritable  class."  The 
disease  may  indeed  occur  in  constitutions  of  the  irritable  class,  but  it  is  a 
strange  confusion  of  ideas  to  designate  it,  on  that  account,  a  constitu- 
tional affection.  It  is  assuredly  a  local  disease,  capable,  like  almost 
all  other  local  diseases,  of  producing  constitutional  disorders.  This 
indeed  is  made  out  even  by  Mr.  Bell  himself. 

"  Every  practitioner  must  be  aware,  that,  even  after  the  local  acute 
inflammatory  symptoms  of  a  mucous  membrane  have  been  allayed,  a. 
degree  of  subacute  irritation,  attended  with  more  or  less  turgescence  of 
the  vessels  of  the  part,  remain,  which  are  also  accompanied  by  general 
derangement  in  the  functions  of  the  digestive  organs.  On  taking  this 
view  of  the  subject,  the  impropriety  of  employing  those  drugs,  which 
tend  either  to  disorder,  by  their  general  stimulating  influence,  or  by 
their  local  specific  effects,  the  functions  of  digestion,  is  apparent, — for 
it  is  well  known,  that  a  very  intimate  sympathy  prevails  among  all  the 
mucous  surfaces."     76. 

Our  author,  proceeding  on  this  view  of  the  case,  considers  it  necessary, 
after  the  acute  symptoms  are  subdued,  to  proceed  on  the  plan  of  allay- 
ing irritation,  both  local  and  general.  To  this  we  have  no  objection, 
provided  the  means  of  allaying  irritation  will  remove  the  gonorrhoea, 
for  it  is  too  late  in  the  day  to  speculate  on  the  nature  of  a  disease  with- 
out direct  reference  to  the  treatment.  Mr.  Bell  thinks  it  is  very  difficult 
to  determine  when  the  inflammatory  stage  of  gonorrhoea  has  subsided, 
since  the  absence  of  pain,  ardor  urinae,  and  chordee  does  not  aflbrd  suf- 
ficient proof.  It  frequently  happens,  he  remarks,  that  after  the  disappear- 
ance of  these  symptoms,  a  degree  of  uneasiness  remains,  which  is  more 
difficult  to  remove  than  the  primary  symptoms  of  the  complaint.  This 
uneasiness  is  characterised  by  painful  spasms  after  micturition,  irritabi- 
lity of  the  erectile  tissue  of  the  penis  and  cervix  vesice,  and  tenesmus, 
arising  from  irregular  action  of  the  sphincter  and  levator  ani.  Under 
such  circumstances  the  impropriety  of  pursuing  the  stimulating  plan  ha 
thinks  is  evident. 

*'  In  this  state  of  the  organs,  a  single  dose  of  copaiba,  cubeb  pepper, 
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or  tincture  of  cantharides,  will  bring  on  an  attack  of  hernia  humoralis, 
cystitis,  inflamiTiation  of  the  prostate,  or  spasm  of  the  neck  of  the  blad- 
der, so  violent,  as  to  occasion  retention  of  urine.  I  have  not  drawn  an 
exaggerated  picture;  such  events  are  frequent,  and  will  be  so  until  the 
stimulating  diuretics,  and,  indeed,  diuretics  of  every  description,  are 
excluded  from  practice  in  the  treatment  of  gonorrhoea.  Even  simple 
diluents  do  not  appear  to  me  to  be  salutary,  at  least  in  the  quantity  in 
which  they  are  usually  prescribed.  They  load  and  upset  the  stomach, 
fatigue  the  kidneys,  and  irritate  the  bladder,  by  calling  it  too  frequently 
into  action. 

"  Although  diuretics  and  the  stimulating  b(dsams  should  not,  in  my 
humble  opinion,  be  resorted  to  in  the  treatment  of  gonorrhoea,  or  of  that 
numerous  class  of  diseases  ranged  under  the  general  appellation  of 
gleet:  still  I  do  think  that,  in  some  of  the  sequelce  of  gonorrhoea,  they 
may  be  employed  with  advantage.  In  that  state  of  debility  of  the 
bladder,  or  of  its  cervix,  which  occasionally  follows  an  inveterate  or  ill 
treated  gonorrhoea,  when  the  organs  do  not  contract  to  a  sufficient  extent, 
or  contract  irregularly,  they  are  frequently  serviceable. 

"  There  is  another  state,  also,  in  which  they  may  be  employed  with 
some  prospect  of  advantage,  and  that  is,  when  there  appears  to  exist  a 
state  of  partial  or  total  atony  of  the  erectile  tissue  of  the  penis,  accom^ 
panied  by  a  thin,  watery,  mucous  discharge. 

"  This  state  is  particularly  annoying  to  the  patient,  not  from  the  pain 
attending  it,  as  that  is  generally  very  trifling,  but  from  the  impossibility 
of  his  procuring  an  erection : — he  is,  in  truth,  impotent.  It  is  the  im- 
potency  of  the  debauchee,  which  has  affected  him — an  impotency,  in 
some  cases  at  least,  incurable,  as  it  seems  to  depend  occasionally  upon 
A  varicose  state  of  the  veins  which  convey  the  blood  from  the  cavernous 
and  spongy  structures  of  the  urethra."     78. 

Our  author  divides  gonorrhoea  into  four  distinct  periods—"  each 
differing  essentially  from  the  other,"  and  each  requiring  a  different 
treatment.  In  all  of  these  stages,  however,  he  avers  that  there  is  a  con^-^ 
mon  feature — constitutional  as  well  as  local  irritability.  We  shall  givp 
the  author  an  opportunity  of  explaining  his  own  doctrines  and  practice. 

"  First,  or  Acute  Irritable  Stage. — During  this  period  of  gonorrhoea, 
when  inflammation  has  not  yet  taken  place,  every  effort  should  be  made 
to  lower  the  system ;  for  it  has  been  observed,  that  the  severity  of  the 
inflammatory  stage  depends  in  some  measure  upon  the  degree  of  irrita- 
tion whicli  has  previously  existed. 

**  In  order  to  accomplish  this  object,  the  patient  must  be  confined  to 
a  low  diet,  his  bowels  should  be  relaxed  by  means  of  mild  purgatives, 
and  the  cuticular  secretion  promoted  by  the  daily  employment  of  the 
general  warm  bath.  The  purgatives  which  seem  best  suited  for  allay- 
ing mucous  irritation,  and  more  especially  where  the  urinary  organs  are 
the  parts  principally  concerned,  are  those  of  that  class  winch  promote 
free  and  watery  alviiie  evacuations,  without  acting  violently  on  the 
^:olon  or  reclum,  or  affecting  the  chemical  composition  of  the  urine. 
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Sulphur  alone,  or  combined  with  magnesia,  senna,  castor-oil,  blue  pill 
combined  with  ipecacuan,  or  calomel  in  conjunction  with  antimony  and 
opium,  are  peculiarly  applicable,  as  they  have  a  secondary  effect  upon 
the  skin.  Rhubarb,  the  gum- resins,  and  neutral  salts,  should  never  be 
prescribed.  ^ 

*'  Second,  or  Inflammatory  SUtge. — So  soon  as  inflammatory  action 
is  fairly  established  in  the  mucous  membrane  of  the  urethra,  recourse 
must  be  had  to  more  active  treatment.  In  plethoric  habits,  blood  may 
be  taken  freely  from  the  arm  ;  and,  in  more  delicate  constitutions,  cup- 
ping of  the  loins  will  be  found  advantageous.  Leeches  I  am  no  friend 
to  in  gonorrhoea,  as  they  irritate  and  annoy  the  patient,  and  in  some 
cases  give  rise  to  troublesome  erysipelas,  or  oedema;  and,  when  applied 
to  the  perineum,  are  apt,  from  the  irritation  they  produce,  to  occasion 
painful  erections,  and  to  interfere  with  the  use  of  fomentations,  which 
are  in  every  instance  valuable  adjuncts.  I  am  not  sure  how  far  the 
general  warm-bath  is  useful  in  the  acute  inflammaTory  stage,  as  in 
several  cases  it  has  seemed  to  exacerbate  the  symptoms. 

*'  It  is  in  this  stage  that  ardor  urinae,  nocturnal  erections,  and  chordee, 
exist ;  and  I  have  seen  the  agony  attendant  upon  the  latter  symptom  so 
severe,  that  the  patient  contemplated  the  hour  of  bed-time  with  a  degree 
of  horror,  bordering  on  despair.  In  the  case  of  a  West  Indian  gentle- 
man, the  chordee  was  so  dreadful,  that,  at  his  own  hand,  he  nearly 
committed  suicide,  by  taking  an  overdose  of  opium  and  digitalis. 

"  Anxious  to  discover  a  remedy  which  might  tend  to  alleviate  the 
agonies  of  chordee,  without  disordering  the  digestive  organs,  as  opium 
generally  does,  it  occurred  to  me,  that,  as  camphor  is  sometimes  used 
with  great  benefit  in  irritable  affections  of  the  bladder,  and  aware  of  the 
experiments  of  Chrestien  on  the  subject,  I  determined  to  give  it  a  fair 
trial.  My  experiments  with  regard  to  this  drug  have  been  hitherto 
attended  with  success. 

■*  It  must  be  observed,  that  camphor  cannot  be  exhibited  alone,  as  it 
is  very  apt  to  give  rise  to  nausea.  In  combination  with  hyoscyamus, 
however,  that  objection  is  obviated,  for  the  compound  has  never,  so  far 
33  I  have  observed,  given  rise  to  any  gastric  uneasiness. 

"  When  combined,  in  the  form  of  a  pill,  with  hyoscyamus,  camphor 
may  be  pushed  to  a  very  considerable  extent;  and  in  more  than  one 
instance,  when  severe  chordee,  attended  with  spasm  of  the  cervix  vesica; 
existed,  I  have  prescribed,  in  the  course  of  twenty-four  hours,  one 
drachm  of  the  latter,  in  combination  with  two  scruples  of  the  former.  In 
general,  half  the  above  quantity  will  be  found  sufKcient;  and  the  rule 
to  be  observed  in  giving  them  is  very  simple,  for,  on  the  occurrence  of 
the  slightest  symptoms  of  vertigo,  their  exhibition  should  be  suspended. 
"  Camphor  and  hyoscyamus  possess  several  advantages  over  other 
narcotics;  they  appea'r  to  have  a  decided  effect  in  diminishing  the  force 
of  the  circulation,  and  they  allay  irritation,  and  do  not  occasion  costive- 
ness,  or  a  diminution  of  the  secretion  of  mucus  from  the  lining  nuMubrane 
of  the  intestines.  In  truth,  they  do  not  interfere  with  the  cxUibiUou  of 
other  medicines. 
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"  Camphor  may  be  employed  with  advantage  in  all  the  stages  of 
gonorrhoea;  and  in  those  rare  cases  where  it  is  found  not  to  agree  with 
the  stomach,  it  may  be  used  in  the  form  of  a  liniment,  rubbed  five  or 
six  times  a  day  upon  the  loins,  perineum,  or  groins. 

"  Third,  or  Chronic  Injlammatory  Stage. — It  is  at  this  period  of 
gonorrhoea,  when  all  the  acute  symptoms  have  disappeared,  that  the  sa- 
gacity of  the  practitioner  has  full  scope.  It  is  the  stage  of  difficulty. 
Depleting  remedies  will  be  found  to  prove  noxious,  and  stimulants  dan- 
gerous. A  purgative  may  induce  a  serious  relapse;  and  one  dose  of 
copaiba,  cubebs,  tincture  of  cantharides,  or  a  single  astringent  injection, 
give  rise  to  hernia  humoraljs,  cystitis,  or  catarrhus  vesica?. 

**  Quiescence  will,  in  this  stage,  be  found  the  most  valuable  remedy; 
the  cold  hip-bath  may  be  used,  and  nauseous  gruels  and  slops  may  be 
relinquished  for  animal  food.  A  mild  alterative  course  of  the  blue  pill, 
with  antimony,  or  ipecacuatiba,  will  also,  in  many  cases,  be  attended 
with  advantages ;  and  an  occasioojil  dose  of  ipagnesia,  with  colomba  or 
gentian,  will  be  of  service. 

"  Fourth,  or  Chronic  Irritable  Stage. — We  have  now  arrived  at  that 
stage  when  the  lips  of  the  urethra  have  assumed  their  natural  appearance, 
when  almost  all  discharge  has  ceased,  and  when  the  patient  experiences 
merely  an  occasional  slight  uneasiness  during  micturition.  This  state 
of  atonic  irritability,  if  I  may  be  allowed  the  expression,  is  sometimes 
very  obstinate,  and  requires  particular  attention  on  the  part  of  the  sur- 
geon. It  will  yield  in  many  cases  to  local  or  general  cold  bathing  and 
tonics ;  and  in  this  state  I  have  observed  the  sulphate  of  quinine  to  prove 
of  great  service."     80. 

Our  own  experience  on  this  complaint,  which  has  not  been  vefy  limi- 
ted, inclines  us  to  think  that  Mr.  Bell  leans  too  much  to  depletion,  and 
is  too  much  afraid  of  what  he  calls  slimulalion.  But  it  is  one  thing  to 
drink  brandy,  and  another  to  take  copaiba  or  cubebs.  No  man,  who 
has  attentively  watched  the  effects  of  medicines  in  gonorrhoea,  will  con- 
found the  two  latter  medicines  under  the  general  head  of  stimulants. 
Their  usual  elFects  are  diminution  rather  than  increase  of  irritation  in  the 
urinary  organs — and  therefore  we  suspect  that  Mr.  Bell  draws  a  little 
on  theory  and  overlooks  some  practical  facts  on  the  foregoing  observa- 
tions. Still  there  are  some  good  remarks  made,  and  some  judicious 
rules  laid  down  by  the  author,  wherefore  we  recommend  them  to  the 
attention  of  our  readers. 


22,  Hemorrhage  in  Lithotomy*  In  the  operation  for  stone,  more 
than  in  any  other  surgical  operation,  an  unusual  distribution  of  the 
prteries  is  productive  of  great  embarrassment  to  the  surgeon  and  danger 
to  the  patient.  No  skill  or  dexterity,  in  such  a  case,  can  always  avail ; 
for  the  divided  vessel  is  often  beyond  the  reach  of  ligature  or  pressure. 

*  Mr.  John  Shaw.     Med.  and  Phys.  Journal,  Jan.  1826. 
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Unfortunately  there  are  never  wanting  people  in  our  profession,  ready 
tt>  seize  on  such  an  accident,  for  the  purpose  of  gratifying  a  diabolical 
propensity  to  defame  and  traduce  the  character  of  those  who  may  be 
more  eminent  or  distinguished  than  themselves.  A  Cooper,  a  Brodie, 
and  a  Bell  have,  in  this  way,  been  maligned  by  the  most  ignorant  and 
contemptible  of  the  profession  \  The  following  passage  in  the  9tU 
volume  of  Baron  Boyer's  great  Chirurgical  work  deserves  to  be  trans^ 
cribed  here.  "  Haimorrhage,  says  he,  is  one  of  the  most  common 
accidents  of  lithotomy,  and  is  often  placed  to  the  account  of  the  operator, 
or  of  the  mode  of  operating,  but  almost  always  unjustly  ; — for  the  ves- 
sels of  the  part  divided  present  so  much  variety  in  their  situation  and 
direction,  that  the  most  expert  surgeon  (chirurgeon  le  plus  habile)  is 
not  always  able  to  avoid  them,  whatever  precaution  he  may  take.'* 
p."  429. 

We  all  know  the  outcry  that  was  made  about  an  unsuccessful  oper* 
ation  lately  performed  by  Mr.  Shaw  at  the  Middlesex  Hospital,  and 
the  lies  and  misrepresentations  which  were  published  on  that  occasion. 
Mr.  Shaw  has  properly  laid  the  case  before  the  public,  with  a  drawing, 
in  which  the  unusual  distribution  of  a  branch  of  the  Ischiatic  or  Pudic 
traversing  the  neck  of  the  bladder,  and  lying  directly  in  the  way  of  the 
incision  is  clearly  demonstrated.  From  this  vessel  a  great  hajmorrhago 
took  place,  and  caused  the  death  of  the  patient.  The  case  itself  is  well 
deserving  of  record,  and  is  probably  of  more  frequent  occurrence  than 
is  generally  supposed.     We  shall  give  the  particulars  in  this  place. 

The  patient  was  a  stout  countryman,  who  came  into  the  hospital, 
without  knowing  what  was  his  complaint.  On  sounding,  the  stone 
was  supposed  to  be  small,  and  attempts  were  made,  but  without  suc- 
cess, to  extract  it  per  urethram. — At  length  the  operation  was  per- 
formed. On  feehng  the  staff  through  the  face  of  the  prostate,  Mr. 
Shaw  cut  upon  it,  and  carried  his  knife  forward  through  the  membran- 
ous part  of  the  urethra  and  the  prostate  gland.  On  making  this  incision 
there  was  a  gush  of  blood,  but  the  operation  was  prosecuted,  and  two 
small  calculi  were  readily  extracted,  in  the  course  of  three  or  four  mi- 
nutes. The  blood  flowed  profusely,  and  Mr.  S.  feared  that  he  had  cut 
the  pudic,  but  finding  it  beat  strongly  and  distinctly  under  his  finger, 
he  was  relieved  from  that  apprehension.  Pressure  on  that  vessel  had 
no  effect  in  stopping  the  haemorrhage.  The  patient  was  kept  on  the 
table  for  some  time,  and  the  flow  of  blood  appearing  to  lessen,  he  was 
put  to  bed,  while  cold  applications  were  made  to  the  lower  part  of  the 
body.  The  bleeding,  however,  was  renewed,  and  the  wound  was  ex- 
posed to  a  strong  fight,  when  the  pudic  was  distinctly  seen  beatmg  all 
alon<'  the  ramus.  On  sponging  the  wound  clean,  the  blood  was  sceu 
to  oSze  apparently  from  the  bladder.  The  depth  of  the  place  whence 
it  issued  (4i  inches)  prevented  the  possibility  of  placing  a  ligature  on 
the  vessel.  A  piece  of  sponge  and  some  lint  were  wrapped  around  a 
canula,  which  was  left  in  the  bladder.  There  was  very  little  more 
hemorrhage;  but  the  patient  soon  became  restless— coiuplained  ot 
iTiuch  pain  in  the  chest  and  abdomen— was  ultimately  allcct«d  with 
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violent  spasms,  and  died  at  11  o'clock  on  the  same  night.  On  the  fol- 
lowing morning  the  vessels  of  the  pelvis  were  carefully  injected,  and  the 
unusual  distribution  to  which  we  before  alluded  became  manifest. 

From  an  extract  and  a  drawing  copied  from  the  great  work  of  Tied- 
man,  the  actual  variety  in  question  is  clearly  described  by  that  celebrated 
anatomist.  Winslow  also  describes  the  artery  of  the  penis  as  not 
unusually  passing  along  the  prostate  gland.  Mr.  Harrison,  the  able 
demonstrator  of  anatomy  in  Dublin,  and  author  of  a  very  excellent  work 
on  the  arteries,  mentions  his  having  occasionally  observed  the  pudie 
artery,  on  one  or  both  sides,  to  be  very  small,  while  the  internal  iliac 
was  found  to  have  given  off  a  distinct  branch  running  along  the  side  of 
the  bladder  and  prostate  gland,  and  passing  beneath  the  arch  of  the 
pubes  with  the  dorsal  veins,  becoming  the  dorsal  artery  of  the  penis. 
*'  Should  such  a  variety ,  says  Ae,  exist  in  one  who  was  to  become  the  sub- 
ject of  the  lateral  operation  of  lithotomy,  I  fear  this  artery  must  be 
wounded,^'  This  prediction  was  unfortunately  verified  in  Mr.  Shaw's 
case — but  he  who  could  be  so  diabolically  inclined  as  to  trumpet 
forth  the  accident  in  the  form  of  a  charge  of  unskilfulness  against  this 
meritorious  young  surgeon,  and  distinguished  anatomist, 

**  Is  fit  for  treason,  stratagems,  and  spoils  ! 
"  The  motions  of  his  mind  are  dull  as  night, 
*^  And  his  affections  black  as  Erebus — • 
"  Let  no  such  man  be  trusted,'* 


^3.  Fracture  of  the  Neck,  and  upper  part  of  the  Femur*  Mr. 
Guthrie  considers  the  interesting  publications  of  Sir  Astley  Cooper  and 
the  discussions  to  which  they  led,  as  having,  by  no  means,  exhausted 
the  subject,  nor  given  to  it  all  that  elucidation  which  it  deserves.  Frac- 
tures and  dislocations  of  the  parts  abovementioned  are  often,  with  dif- 
ficulty, ascertained,  in  consequence  of  the  depth  at  which  the  head  and 
neck  of  the  bone  lie — hence  their  displacement,  together  with  its  parti- 
cular nature,  is  sometimes  more  satisfactorily  ascertained  by  certain  at- 
tendant and  even  distant  signs,  than  by  the  closest  investigation  of  the 
part  itself. 

The  great  difficulty  hitherto  has  been  to  distinguish  between  dislo- 
cation of  the  head  and  fracture  of  the  neck  of  the  femur.  Certain  di- 
agnostic marks  indeed  are  laid  down  for  each,  but,  as  Mr.  Guthrie  con- 
ceives that  they  are  common  to  both,  they  require  revision  collectively 
rather  than  separately.     We  shall  give  Mr.  Guthrie's  own  words. 

**  The  dislocations  hitherto  demonstrated,  which  may  be  mistaken  for 
fracture^  are  of  two  kinds  : 

**   1.  Upwards  and  backwards,  on  the  dorsum  of  the  ilium. 

**  2.  Backwards,  into  the  ischiatic  notch. 

**  In  the  first  kind  of  dislocation,  or  upwards  and  backwards,  the  head  of 
the  femur  is  removed  from  the  acetabulum,   drawn  upwards,  and  turned 

*   Mr.  Guthrie.    Med.  Chir.  Trans.  Vol.  xiii,  part  I, 
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backwards  on  the  dorsum  ilii.  The  trochanter  roust,  consequently,  be  for- 
wards, and  nearer  to  the  anterior  superior  spinous  process  of  the  ilium. 
The  limb  is  necessarily  shortened,  from  one  inch  and  a  half  to  two  inches 
and  a  half.  The  knee  is  turned  inwards,  and  a  little  advanced,  and  the 
great  toe  rests  on  the  instep  of  the  other  foot.  The  head  of  the  bone  is 
firmly  fixed  in  its  new  situation,  the  limb  cannot  be  drawn  outwards,  or  fully 
separated  from  the  other,  although  it  admits  of  motion  inwards,  when  the 
head  of  the  bone  may  be  felt  in  most  cases  moving  on  the  dorsum  ilii.  The 
trochanter  major  is  less  prominent,  the  hip  will,  consequently,  be  flatter, 
and  its  rotundity  will  be  diminished.  There  will  generally  be  a  greater  de- 
gree of  distortion  than  is  apparent  in  any  other  kind  of  injury. 

*'  In  the  second  kind  of  dislocation,  or  backwards  into  the  ischiatlc 
notch,*  the  limb  is  from  about  half  an  inch  te  one  inch  shorter  than  the 
other,  but  generally  not  more  than  half  an  inch.  Tbe  trochanter  major  is 
behind  its  usual  place,  but  is  still  remaining  nearly  at  right  angles  with  the 
ilium,  with  a  slight  inclination  towards  the  acetabulum.  The  head  of  the 
bone  is  so  bui'ied  in  the  ischiatic  notch  that  it  cannot  be  distinctly  felt,  ex- 
cept in  thin  persons,  and  then  only  by  rolling  the  thigh-bone  forwards  so  far 
as  the  comparatively  fixed  state  of  the  limb  will  allow.  The  knee  and  foot 
are  turned  inwards,  but  less  than  in  the  dislocation  upwards,  and  the  toe 
rests  against  the  ball  of  the  great  toe  of^the  other  foot.  When  the  patient 
is  standing,  the  toe  touches  the  ground,  but  the  heel  does  not  quite  reach 
it.  The  knee  is  not  so  much  advanced  as  in  the  dislocation  upwards,  but  is 
still  brought  a  little  more  forwards  than  the  other,  and  is  slightly  bent. 
The  limb  is  so  fixed  that  flexion  and  rotation  are,  in  a  great  degree,  pre- 
vented. 

**  There  is  a  third  kind  of  dislocation  mentioned,  but  which  has  not  been 
demonstrated.  The  dislocation  is  upwards,  but,  contrary  to  what  takes 
place  in  the  first  species,  the  head  of  the  bone  is  turned  forwards,  the  tro- 
chanter backwards.  When  such  an  accident  occurs,  the  knee  and  great  toe 
must  be  very  much  turned  outwards,  the  limb  shortened  from  an  inch  and 
a  half  to  two  inches  and  a  half,  and  fixed  so  as  not  to  admit  of  rotation  in- 
wards. The  head  of  the  bone  will  be  distinguishable  on  the  dorsum  of  the 
ilium,  the  trochanter  will  be  deeply  buried,  and  turned  backwards.  The 
hip  must  be  greatly  flattened,  constituting,  altogether,  a  diagnosis  not  easily 
mistaken,  whenever  such  a  case  occurs."     lOG. 

Fractures  of  the  cervix  may  be  confounded  with  dislocation  of  the 
OS  femoris  upon  the  dorsum  ilii,  and  with  that  into  the  ischiatic  notch, 
as  in  both  these  dislocations  the  limb  is  shortened.  The  eversion  of  the 
foot  has  been  considered  diagnostic  of  fracture,  together  with  mobility 
of  the  limb.  The  eversion,  however,  is  not  constant— nay  inversion 
takes  place  sometimes,  as  noticed  by  Pare,  and  said  by  Desault  to  oc- 
cur in  the  proportion  of  one  case  in  iour,  which  is  oftener  than  modern 
surgeons  admit.  But  even  when  the  eversion  does  occur,  some  hours 
must  elapse  after  the  accident,  before  it  assumes  its  most  decisive  cha- 
racter, as  the  muscles  require  time  for  determined  contraction. 

Mr.  Guthrie  had  conceived,  and  taught  with  others,  (hat  when  the 
foot  was  turned  in— or  neither  in  nor  out,  the  fracture  must  be  in  tliB 
cervix  of  the  bone,  near  the  head,  *'  so  that  the  portion  attached  to  the 
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trochanter  passod  behind  that  remaining  with  the  head  of  the  bone,  in 
thi»  manner  causing  the  turning  inwards  of  the  great  toe — or  that,  the 
capsular  ligament  being  torn,  it  passed  backwards  behind  the  acetabu- 
lum, giving  rise  to  the  same  appearance.''  This  explanation  Mr. 
Guthiie  has  proved  to  be  unsatisfactory.  We  shall  now  introduce  a 
couple  of  cases,  which  will  have  more  weight  than  hypothetical  expla- 
nations. 

**  In  January,  1823,  I  visited  a  lady  who,  seven  days  previously,  had  slip- 
ped at  the  entrance  of  her  house,  and  fallen  on  the  left  hip.  She  suffered 
great  pain  in  the  part,  at  the  inside  of  the  thigh,  and  in  the  course  of  the 
sciatic  nerve.  She  was  lying  across  her  bed  with  the  affected  limb  supported 
by  a  stool,  the  toe  and  foot  being  very  much  feverted,  and  the  heel  resting 
below  the  ancle  of  the  opposite  side.  On  placing  her  in  the  extended  posi- 
tion, the  limb  seemed  little  shorter  than  the  other,  was  moveable  in  every 
direction  as  far  as  it  could  be  tried,  on  account  of  the  extreme  pain  it  occa- 
sjioned.  The  upper  part  of  the  thigh  or  hip  was  swelled,  and  a  derangement 
of  the  trochanter  could  be  distinguished,  but  the  nature  of  it  could  not  be 
distinctly  ascertained  ;  a  crepitus  was  not  discoverable.  The  injury  was  de- 
clared to  be  a  fracture  exterior  to  the  capsular  ligament,  but,  after  the  first 
day  of  treatment,  the  great  toe  turned  inwards,  resting  against  the  toe  of  the 
opposite  side,  and  continued  to  do  so  for  several  weeks,  giving  rise  to  a 
great  deal  of  annoyance  on  my  part,  and  several  subsequent  examinations, 
from  the  fear  of  having  misunderstood  what  appeared  at  first  to  be  a  well- 
marked  case.  This  lady  can  now,  after  an  interval  of  eighteen  months,  walk 
with  the  help  of  two  sticks,  the  limb  is  little  shortened,  and  the  foot  is  in  its 
natural  position. 

*•  Sarah  Gibson,  aged  90,  fell,  on  the  9th  of  January,  from  a  high  stool  on 
which  she  was  sitting,  upon  the  left  hip,  and  being  a  heavy  woman  suffered 
considerable  injury.  I  saw  her  two  days  afterwards  with  Mr.  Dillon  of  Judd 
Street,  and  found  the  marks  of  a  considerable  contusion  having  been  sus- 
tained by  the  part,  which  was  very  painful  and  swelled.  The  limb  was  rather 
more  than  half  an  inch  shorter  than  the  other,  and  the  great  toe  turned  in- 
M-ards,  as  in  the  preceding  case,  in  a  nmnner  sufficiently  marked,  although 
not  quite  so  decidedly  as  in  a  case  of  dislocation.  The  limb  was  moveable  in 
every  direction,  but  these  motions  were  attended  by  considerable  pain,  and 
it  could  be  easily  extended  to  the  same  length  as  the  other.  No  crepitus 
could  be  distinguished.  The  patient  died  on  the  22d  February,  forty-four 
days  after  the  accident,  and  on  dissection  a  fracture  was  discovered  external 
to  the  capsular  ligament.  The  little  trochanter  was  broken  off,  and  with  it 
the  attachment  of  the  psoas  and  iliacus  muscles.  The  head  and  neck  of  the 
femur  were  separated  from  the  shaft  by  a  diagonal  fracture,  extending  from 
the  upper  and  outer  part  of  the  trochanter  major  to  the  trochanter  minor, 
so  as  to  leave  the  insertions  of  the  pyriformis,  gemelli,  obturator  externus 
and  internus,  and  quadratus,  with  the  head  and  neck  of  the  bone.  The 
glutreus  medius  formed  a  bond  of  union  at  the  upper  part  of  the  trochanter 
major,  between  the  broken  pieces,  retaining  them  in  contact.  The  capsular 
ligament  was  not  injured,  and  no  steps  whatever  appeared  to  have  been  com- 
menced to  repair  the  mischief  which  had  been  committed.  The  great  age 
of  this  person,  and  the  trifling  nature  of  the  accident  giving  rise  to  so  serious 
a  fracture  external  to  the  capsular  ligament,  deserve  remark."     Hi, 

Mr.  Guthrie  remarks  that,  in  the  dead  body,  and  when  muscular 
power  is  extinct,  the  toes  turn  outwards,  from  the  weight  of  the  foot  and 
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limb  preponderating  in  that  direction.  If  the  living  body  be  placed  oa 
the  back,  in  the  horizontal  position,  but  in  a  state  of  quiescence,  the 
same  thing  takes  place,  the  weight  of  the  limb  being  greatly  assisted  by 
the  rotators  of  the  thigh  outwards,  viz. — by  the  pyriformis,  tht*  "-emel- 
li,  the  two  obturators,  and  the  quadratus.  "Any  kind  of  fracture, 
admitting  of  displacement,  within  the  insertion  of  these  muscles,  will 
have  the  effect  of  increasing  this  eversion,  as  it  diminishes  the  resistance 
to  the  contractile  power  of  these  muscles,  which,  stimulated  to  action 
by  the  injury,  readily  overcomes  thwt  of  their  antagonists,  and  particu- 
larly of  the  tensor  vaginae  femoris,  the  gluteus  minimus,  and  part  of 
the  gluteus  medius."  Mr.  Guthrie  makes  a  number  of  ingenious  re- 
marks, indicative  of  his  perfect  knowledge  of  the  anatomy  and  functions 
of  the  many  muscles  and  ligaments  about  the  hip  joint,  and  then  draws 
the  following  inferences:— 

**  1st.  That  whilst  the  eversion  of  the  foot  is  characteristic  of  fracture, 
its  absence  does  not  indicate  the  non-existence  of  fracture. 

**  2d.  That  the  inversion  of  the  foot  is  equally  characteristic  of  fracture 
as  of  dislocation,  and  is  only  distinguishable,  with  reference  to  these  two 
ditferent  states,  by  comparison,  or  a  due  estimate  of  the  degree  of  inver- 
sion. 

**  In  the  dislocation  upwards  and  forwards,  or  on  the  dorsum  ilii,  the  in- 
version of  the  foot  is  complete,  the  great  toe  is  turned  inwards,  and  rests  on 
the  instep  of  the  opposite  foot,  being  the  first  or  greatest  degree  of  inver- 
sion.    The  limb  is  generally  two  inches  shorter  than  the  other. 

"  In  the  dislocation  backwards  into  the  ischiatic  notch,  the  inversion  of 
the  foot  is  decidedly  marked,  but  is  not  so  complete  as  in  the  preceding 
case.  The  knee  and  great  toe  turn  in,  the  latter  resting  against  the  ball  of 
the  great  toe  of  the  opposite  foot,  and  not  admitting  of  rotation  out- 
wards. The  limb  is  but  little  shortened,  yet  cannot  be  lengthened  without 
great  force. 

**  In  fracture,  the  inversion  of  the  foot  is  less  complete,  the  great  toe 
merely  turns  to  the  opposite  one,  and  sometimes  scarcely  does  this  ;  the 
limb  is  but  little  shortened,,  is \iasily  everted,  readily  moved  in  almost  every 
direction,  although  not  without  pain,  and  is  restored  to  its  proper  length  on 
the  application  of  a  very  moderate  extension.  This  constitutes  the  third  de- 
gree of  inversion. 

*♦  3.  That  inversion  of  the  foot  does  not  take  place  in  fracture  within  the 
capsular  ligament,  and  that  this  symptom  is  rather  diagnostic  of  a  fracture 
through  the  trochanter  major,  a  portion  of  it  being  continuous  with  the  shaft 
of  the  bone."     115. 

The  shortening  of  the  limb,  both  in  dislocations  and  fractures,  has 
given  rise  to  much  discussion — a  circumstance,  Mr.  Guthrie  thinks, 
attributable  to  the  not  distinguishing  between  the  symptoms  which  may 
be  called  immediate,  and  those  which  are  consecutive— also,  from  not 
considering  the  positive  nature  of  the  accident  itself,  which  sometimes 
does  not  allow  of  any  displacement  of  parts,  several  instances  of  which 
are  on  record.  Mr.  Guthrie  has  known  a  man  walk  several  steps  after 
a  fall  on  the  trochanter,  then  become  incapable  of  movmg  the  hmb,  al- 
though no  retraction  of  it  took  place— yet,  on  cxammation,  several 
weeks  afterwards,  the  deposition  of  bone  behind  the  trochanter,  unilmg 
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the  parts,  could  be  readily  perceived.  Threo  or  four  hours,  however, 
must  elapse  before  retraction  or  evernion  assumes  its  most  decisive  cha- 
racter. The  shortening  of  the  limb,  in  recent  cases  of  fracture  of  the 
cervix,  will  rarely  exceed  an  inch  and  a  half — and  seldom,  he  thinks, 
will  even  be  so  much.  "  A  diminution  of  the  length  of  the  limb  to  the 
extent  of  three  or  four  inches,  cannot,  I  presume,  take  place  in  a  case 
of  fracture  within  the  capsular  ligament,  unless  the  ligament  be  torn 
through,  and  then  only  as  the  consequence  of  a  long  continued  and  un- 
opposed action  of  the  muscles,  combined  with  the  weight  of  the  body 
on  the  limb."  The  greater  or  less  extent  of  shortening  of  die  limb,  con- 
sidered separately,  cannot  form  a  criterion  as  to  the  immediate  seat  of 
injury.  As  a  general  rule,  however,  Mr.  Guthrie  would  say,  *'  the 
shortening  of  the  limb  within  the  first  48  hours,  is  less  wiienthe  fracture 
is  external  to  the  ligament,  than  when  it  is  within  it."  A  greater  de- 
gree of  pain,  swelling,  soreness,  and  contusion,  would  seem  to  indicate, 
in  general,  a  fracture  external  to  the  ligament,  rather  than  within  it. 
'*  A  crepitus  cannot  always  be  distinguished,  even  when  the  limb  has 
been  drawn  to  its  proper  length."  Lisfranc  avers  that  the  crepitus  will 
always  be  heard  through  the  stethoscope,  if  it  exist  at  all ;  and  we  think 
this  very  probable.  Indeed,  we  have  often  wondered  how  surgeons 
could  expect  to  hear  this  said  crepitus  with  their  ears  one  or  two  feet 
from  the  limb.  If  the  ear  be  brought  in  contact  with  the  integuments 
over  the  fracture,  the  grating  will  be  heard  just  as  distinctly  as  through 
the  stethoscope.  The  cylinder  can  have  no  power  oHncreasing  sound; 
it  can  merely  supply  the  place  of  actual  contact  of  the  auditory  appara- 
tus and  the  part  whence  the  sound  issues.  *'  In  a  case  o(  fracture,  mo- 
lion  can  be  fully  accomplished  in  every  direction,  although  it  is  some- 
times attended  by  great  pain.  In  dislocation,  motion  cannot  be  given 
to  the  limb  in  every  direction,  to  the  same  extent,  and  least  of  all,  to- 
wards complete  abduction." 

**  The  shortened  limb  in  dislocation  cannot  be  restored  to  its  proper 
length  without  the  application  of  the  force  of  several  persons  ;  in  fracture  it 
may  be  readily  accomplished  by  the  surgeon  alone.  In  dislocation,  the 
limb  once  restored  to  its  proper  length,  remains  so  ;  in  fracture,  it  is  very 
Boon  retracted  or  shortened  as  much  as  before."     120. 

We  conceive  that  the  surgeon  will  be  much  interested  in  the  able  and 
ingenious  remarks  contained  in  Mr.  Guthrie's  paper. 


24.  Fungus  of  the  Uterus  extirpated  by  Ligature.^  Madame  C. 
aged  GO  years,  of  good  constitution 'and  rather  embonpoint,  had  borne 
six  children,  and  had  always  had  severe  labours.  From  the  time  of 
her  second  accouchement,  at  22  years  of  age,  she  laboured  under  a  des- 
cent of  the  womb,  which  gradually  increased,  and  at  length  produced 
considerable  inconvenience.  At  the  age  of  45  the  menses  had  become 
very  profuse,  and  two  years  afterwards  they  ceased  altogether,  but  were 

*  Professor  Recamier.     Revue  Med.  Dec.  1825. 
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succeeded  by  occasional  haemorrhages.  At  50,  she  became  affected 
with  a  leucorheal  discharge,  shghtly  tinged  with  blood — at  55,  the  dis- 
charge was  dark-coloured  and  fetid — at  59,  the  discharge  was  very  pro- 
fuse, and  so  fetid  as  to  be  unbearable  by  those  about  the  patient.  Mean- 
time she  felt  the  descent  ofthe-svomb  (as  she  supposed)  become  greater 
and  greater,  till  it  began  to  project  through  the  os  externum,  but  with- 
out any  lancinating  or  other  pain  in  the  part.  She  consulted  M.  Re- 
camier  and  M.  Marjolin  in  October,  1825,  and  an  operation  was  fixed 
for  tlie  14th  of  that  month. 

On  bearing  down,  a  tumour  presented  itself,  and  could  be  drawn  out, 
so  as  to  bring  the  uterus,  to  which  it  was  attached,  in  view.  This  tu- 
mour was  cylindrical,  three  inches  in  length,  an  inch  and  a  half  in  dia- 
meter, irregular  and  ulcerated  over  its  whole  surface — of  a  brownish 
colour,  and  covered  with  a  fetid  matter.  It  was  very  painful  to  the 
touch.  Its  base,  which  was  very  hard,  was  implanted  into  the  inferior 
part  of  the  womb,  but  without  any  neck,  or  lessening  of  size.  The  ute- 
rus itself  was  enlarged  and  indurated  at  that  part.  No  cervix  uteri  or 
OS  tincae  could  be  discovered.  That  portion  of  vagina  covering  the  in- 
ferior third  of  the  uterus  was  covered  with  ulcerations — all  the  rest  of  it 
was  healthy.  A  sound  introduced  into  the  bladder  could  be  felt  through 
the  rectum,  which  proved  that  there  was  no  other  tumour  or  disease 
than  what  appeared  in  view.  A  needle,  with  two  strong  ligatures,  was 
passed  through  the  tumour  close  to  the  uterus,  and  then  each  Hgature 
tied,  by  means  of  a  canula,  over  its  ovvn  half  of  the  tumour.  Con- 
siderable pain  was  experienced  when  the  ligatures  were  drawn  tight. 
B'omentations  were  applied  to  the  abdomen — and  an  opiate  was  exhib- 
ited. Three  hours  after  the  operation  the  pain  continued — some  vomit- 
ing occurred — pulse  small — cold  sweats.  The  ligatures  were  a  little 
relaxed,  and  all  the  bad  symptoms  ceased.  But  in  an  hour  they  returned 
again,  and  the  ligatures  were  completely  loosened.  Thirty  leeches  to 
the  hypogastrium.  The  pains  entirely  went  off.  At  ten  in  the  evening 
the  ligatures  were  drawn  a  little.  The  pain  was  at  first  acute,  but  soon 
subsided.  The  patient  slept  five  hours.  15th,  The  uterus  and  also 
the  tumour  are  swelled  a  little.  M.  Recamier  threw  another  ligature 
round  the  neck  of  the  tumour  above  the  others.  To  abbreviate  the  de- 
tail, we  need  only  state  that  each  day  the  ligatures  were  drawn  a  little, 
followed  by  pain,  which  generally  soon  subsided.  On  the  27th  Octo- 
ber, (13th  day  from  the  operation)  the  tumour  was  found  to  be  en- 
larged to  the  size  of  a  man's  fist,  red,  and  covered  with  false  membranes. 
28th,  The  tumour  was  completely  black.  30th,  It  was  becoming  pu- 
trid, and  sent  forth  a  fetid  odour,  in  spite  of  the  chlorurei  of  lime.  It 
was  now  cut  away  near  the  ligatures.  The  peduncle  of  the  tumour,  to- 
gether with  the  ligatures  and  the  canula3,  did  not  come  away  till  the 
llth  November,  the  29th  day  from  their  application.  From  this  time 
the  patient  went  on  rapidly  improving,  and  recovered  perfectly. 
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25.  Extirpation  of  the  Parotid  Gland.*  Several  years  ago,  we  con- 
tended that  this  gland  had  been  extirpated,  and  might  be  extirpated  by 
an  expert  surgeon,  although  the  current  of  surgical  authority  was  deci- 
dedly against  us  at  that  time.  Since  then  (1817)  several  authentic 
cases  of  this  operation  have  been  pubhshed — and  Sir  Astley  Cooper, 
in  a  letter  to  Mr.  Kirby  of  Dublin,  avers  that  he  twice  removed  the  pa- 
rotid gland  in  one  year.  It  is  true  that,  when  we  view  the  natural  re- 
lation of  the  parotid  gland  to  the  important  organs  in  its  vicinity,  we 
would  by  led  to  side  with  those  who  proclaim  that  any  operation  for  the 
removal  of  the  gland  must  be  inevitably  fatal.  But  observation  shews 
that  those  parts  are  pushed  from  their  natural  position  by  the  morbid 
growth,  rather  than  involved  in  its  structure — and  that  a  layer  of  cellu- 
lar membrane  continues  for  a  long  time  interposed  between  the  diseased 
mass  and  the  important  organs  to  which  allusion  is  made.  *'  The  same 
security,"  says  Mr.  K.  *'  afforded  by  the  presence  of  this  substance  in  the 
commencing  stages  of  the  operation,  is  derived  from  it  when  the  tumour 
is  to  be  disengaged  from  its  deepest  connexions.  It  then  gives  way  be- 
fore the  finger  which,  as  it  were,  roots  behind  the  mass — or  it  is  broken 
up  by  the  handle  of  the  scalpel,  the  blade  being  unnecessary  in  the  ad- 
vanced stages  of  the  operation,  except  for  the  division  of  such  bands  of 
fascia  as  the  finger  may  encounter." 

The  patient  on  whom  Mr.  Kirby  operated,  was  a  poor  woman,  about 
40  years  of  age,  who  had  a  tumour  extending  from  above  the  zygoma 
downwards  on  the  neck,  two  inches  below  the  angle  of  the  jaw-bone, 
stretching  as  far  forward  on  the  face  as  the  anterior  margin  of  the  mas- 
seter  muscle,  forcing  the  ear  backwards,  and  raising  it  outwards  from  its 
natural  position.  It  was  raised  above  the  surface  about  the  size  of  a 
goose-egg — inmioveable — painful  when  handled — surface  irregular-^ 
integuments  of  a  deep  livid  colour  over  the  prominent  points — pains  of  a 
lancinating  character,  extending  over  the  face,  head,  and  neck,  produ- 
cing sickness  and  want  of  sleep. 

It  would  be  useless  to  describe  the  various  steps  of  the  operation, 
since  each  case  must  necessarily  require  its  own  mode  of  extirpation. 
Suffice  it  to  say,  that,  after  making  a  crucial  incision  through  the  inte- 
guments, and  exposing  the  dense  and  expanded  fascia  of  the  gland,  the 
knife  and  the  finger  went  to  work  to  root  out  this  mass  of  disease,  and 
at  length  succeeded,  but  not  without  difficulty,  and  even  some  danger. 
The  facial  branches  of  the  portio  dura  were  unavoidably  cut;  but  the 
most  embarrassing  circumstance  was  a  copious  haemorrhage,  which  oc« 
curred  from  the  bursting  of  a  portion  of  the  tumour,  while  Mr.  Kirby 
was  rooting  it  out  from  between  the  pterygoid  muscles.  The  bleeding 
was  restrained  by  the  finger  of  an  assistant,  and  the  extirpation  was 
completed,  no  perceptible  portion  of  the  diseased  gland  being  suffered 
to  rernain. — "  The  space  between  the  pterygoid  muscles  was  voidj— the 
auditory  tube  was  fully  exposed — the  articular  capsule  of  the  jaw  was 
brought  into  view — the  finger  could  trace  the  length  of  the  styloid  pro- 

*  Mr.  Kirby,  on  Hncmorrhoidal  Ex'crescences. 
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cess,  and  on  sponging  the  wound  of  its  blood,  it  could  be  seen  by  those 
who  surrounded  the  chair."  The  wound  quickly  filled  with  blood 
when  the  pressure  of  the  finger  was  removed  ;  a  sponge  was,  therefore, 
firmly  lodged  at  the  bottom,  and  all  was  secured  by  pads  of  lint  laid  as 
compresses,  and  by  a  double-headed  roller. 

The  poor  woman  was  greatly  exhausted,  but  slept  the  first  night  to- 
lerably well,  complaining  only  of  thirst  and  inabiUty  to  swallow.  Oa 
the  second  day  there  was  tumefaction,  with  redness,  and  fever.  On  the 
third  day,  the  tumidity  of  the  face  had  greatly  increased — and  there  was 
a  diffusion  of  erysipelatous  inflammation  over  the  neck — pulse  small 
and  frequent— lethargic.  Fourth  day,  in  the  same  state- discharge 
fetid,  but  inclining  to  suppuration.  From  this  time  she  went  on  fa- 
vourably, and  entirely  recovered,  without  any  regeneration  of  the 
tumour. 

The  extirpation  of  the  parotid  gland  must  be  considered  as  one  of  the 
most  difficult  (if  not  the  most  difficult)  operations  in  surgery.  Mr. 
Kirby  has  reason,  therefore,  to  be  proud  of  such  a  performance,  espe- 
cially when  successful,  as  was  here  the  case. 


26.  Wound  of  the  Abdomen — Protrusion  of  the  Stomach.*  The  first 
of  these  cases  is  related  by  Mr.  Benjamin  Travers.  The  subject  of  it 
was  a  female,  aged  53,  and  the  mother  of  nineteen  children,  who,  in  a 
fit  of  despondency,  inflicted  on  herself  a  wound  in  the  abdomen  three 
inches  in  length,  extending  in  a  transverse  direction,  below  the  umbili- 
cus, and  entirely  through  the  abdominal  parietes.  Six  hours  after- 
wards she  was  admitted  into  St.  Thomas's  Hospital,  with  the  greater 
part  of  the  large  curvature  of  the  stomach,  the  arch  of  the  colon,  and 
the  entire  large  omentum,  protruded  and  strangulated  in  the  wound. 
On  examination,  the  omentum  was  found  to  be  detached  from  the  sto- 
mach to  some  extent,  and  two  wounds  appeared  on  the  last-mentioned 
viscus — one  a  peritoneal  graze,  half  an  inch  in  length — the  other  a  per- 
foration of  its  coats  admitting  the  head  of  a  large  probe,  from  which  a 
considerable  quantity  of  mucus  was  observed  to  issue.  The  patient 
was  very  faint  and  exhausted  when  received — pulse  102,  and  irregular, 
disposition  to  hiccup,  but  little  pain  in  the  abdomen.  By  enlarging 
the  wound,  the  protruded  viscera  were,  with  much  difficulty,  replaced, 
a  silk  ligature  having  been  first  placed  round  the  small  puncture  in  ihe 
stomach.  The  external  wound  was  then  closed  by  the  quill  suture. 
Warm  fomentations  were  applied,  and  the  strictest  abstinence  enjoined. 
2rf  day,  She  had  been  sick  in  the  night,  the  nurse  having  given  her 
drink,  contrary  to  orders.  She  is  now  free  from  pain — pulse  120,  full, 
and  soft — skin  warm — countenance  improved.  Has  pain  on  pressure 
of  the  abdomen.  An  enema  ordered,  (n  the  evening  a  dose  of  castor 
oil,  and  20  leeches  to  the  abdomen.  3d  day,  There  was  this  day  a 
considerable  exacerbation  of  fever,  and  18  ounces  of  blood  were  taken 

*  Mr.  Travers.  Ed.  Journ.  Med.  Science,  No.  1.  Januiuy,  1826.--Mr. 
Dix,  Med.  and  Phys.  Journal,  December,  1825. 
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from  the  arm,  and  twenty  more  leeches  to  the  abdomen.  These 
means  produced  relief  of  the  pain  and  fever,  but  the  bowels  were  not 
yet  opened.  4tk  day^  Has  had  two  evacuations— pulse  98,  full  and 
soft — considerable  tension  of  the  abdomen — three  more  evacuations  in 
the  course  of  the  day.  bth  day.  Removed  the  sutures — wound  united, 
saving  at  its  right  extremity,  whence  a  serous  fluid  exudes  in  considera- 
ble quantity.  Qlh  day.  Craves  for  food,  and  is  allowed  it.  She  per- 
fectly recovered,  and  was  discharged  cured  on  the  23d  December,  about 
two  months  after  the  accident. 

Mr.  Travers  goes  at  some  length  into  an  historical  research  relative 
to  wounds  of  the  stomach,  both  ah  inierno  and  ab  e:rferno— for  which 
we  must  refer  our  readers  to  the  original  record.  The  result  of  these 
researches,  and  an  attentive  consideration  of  the  examples  adduced  (if 
credit  can  be  implicitly  attached  to  them  all)  would  lead  one  to  regard 
wounds  of  this  viscus  as  much  less  dangerous  than  they  are  generally 
supposed  to  be. — But,  for  our  own  parts,  we  are  somewhat  more  scep- 
tical as  to  certain  wonderful  cases  on  record  than  Mr.  Travers.  Does 
he  really  believe  the  story  of  the  two  negroes  ? — If  so,  Mr.  Travers  will 
certainly  be  saved — for  he  has  abundance  of  faith.  "  A  lusty  young 
negro  man,  returning  home  about  noon,  went  into  his  house,  when  see- 
ing some  ripe  plantains,  he  eat  of  them  heartily.  His  father-in-law, 
about  sixty  years  of  age,  coming  home  soon  after,  and  finding  the  young 
fellow  had  eat  up  his  fruit,  pulled  out  his  knife,  and  gave  him  a  despe- 
rate wound  in  the  upper  region  of  the  belly  ;  a  vast  gash  being  made  in 
the  stomach,  insomuch,  that  the  plantains  which  he  had  eaten  burst  out 
through  the  wound.  The  old  man  immediately  fled  for  it,  and  the  young 
fellow's  companions  hearing  what  was  done  pursued  him.  Perceiving 
them  get  ground  of  him,  and  suspecting  their  design  was  to  kill  him,  he 
pulled  out  the  same  knife  with  which  he  had  stabbed  the  other,  and 
gave  himself  a  desperate  wound  also  in  the  upper  region  of  the  belly, 
his  stomach  being  likewise  seen,  only  with  this  difference,  that  the  last 
wound  was  transverse,  or  from  left  to  right,  the  first  directly  up  and 
down ;  the  old  fellow  was  carried  home,  and  lay  in  the  same  house 
where  the  other  lay.  This  happened  about  noon,  and  Mr.  Forest  the 
surgeon,  came  not  to  dress  them  till  between  four  and  five;  he  stitched 
up  both  their  stomachs  entirely,  and  their  bellies  too,  except  only  a  small 
hole  for  suppuration  ;  a  fever  seized  each  of  them,  and  held  them  about 
a  fortnight.  The  wounds  were  brought  to  a  good  digestion,  and  ia 
about  a  month's  time  the  young  f<?llow  went  abroad,  but  the  old  man, 
who  was  in  most  danger,  lay  something  longer;  however,  they  were 
both  perfectly  cured,  and  have  been  very  well  ever  since,  though  it  is 
above  fifteen  years  ago."     92. 

Now  it  appears  from  the  above  record  that  Mr.  Forest  made  up  for 
his  tardy  attendance,  when  he  did  arrive.  In  fact,  he  was,  like  the 
Devil,  double  diligent — for  he  sewed  up  the  old  man's  stomach  entirely 
although  there  does  not  appear  to  have  been  any  wound  in  that  organ  ! 
No  wonder  that  the  poor  old  fellow  was  longer  in  recovering  than  the 
graceless  son-in-law,  whose  stomach  he  gutted  of  the  plantains.     In 
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sober  earnest,  we  think,  Mr.  Travers  would  have  done  better  by  leavin«r 
out  this  wonderful  story  of  the  two  negroes.  '^ 

The  case  of  Mr.  Dix  shrinks  into  insignificance,  compared  with  some 
that  Mr.  Travers  has  collected.  A  young  lad  was  gored  by  a  bull  to 
the  extent  of  about  three  inches  on  the  left  side  of  the  abdomen,  half 
way  between  the  spine  of  the  ilium  and  the  border  of  the  ribs.  About 
three  feet  of  intestines  protruded,  with  a  portion  of  mesentery  and 
omentum.  Mr.  Dix  returned  the  protruded  parts  with  as  little  delay  as 
possible,  cutting  off  a  portion  of  lacerated  omentum.  One  stitch  was 
applied,  and  the  dressing  was  completed  by  adhesive  plaster,  compresses 
and  bandage.  Proper  position,  quietude,  abstinence,  copious  blood- 
letting, leeches,  anodynes,  injections,  and  gentle  aperients  conducted  the 
case  to  a  successful  issue,  and  we  have  no  doubt  that  Mr.  Dix  obtained 
what  he  certainly  deserved,  great  credit  among  the  inhabitants  of  Lono- 
Buckly,  Northamptonshire. — Many  a  worse  managed  case  has  made  a 
man's  fortune. 

Before  taking  leave  of  the  subject  of  gastrotomy,  we  may  mention  that, 
through  the  kindness  of  Dr.  Blundell,  that  able  and  zealous  cultivatx)r  of 
medical  science,  we  have  had  an  opportunity  of  minutely  examining  the 
female  on  whom  Mr.  Lizars  operated  successfully  for  the  removal  of  a 
diseased  ovarium.  Our  readers  will  find  the  case  circumstantially  de- 
tailed between  page  337  and  page  341  of  Number  6  of  this  Series,  for 
October,  1825.  The  patient  is  now  in  very  fair  health,  all  the  functions 
going  on  regularly  (even  menstruation)  and  her  flesh  progressively  in» 
creasing  in  firmness  and  plumpness.  We  particularly  examined  the  ab- 
domen, and  observed  the  tremendous  cicatrix  extending  from  the  scro- 
biculus  cordis  to  the  pubes.  The  abdomen  is  still  fuller  than  natural, 
especially  on  the  left  side,  where  there  are  some  remains  of  a  tumour  yet 
perceptible,  both  to  sight  and  touch.  But  it  appears  that  the  size  of  the 
abdomen  generally,  and  of  this  side  particularly,  has  remained  station- 
ary for  some  months  past,  so  that  there  is  every  prospect  of  the  poor 
woman's  health  being  sufficiently  established  to  enable  her  to  resume  her 
usual  avocations.  She  is  in  good  spirits,  and  appears  to  have  suffered 
nothing  from  her  journey  to  London.  We  congratulate  Mr.  Lizars 
on  this  unquestionable  proof  of  the  success  of  his  operation — a  specie* 
of  proof  which  is  far  from  being  appended  to  the  generality  of  similar 
operations  hitherto  recorded. 


27.  Urethro-vaginal  Fistula.  In  our  last  number  wo  published  a 
case  of  this  deplorable  accident,  successfully  treated  by  M.  Lallemand 
of  Montpellier,  through  the  means  of  a  suture,  resembling  that  used  for 
hare-Hp.  We  find,  by  the  December  Number  of  our  respected  cotem- 
porary,  the  Medical  and  Physical,  that  Mr.  Hobart,  of  Cork,  has  lately 
performed  a  somewhat  similar  operation,  and  with  equal  success.  Tha 
case  was  a  fistulous  opening  between  the  meatus  urinarius  and  vagina, 
in  a  female,  aged  26  years,  who  had  remained  ten  months  incapable  of 
holding  her  watc/  for  a  moment,  and  suffering  all  the  afflicting  conso- 
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quences  of  excoriation  and  ulceration  of  the  nates  and  thighs.  On  di- 
lating the  vagina  by  means  of  Mr.  Weiss's  speculum  vaginaj,  the  aper-^ 
ture,  which  was  of  an  oval  form,  (the  long  diameter  in  the  direction  or  the 
axis  of  the  vagina)  was  discovered,  situated  about  two  inches  and  s^ 
half  from  the  os  externum,  and  sufficiently  large  to  admit  the  point  of 
the  finger.  Its  edges  were  quite  smooth  and  callous.  Mr.  Hobart,  by 
means  of  an  ingenious  instrument,  (a  plate  of  which  is  given  in  the  jour-* 
nal  alluded  to)  contrived  to  apply  the  bloody  suture,  having  first  des- 
troyed the  edges  of  the  aperture  by  caustic  several  times  applied.  A 
catheter  was,  of  course,  kept  in  the  bladder.  Two  ligatures  were  in- 
serted, made  of  strong  silk  saturated  in  wax,  to  prevent  the  incrustation 
of  calcareous  matter.  The  ligatures  were  allowed  to  remain  fourteen 
days,  and  were  then  removed  with  great  facility.  In  three  days  after-;' 
wards  the  catheter  was  withdrawn,  when  the  urine  was  found  to  flow 
along  the  urethra  without  any  infiltration  into  the  vagina — 'the  sphincter 
of  the  bladder  recovered  its  tone  in  a  few  days.  We  hope  that,  in  fu- 
ture, these  unfortunate  accidents  will  not  be  allowed  to  remain  a  blot 
on  surgery. 


28.  Strangulated  Hernia  with  Inflammation.*  The  valuable  time 
which  has  been  suffered  to  elapse,  and  the  fruitless  efforts  which  have 
been  made  for  the  reduction  of  an  incarcerated  hernia,  often  place  the 
operating  surgeon  in  a  situation  of  great  difficulty,  and  the  patient  in 
extreme  danger.  We  have,  on  several  occasions,  drawn  the  attention  of 
practitioners  to  the  propriety  of  an  early  operation  in  hernia,  and  the 
hazards  which  they  run  by  delay — perhaps  we  might  say  by  timidity^ 
We  shall  neglect  no  opport;inity  of  enforcing  the  measure  which  we 
have  recommended,  because  we  have  seen  the  danger  of  inattention 
to  it. 

Case,  Madame  S.  aged  50,  had  been  of  a  constipated  habit  from 
youth.  Sometimes  she  would  go  three  weeks  without  a  motion,  and 
then  would  only  be  relieved  by  repeated  lavements  and  purgatives.  It 
was  doubtless  during  the  strain  on  one  of  these  occasions,  that  a  portion 
of  gut  was  forced  down  under  the  crural  arch,  and  a  hernia  produced. 
The  consequences  were,  acute  colicky  pains,  tension  of  the  abdomen, 
inclination  to  vomit,  and  other  symptoms  that  we  need  not  enumerate. 
The  patient  was  at  a  distance  from  Toulouse,  and  the  complaint  was 
supposed  by  the  practitioner  in  attendance  to  be  enteritis.  Leeches, 
fomentations,  &c.  were  in  vain  employed,  and  stercoraceous  vomiting  at 
last  induced  a  suspicion  of  hernia.  An  examination  soon  shewed  a 
descent  under  the  crural  arch.  The  alarm  was  now  great,  and  no  sur- 
geon at  Aix  or  in  the  neighbourhood  would  dare  to  perform  an  opera- 
tion for  the  relief  of  the  poor  lady.t    It  was  therefore  necessary  to  send 

*  M.  Dur  asse,  fils.     Revue  Med.  Septembre,  1825. 
t  This  does  not  speak  much  for  the  diffusion  of  operative  surgery  through 
france,  where  anatomy  is  so  cheaply  learned.     The  words  of  pucasse  are 
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all  the  way  to  Toulouse,  and  124  hours  elapsed  before  an  operating  sur- 
geon could  be  procured.  All  this  time  the  hernia  was  straiigulatfd. 
The  poor  lady  was  now  so  altered  by  her  sufferings,  that  she  looked 
absolutely  like  a  corpse.  *'  Sa  figure  etait  absolument  celle  d'un 
cadavre."  The  pulse  was  hardly  perceptible — skin  cold  and  clammy 
— abdomen  enormously  distended — urine  suppressed— vomitings  of 
black  and  bilious  matter — the  hernial  tumour  inflamed  and  painful  to 
the  touch.  The  little  hope  that  remained  depended,  of  course,  on  the 
operation,  and  this  was  immediately  performed.  A  portion  of  omen- 
tum had  covered  the  protruded  gut,  and  was  completely  mortified.  It 
was  cut  away.  The  intestine  was  then  exposed,  and  was  quite  black, 
but  of  pretty  firm  consistence;  it  was,  therefore,  deemed  advisable  to  re- 
turn it  into  the  abdomen,  and  close  the  wound.  The  vomiting  still 
continued.  Castor  oil  was  nevertheless  given,  and  in  eight  hours  after 
the  operation,  motions  by  stool  were  procured.  They  were  copious, 
and  shewed  the  castor  oil  which  had  been  swallowed.  The  vomitings 
now  ceased,  the  other  symptoms  became  improved,  and  the  patient  fell 
into  a  sleep.  Next  day,  however,  the  vomiting  returned — the  belly 
became  more  swelled — the  urine  stopped.  These  symptoms  were  mi- 
tigated by  fomentations  and  proper  means,  and  from  this  .period  the 
patient  went  on  rapidly  to  convalescence. 

This  case  is  worthy  of  a  short  record — not  as  holding  out  any  induce- 
ment to  delay  an  operation  (for  every  risk  was  here  run,  and  no  advan- 
tage gained  by  such  delay)  but  to  shew  that  there  is  some  chance  of 
success  by  an  operation,  even  in  cases  apparently  hopeless.  Many 
surgeons  would  have  refused  to  operate,  under  circumstances  like  the 
above,  when  a  hernia  had  been  strangulated,  or  closely  incarcerated 
for  more  than  five  days,  and  when  life  was  fast  ebbing.  The  result,  how- 
ever, shewed  the  propriety  of  the  operation.  But  what  shall  we  say 
to  the  surgeons  of  Aix,  (a  city  containing  21,000  inhabitants)  who 
could  not  muster  a  man  capable  of  performing  an  operation  for  strangu- 
lated hernia  !  Had  the  fact  not  been  recorded  by  a  French  surgeon, 
we  could  not  have  believed  it,  though  we  have  long  been  of  opinion 
that  the  facilities  of  dissection  in  Paris  did  not  tend,  as  might  be  ex- 
pected, to  make  minute  anatomists. 


29.  Supposed  Union  of  fractured  Cei-vix  Femons*  Our  readers  are 
aware  of  the  controversy  which  lately  existed  relative  to  the  prohabilily 
(for  the possihiliiy  has  never  we  believe  been  denied)  of  bony  union  in 

remarkable.  '*  Les  m^decins  consultes  ne  voulurent  pas  cependant  entre- 
prendre  une  si  grave  operation.  Aucun  d'eux  n'osa  prendre  sur  lui  la  res- 
ponsibilit^  du  traitement  d'une  maladie  dont  le  bruit  s'etait  deja  rcpandu 
dans  toute  la  contree,  et  tous  rdclamerent  uhq  main  moins  timide."  Now, 
notwithstanding  the  difficulties  which  are  thrown  in  the  way  of  anatomy  in 
this  country,  we  venture  to  aver  that  such  a  scarcity  of  surgeons  capable 
of  operating,  could  hardly  take  place  in  the  smallest  village  of  England, 
Ireland  or  Scotland,  much  less  in  a  place  the  size  of  Aix ! 
♦  Dr.  J.  Uegbie,  Ed.  Jouru.     Med.  Science,  No.  1. 
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fracture  of  the  cervix  femoris  within  the  capsular  ligament.  Dr.  Begbie 
has  lately  published  a  case  in  our  junior  northern  cotemporary,  which 
bears  on  this  point.  A  feeble  lady,  aged  77,  slipped  on  her  stairs,  and 
fell  on  the  right  hip.  On  attempting  to  walk  she  found  she  had  lost  all 
command  over  the  lower  extremity  of  that  side.  She  was  conveyed  to 
bed,  but  did  not  suffer  much  pain.  Dr.  B.  saw  her  next  morning.  Thd 
limb  was  shattered  about  an  inch  and  a  half — the  knee  and  toes  turned 
outwards — the  heel  resting  between  the  malleolus  internus  and  tendo 
achiUis  of  the  other  leg.  She  could  not  move  the  limb — all  attempts  to 
rotate  the  thigh  occasioned  pain  in  the  region  of  the  trochanter  major. 
The  limb  could  not,  after  being  extended,  be  kept  so.  No  crepitus 
could  be  perceived  in  the  recumbent  posture.  Dr.  Abercrombie  visited 
in  consultation  frequently.  The  friends  were  apprised  that,  from  the 
patient's  case,  there  was  little  probability  of  union  of  the  fracture.  The 
treatment  was  simple — a  bandage  and  pillows.  Under  this  plan  she 
continued  about  five  months,  occasionally  changing  from  her  bed  to  her 
sofa.  She  then  began  to  make  some  partial  use  of  her  leg,  with  the  as- 
sistance of  crutches.  Afterwards  she  laid  aside  the  crutches,  and 
■walked  with  the  aid  of  a  staflf'.  This  she  ultimately  laid  aside,  and,  by 
wearing  a  very  high  heeled  shoe,  she  was  enabled,  before  the  end  of  the 
year,  to  walk  with  great  facility,  through  the  house,  and  even  to  descend 
and  ascend  the  stairs.  The  knee  and  foot  continued  very  much 
erected,  and  the  limb  shortened.  She  was  seized  with  an  affection  of 
the  brain,  and  died  in  April  1824. 

On  dissection,  the  capsular  ligament  was  found  much  thickened — the 
ligamentum  teres  healthy.  There  was  a  remarkable  absorption  of  the 
neck  of  the  bone,  on  the  posterior  aspect ;  so  that  the  head  was  nearly 
brought  into  contact  with  the  trochanter  major.  The  bone  is  preserved 
in  the  Museum  of  the  College  of  Surgeons,  Ed.  and  a  drawing  given  in 
the  Journal.  From  the  drawing,  one  would  be  led  to  suppose  that 
there  had  been  a  fracture,  and  that  it  had  united.  The  bone  itself  was 
sent  to  Sir  Astley  Cooper,  and  on  first  looking  at  it,  he  thought  there 
had  been  a  fracture;  but  on  farther  examination  he  entertained  great 
doubts  on  this  point — first,  because  "  in  the  internal  appearance  of  the 
anterior  section,  there  is  nothing  which  has  the  character  of  fracture. 
2dly.  Because  there  is  the  most  marked  appearance  of  disease  around 
the  ligamentum  teres: — 3dly.  Because  there  is  a  morbid  appearance  in 
the  cancelli  of  each  section.  Perhaps  some  diseased  change  has  been 
produced  by  the  accident."     heller  from  Sir  Aslley. 

Without  at  ^11  denying  the  possilbiity  of  union  within  the  capsule,  it  is 
natural  to  attach  considerable  importance  to  the  objections  which  Sir 
Astley  has  thus  stated  to  the  supposed  proofs  in  the  bone  subjected  to 
his  examination.  But  we  are  ready  to  grant  that  the  knowledge  of  the 
previous  history  gives  this  case  a  far  greater  degree  of  authenticity  than 
Eny  which  we  have  before  seen.  After  all,  we  must  be  guided  in  our 
prognosis  by  the  'probability  and  not  by  the  possibililij  of  the  event.  It 
j?  peedless  to  observe  how  rare  is  the  bony  union  in  cases  of  this  kind. 
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.  30.  Removal  of  Cicatrices,*  As  beanty  is  only  "  skin-deep,"  so  the 
surgeon  is  often  consulted  by  the  fair  sex  {male  and  female)  for  the  re- 
moval of  any  unsightly  spot  on  so  important  an  organ  as  the  skin,  espe- 
cially that  part  of  it  which  is  exposed  to  view.  In  many  cases,  how- 
ever, a  deformity  is  also  a  serious  evil,  as  in  those  cicatrices  about  the 
face  and  neck,  left  after  burns ;  and  which  are  by  no  means  to  be  put 
down  to  the  score  of  negligence  on  the  part  of  the  surgeon  who  first  had 
the  charge  of  the  accident.  The  sore  of  a  burn  heals,  and  all  appears 
to  be  well  ;  but  afterwards  it  contracts,  and  (in  too  many  cases  at  least) 
irremediable  deformity  and  inconvenience  are  the  results.  Sir  Astley 
Cooper  appears  to  think  these  contractions  after  burns  generally  incurable, 
although  Mr.  Henry  Earle,  some  years  ago,  drew  the  attention  of  the 
surgical  world  to  the  practice  of  excision  of  the  cicatrix.  Mr.  James 
thinks  that,  in  those  cases  where  the  cicatrix  exists  between  the  lower 
jaw  and  sternum  (an  occurrence  not  unfrequent)  relief  is  not  commonly 
obtainable  by  Mr.  Earle's  plan.  Nevertheless,  he  himself  has  been  so 
fortunate  as  to  procure  considerable  mitigation  of  the  deformity  and  in- 
convenience by  an  operation  and  subsequent  management. 

Case  1.  A  girl  about  nine  years  of  age,  had  a  cicatrix  of  the  kind  in 
question,  the  consequence  of  a  burn  which  happened  seven  months  pre- 
viously. It  was  large,  broad,  and  tense,  tying  down  the  chin  closely  to 
the  sternum,  so  that  there  was  not  more  than  an  inch  of  interval.  The 
left  corner  of  the  mouth  was  very  much  drawn  down  by  it.  It  also  pro- 
jected much  from  the  ordinary  surface  of  the  neck,  so  as  to  efface  the 
projection  of  the  chin.  On  the  9th  March,  1824,  he  performed  an 
operation  in  the  following  way. 

"  1  made  two  incisions,  one  at  either  edge  of  the  cicatrix,  extending 
to  its  termination  at  the  upper  part  of  the  sternum  where  they  met ;  I 
then  dissected  up  the  flap,  of  which  I  removed  no  part,  but  having  com- 
pletely freed  it,  I  found  1  was  able  to  dispose  of  it  out  of  sight  under 
the  chin.  The  distance  between  the  sternum  and  the  chin  was  now  in- 
creased to  at  least  three  inches  by  measure.i 

"  I  supported  the  cicatrix  in  its  situation,  first  by  broad  straps  of 
adhesive  plaster,  and  secondly  by  a  compress  of  lint  secured  by  a  broad 
fillet  fastened  at  the  top  of  the  head,  so  as  to  make  a  good  chin.  I  then 
tried  to  approximate  the  edges  of  the  wound  beneath  by  straps  of 
plaster,  but  this  could  only  be  accomplished  in  a  partial  manner.  1 
then  put  on  the  screw  collar,  the  construction  of  which  is  described  at 
the  end  of  this  paper.  I  soon  found  that  this  was  of  no  service,  for 
when  the  wound  inflamed  and  became  irritable,  she  contrived,  from  its 
being  rather  too  large,  to  slip  the  chin  within  it.  1  therefore  contented 
myself  with  applying  a  collar  of  pasteboard  with  a  poultice  underneath, 
and  laid  her  head  nearly  on  the  same  horizontal  line  as  her  body,  till  a 


♦  Mr.  James,  Surgeon  to  Devon  Hospital.  Med.  Chir.  Trans.  Vol.  mil 
••  t  It  is  generally  necessary  to  set  free  the  edges  of  the  womui  by  little 
transverse  cuts,  which  was  done  in  this  and  the  i,uccccdii»g  cast." 
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smaller  screw  collar  could  be  rtiade.  In  the  mean  time  suppuration 
■was  freely  established,  and  the  irritation  of  the  wound  having  subsided, 
I  was  enabled  after  a  few  days  to  apply  this. 

*'  In  the  course  of  the  cure  this  girl  was  attacked  by  measles,  which 
somewhat  delayed  it ;  notwithstanding  which,  the  sore  healed  in  about 
four  months.  A  similar  period  has  since  elapsed,  during  which,  instead 
of  any  ground  having  been  lost,  I  think  the  parts  have  given  way  still 
more,  and  the  distance  between  the  chin  and  sternum  is  now  three 
inches  and  a  half.  The  old  cicatrix  is  perfectly  concealed  under  the  chin, 
and  as  she  grows  up  I  think  very  little  trace  will  remain  of  this  de* 
formity."     155. 

Case  2.  This  was  a  girl  of  about  13  years  of  age,  who  had  been 
burnt  four  years  previously.  The  cicatrix  was  more  extensive  than  in 
the  first  case,  reaching  as  far  as  the  lower  edge  of  the  second  rib,  being 
exceedingly  broad  and  dense  on  the  thorax,  but  less  so  on  the  front  of 
the  neck.  The  chin  was  drawn  very  near  the  sternum  ;  and  was 
effaced.  The  operation  in  this  case  varied  somewhat  from  the  one  just 
described. 

**  It  would  have  been  a  dreadfully  severe,  and  probably  a  much  less 
serviceable  operation,  to  have  dissected  off  the  whole  of  this  immense 
cicatrix,  and  therefore  I  adopted  the  following  plan  :  I  made  two  inci- 
sions, one  on  either  edge  of  the  cicatrix,  of  about  three  or  four  inches  ; 
I  then  pinched  up  the  cicatrix  in  the  middle  between  the  finger  and 
thumb  of  my  left  hand  and  drew  it  forcibly  out ;  I  next  pushed  a  long, 
straight-backed,  narrow  knife  through  from  one  incision  to  the  othor, 
and  turning  its  blade  outwards,  I  at  once  divided  the  intervening  band, 
making  a  cut  of  at  least  two  inches  with  very  trifling  pain  ;  I  now 
freely  detached  both  flaps,  until  the  girl  could  carry  her  chin  horizon- 
tally without  dragging  the  integuments  of  the  thorax."     156. 

"  I  proceeded  as  before  to  tuck  the  upper  flap  under  the  chin,  and 
confined  it  in  its  situation  by  long  straps,  compress  and  broad  fillet. 
Then,  having  dressed  the  neck  below  lightly,  retaining  the  lower  flap  in 
the  situation  to  which  it  had  been  separated  from  the  other  (a  distance 
of  more  than  two  inches),  I  applied  a  poultice,  and  over  that  a  paste- 
board collar ;  and  I  continued  this  plan  for  some  days,  until  the  chin 
was  formed  and  suppuration  established.  I  then  substituted  broad 
straps  in  front  of  the  throat,  for  the  pasteboard  collar,  and  applied  the 
screw  collar  with  a  short  screw.  By  degrees  we  were  enabled  to  raiso 
the  chin  to  the  full  extent  of  this  screw,  and  have  since  substituted  a 
longer  one. 

"  The  result  of  this  operation  has  been  eq^ually  successful  as  the  last ; 
the  chin  is  well  formed,  and  the  new  cicatrix  is  soft  and  pliant.  The 
girl  can  raise  her  chin  without  difliculty  above  the  horizontal  line,  and 
the  measured  distance,  without  stretching  the  integuments,  is  three- 
inches  and  a  half.  The  neck  has  now  been  well  sixteen  weeks.  In  this 
case  I  continued  a  poultice  in  a  bag  over  the  other  dressings  nearly  to 
the  termination  of  the  cure,  and  with  advantage."     157. 
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The  question  now  is,  will  the  new  cicatrices  contract  ?  Mr.  Janieg 
thinks  not — but  we  confess  that  we  have  our  doubts.  Time  will  tell 
— and  Mr.  James  will,  we  are  assured,  give  the  necessary  information 
to  the  public.  As'  a  useful  precaution,  Mr.  J.  intends  that  these  girls 
shall  wear  their  collars  for  a  year  or  two  longer.  It  is  obvious  that  this 
operation  differs  somewhat  from  that  proposed  and  practised  by  Mr, 
Earle.  The  latter  is  of  opinion,  that  the  advantage  is  derived  from 
approximating  the  edges  of  tlie  wound,  and  so  obtaining  a  cicatrix  in 
the  transverse,  instead  of  the  longitudinal  direction.  The  same  object, 
Mr.  James  thinks,  will  be  obtained  by  the  natural  process  above- 
mentioned,  if  care  be  taken  to  maintain  a  proper  distance  in  a  longitu^ 
dinal  direction.  In  fact,  the  after-treatment  is  a  sine  qua  non  in  the 
obtainment  of  success. 

Mr.  James  deserves  the  thanks  of  his  brethren  for  making  known 
these  cases.  We  hope  they  will  prove  useful  to  the  surgical  portion  of 
the  profession. 


31.  Injury  of  the  Head.  Mr.  Oswald  (Isle  of  Man)  was  called  to  a 
man,  who,  on  the  preceding  day,  had  fallen  from  his  horse,  and  was 
completely  stunned.  He  had  been  bled  and  carried  home,  a  distance 
of  eight  miles,  still  in  a  state  of  insensibility.  Mr.  Oswald  found  a 
puffy  tumour  on  the  occiput,  which  was  laid  open,  but  no  fracture  dis- 
covered. The  kind  of  insensibility  is  thus  described  by  Mr.  O.  "  At 
short  intervals,  the  patient  appeared  to  sleep  composedly,  with  half- 
closed  eyes  ;  and  as  often  was  very  restless,  changing  his  position, 
tossing  his  arms  about  the  bed  and  over  his  head,  and  sometimes  snoring 
with  a  heavy  inspiration  or  sigh.  But  his  breathing  was  not  stertorous  : 
on  the  contrary,  it  was  for  the  most  part  placid,  or  more  than  ustially 
low  and  easy.  The  eyelids  were  at  all  times  partly  closed,  and  there 
was  a  dulness  and  fixedness  in  the  eye  itself.  The  pupil  contracted 
readily  when  a  lighted  candle  was  held  before  it ;  and  he  put  up  his 
hand  to  push  the  candle  away,  as  if  it  gave  him  pain.  He  had  swal- 
lowed nothing  since  the  accident  (now  nineteen  hours),  and  was  not  only 
incapable  of  doing  so,but  sometimes  showed  an  aversion  to  the  attempt. 
The  power  of  speech  was  also  lost,  and  he  paid  no  attention  to  questions" 
put  to  him  in  a  loud  voice.  His  pulse  beat  from  76  to  84  in  the  minute, 
being  sometimes  irregular,  and  somewhat  sharp  and  wiry  ;  but  when 
he  was  roused  by  any  effort,  such  as  an  attempt  to  make  him  swallow, 
or  by  an  examination  of  the  head,  it  immediately  rose  to  96  and  100, 
and  upwards,  according  to  the  degree  of  excitement;  and  withal  beat 
inore  feebly,  and  was  less  wiry  than  when  at  its  lowest  rate.  His  skin 
was  cool.  He  passed  water  freely  during  the  night,  and,  when  inclined 
to  do  so,  felt  for  the  pot,  as  a  person  would  do  in  tlie  dark.  In  short, 
he  appeared  much  like  one  just  upon  the  verge  of  total  insensibility  fro!T\ 
intoxication,  only  there  was  more  paleness  than  flushing  of  the  face,  and 
an  expression  of  greater  distress  in  his  whole  manner  and  appear- 
ance." 371.  Mr.  O.  enlarged  the  previous  incision  in  a  crucial  man- 
ner,  but  still  could  discover   nothing  of  fracture.     Three  doxeu  uf 
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leeches  to  the  occipital  region.  Purgative  enemata  in  succession  till  the 
bowels  were  relieved.  The  pulse  was  improved,  and  the  restlessness 
diminished;  but  the  insensibility  continued.  In  the  evening  of  the 
second  day,  the  mouth  and  tongue  being  parched,  and  covered  with 
sordes,  a  bhster  was  applied  to  the  nape  of  the  neck.  Third  day.  Still 
insensible — pulse  80 — can  swallow  nothing — injection  of  pabulous 
fluids  peranum — 36  leeches  to  the  head.  Some  milk  and  tea  thrown 
into  the  stomach  by  means  of  a  machine.  In  this  operation,  he  mani- 
fested symptoms  not  indicative  of  the  great  degree  of  insensibility  above 
described,  for  he  grasped  the  tube^  on  its  first  inlroduciiorif  and  forcibly 
withdrew  it  from  the  stomach,  making  a  loud  but  inarticulate  noise  at  the 
same  time.  After  this  effort  his  face  became  suffused,  and  his  pulse 
rose  to  125  ;  but  he  soon  fell  back  into  his  former  state  of  quiescent 
stupor  and  insensibility.  Fourth  day.  Power  of  speech  and  deglutition 
in  some  degree  restored.  Often  repeats  in  a  childish  way,  that  he  is 
very  ill— complains  of  oppressive  head-ache.  36  leeches  to  the  head — 
purgative  of  jalap  and  calomel.  In  the  evening  of  this  day  there  were 
symptoms  of  reaction,  and  upwards  of  40  ounces  of  blood  were  ab- 
stracted from  a  vein,  in  full  stream,  when  the  head-ache  became  easier, 
and  an  approach  to  syncope  took  place.  Evening,  The  symptoms 
improved.  In  two  or  three  days  he  was  convalescent,  and  soon  com- 
pletely recovered. 

We  agree  with  our  author,  that  this  was  a  case  of  concussion  of  the 
brain,  but  can  hardly  go  so  far  as  to  think  with  him,  that  the  patient 
would  *'  probably  never  havjB  recovered,  had  not  injection  into  the  sto- 
mach been  practised,  so  as  to  rouse  re-action  in  that  organ  and  con- 
sequently in  the  whole  system."  On  the  contrary,  we  think  the  injection 
into  the  stomach  of  a  little  milk  and  tea  could  have  done  no  good — and  the 
force  which  the  patient  exerted  at  the  time,  proved  that  muscular  power 
was  not  at  a  very  low  ebb.  We  are  disposed  to  think  that  depletion, 
in  this  case,  was  employed  full  early.  In  concussion,  we  should  wait 
till  some  degree  of  reaction  is  manifested,  and  then  our  depletive  measures 
will  tell  to  more  advantage.  They  are  embarrassing  accidents,  however, 
and  we  are  far  from  wishing  to  cavil  with  the  treatment  pursued  by 
Mr.  Oswald.     It  was  successful — which  is  not  a  little  in  its  favour. 
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IV. 

Therapceia. 


Pharraaca  nulla  valent,  nisi  quae  sint  commoda  causis. 


32.  Empyema*,  In  an  able  paper  "  on  the  Indications  and  Treat- 
ment of  Empyema,"  Dr.  Hastings  of  Worcester  has  related  several  in- 
teresting cases  of  empyema,  and  deduced  from  them  a  series  of  conclu- 
sions. We  present  to  our  readers  the  substance  of  the  cases,  together 
with  a  few  observations. 

We  quite  agree  with  Dr.  H's  introductory  remark,  "  that  we  are 
too  much  disposed  to  abandon,  without  any  attempt  at  relief,  prolonged' 
cases  of  disease  in  the  cavity  of  the  chest,  often  erroneously  judging  that 
so  much  mischief  has  been  produced  in  the  structure  of  the  organs  con- 
tained in  this  cavity,  as  to  render  the  continuance  of  life  for  any  long 
period,  altogether  impossible.  There  are  few  individuals,  who  have 
been  much  in  the  habit  of  watching  the  progress  of  such  affections,  who 
cannot  bring  to  their  recollections,  cases  of  this  nature,  in  which,  after 
the  doom  of  the  patient  has  been  declared  inevitable,  the  sanative  powers 
of  the  constitution  have  been  alone  sufficient  to  bring  the  disease  to  a 
happy  determination,*^ 

After  alluding  to  the  great  advancement  made  in  our  knowledge  of 
diseases  of  the  chest,  and  the  precision  with  which  we  are  now  enabled 
to  distinguish  them,  he  observes,  in  reference  to  the  stethoscope,  "  to 
say,  that  such  precision  of  diagnosis  is  either  not  desirable,  or  that  it 
will  not  lead  to  any  practical  important  result,  has  always  appeared  to 
my  mind  the  reverse  of  rational,  and  as  bordering  on  the  feeling  that  is 
opposed  to  every  attempt  at  improvement,  which  does  not  bring  with  it 
some  immediate  and  certain  advantage, — a  feeling  than  which  nothing 
can  be  more  inimical  to  the  progression  of  science." 

For  some  learned  notices  respecting  the  signification  of  the  term 
empyema,  the  sense  in  which  it  was  employed  by  the  ancient  as  well  as 
modern  writers,  and  other  historical  information,  we  must  refer  our 
readers  to  the  paper  itself: — The  cases  and  conclusions  deduced  from 
them  are  all  that  our  limits  will  permit  us  to  notice. 

Case 'I,  Empyema,  conjoined  with  Tubemilous  Affection  of  the 
Lungs,  "  In  May  1822, 1  visited  R.  A.,  st.  19,  in  consuUation  with 
Mr.  Watson  of  Stourport.  In  October,  1821,  he  was  attacked  with 
haemoptoe,  which  lasted  one  day.  Previous  to  the  attack  his  breath 
had  been  short,  and  he  had  been  affected  with  severe  cough  for  several 
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weeks. — From  the  attack  of  hsemoptoe  till  March  1823,  he  had  a 
cough,  and  lost  flesh.  It  was  at  this  lime  that  Mr.  Watson  first  saw 
him,  who  applied  blisters  to  the  chest,  and  paid  attention  to  the  hepatic 
secretion.  The  pulse  was  under  100;  the  cough  not  very  troublesome, 
excepting  at  night.  The  expectorated  matter  was  small  in  quantity 
but  had  every  appearance  of  purulence. 

"  In  the  beginning  of  April,  a  seton  was  inserted  in  the  integuments  of 
the  chest.  He  took  liquor  potass*  and  decoction  of  sarsaparilla  twice 
a  day,  and  occasionally  a  dose  of  blue  pill.  He  continued  this  plan 
with  slight  variation  until  the  time  that  I  saw  him  (May),  without  any 
amendment  being  perceptible.  It  was  now  observed  that  the  pulsation 
of  the  heart  could  only  be  felt  on  the  right  side  of  the  chest,  and  he 
could  not  lie  on  that  side.  The  pulse  was  120,  and  wiry :  the  emacia- 
tion very  great. 

*'  By  percussion  the  left  side  of  the  chest  soundedmore  than  the  right, 
although  there  was  not  less  sound  than  usual  on  the  right  side.  By 
measurement,  no  difference  was  detected  in  the  magnitude  of  the  two 
sides  of  the  chest. 

*•  By  the  cylinder y  scarcely  anxj  respiratory  murmur  was  heard  on  the 
left  side  of  the  chest.  The  action  of  the  heart  was  feebly  audible  in  its 
usual  situation,  but  most  distinctly  on  the  right  side.  The  respiratory 
muiDiur  was  very  distinct  on  the  right  side:  it  was  in  fact  puerile  in 
some  parts.  For  some  space  above  the  right  mamma,  pecioriloquism 
was  perfect. 

**  The  combined  results  of  the  examination  by  the  stethoscope  and 
percussion,  shewed  that  there  was  a  large  tuberculous  cavity  in  the  right 
lung,  and  that  scarcely  any  air  entered  the  left  lung.  This,  from  the 
displacement  of  the  heart,  and  the  inability  to  lie  on  the  right  side, 
appeared  to  arise  from  a  collection  of  fluid  in  the  left  sac  of  the  pleura. 
Percussion  also  seemed  to  indicate  the  presence  of  air  in  that  side  of  the 
chest." 

Before  proceeding,  we  would  remark  upon  this  diagnosis,  that 
whilst  the  stethoscope  unequivocally  proved  the  existence  of  tuberculous 
cavities  in  the  right  lung  by  the  perfect  pectoriloquism  "  above  the  right 
mamma,"  and  also  "  that  scarcely  any  air  entered  the  left  lung^^  by 
there  being  "  scarcely  any  respiratory  murmur"  audible  "  on  the  left 
side  of  the  chest,"  the  increased  sound  of  the  left  side  elicited  by  per^ 
cussion,  indicated  that  there  was  not  "  a  collection  oi  fluid'^  but  of  aif 
*'  in  the  left  sac  of  the  pleura." 

As  the  tuberculous  disease  in  this  case  prevented  the  possibility  of 
the  evacuation  of  the  fluid  producing  any  other  benefit  than  that  of  tem- 
porary relief,  it  was  resolved  *'  that  the  operation  should  not  be  per- 
formed unless  considerable  dyspnoea  came  on  from  the  pressure  of  the 
fluid."  On  the  17th  of  June  Dr.  H.  again  saw  him.  "  His  breath 
had  become  much  worse,  and  the  cough  and  expectoration  were  very 
troublesome." — "  As  he  was  now  very  anxious  that  the  operation 
should  be  performed,  it  was  agreed  upon,  after  another  examination 
with  the  cylinder  and  percussion,  which  afforded  similar  results  to  those 
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before  stated.     We  also  employed  Hippocratic  succussion,  and  thereby 
distinctly  heard  the  fluctuation  of  a  fluid  in  the  cavity  of  the  chest. 

'♦  An  incision  was  made  with  a  scalpel  in  the  space  between  the 
sixth  and  seventh  ribs,  near  their  angles,  and  nearly  two  quarts  of  dark- 
coloured  sero-purulent  fluid,  together  with  a  large  volume  of  highly 
oflf*ensive  gas  were  discharged.  He  bore  the  operation  well,  and  ex- 
pressed relief  from  it.  On  the  second  day  after  the  operation  a  silver 
tube  was  introduced  into  the  chest,  and  about  a  pint  of  ft'tid,  purulent 
matter  was  discharged.  He  was  much  more  easy  in  his  broathing  than 
he  had  been  before  the  operation;  but  the  cough  and  expectoration 
continued  as  before. — On  the  25th  of  June,  much  gross  purulent  fluid 
escaped  by  the  side  of  the  tube.— He  expired  on  the  morning  of  the 
28th." 

On  Dissection,  the  heart  was  nearly  in  its  natural  position  but  more 
to  the  right  side  than  usual.  It  was  fiuid  (flaccid)  and  the  parietes 
very  thin.  The  left  lung  hepatized,  and  compressed  so  as  not  to 
occupy  one  fourth  part  of  the  left  cavity,  had  its  pleural  investment 
covered  by  a  thick  layer  of  viscid  yellow  lymph,  in  appearance  not 
unHke  chamois  leather.  The  costal  pleura  was  much  thickened  and 
covered  with  a  false  membrane.  There  was  an  ulcer  in  the  pulmonic 
pleura,  through  which,  when  the  lung  was  pressed,  a  fluid  was  dis« 
charged  into  the  cavity  of  the  chest.  In  the  right  lung  there  were 
numerous  tubercles:  the  superior  lobe  adhered  firmly  to  the  first  rib, 
and  contained  several  tuberculous  excavations. 

We  have  already  pointed  out  in  regard  to  the  diagnosis,  that  the  in- 
dications of  auscultation  and  percussion,  as  related  by  Dr.  H.,  were 
those  of  effusion  of  air  and  not  oi fluid  into  the  left  cavity  of  the  chest, 
and  notwithstanding  that  similar  results  are  said  to  have  been  obtained 
on  the  day  of  the  operation,  we  feel  quite  satisfied  that  the  side  was 
more  than  naturally  sonorous  onlij  in  the  superior  portion  of  the  chest 
when  the  patient  was  in  the  erect  position,  and  in  the  anterior  when 
lying  down.  Four  pints  of  fluid  in  the  cavity  of  the  chest  would  nn- 
doubtedly  occasion  a  dull  sound  in  the  dependant  parts.  Seme  of  our 
readers  may  recollect  Dr.  Jackson's  similar  case  (in  our  Number  for 
Oct.  1825,  page  542)  in  which  two  quarts  of  serous  fluid  were  evacu- 
ated by  operation  :  in  it  the  sound  on  percussion  above  the  the  fourth 
rib  was  unnaturally  clear  and  loudy  wh-lst  below  it  was  unnaturally  flat 
and  dead.  In  one  of  M.  Louis's  cases,  related  in  the  Archives 
Generales  (Juillet  1824,  pp.  321—324)  the  chest  gave  a  very  clear 
sound  from  the  nipple  to  the  clavicle,  and  a  dead  sound  in  the  otlier 
parts: — four  pints  of  pus  were  found  on  examining  the  body. 

Before  we  dismiss  this  case,  we  may  remark  that  in  a  great  majority 
of  the  instances  of  pneumothorax  the  air  is  derived  from  the  bronchia 
by  means  of  a  tuberculous  excavation  opening  through  the  pnlmonary 
pleura.  This  occurrence  is  generally  marked  by  a  rather  suddenly  in- 
creased difficulty  of  breathing,  and  there  are  mostly  indications  of  pleii- 
figyj — the  air  soon  compresses  the  lung,  and  the  inflamed  pleura  pouri 
out  a  serous  fluid.      If  the  stream  of  air  bubbles  lorced  by  the  act  of  iu- 
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spiralioh  through  the  perforation  of  the  pleura  has  to  pass  through  the 
fluid,  it  gives  rise  to  metallic  tinkling,  a  phenomenon  exactly  similar  to  the 
sound  occasioned  by  forcing  a  stream  of  air  through  a  small  quantity  of 
water  contained  in  a  barrel.  This  phenomenon  does  not  commonly 
long  continue,  for  as  the  lung  becomes  more  and  more  compressed,  the 
parietes  of  the  tuberculous  excavation  are  pressed  together,  and  the 
communication  is  thereby  wholly  obstructed,  or  is  opened  only  by 
strong  efforts  of  coughing  or  forcible  inspirations. 

Case  2.  Empyema  from  Chronic  Pleurisy,  terminating  fatally. 
W.  Osborne,  ast.  ^3,  was  brought  to  the  Worcester  Infirmary,  Jan. 
1st.  1825,  in  consequence  of  a  large  abscess  which  had  a  short  time 
before  appeared  on  the  right  side  of  the  spine,  immediately  below  the 
inferior  angle  of  the  scapula.  His  health  did  not  seem  to  be  much 
affected  ;  but  he  had  a  slight  cough.  Four  days  after  his  admission,  the 
abscess  was  opened,  and  about  three  pints  of  fetid  pus  were  evacuated 
from  it.  Next  day  he  complained  of  dyspncea  and  pain  about  the 
chest;  on  which  account  he  was  bled  largely  and  freely  purged.  Two 
days  afterwards,  the  symptoms  having  experienced  little  alleviation,  he 
was  again  bled,  and  several  leeches  were  apphed  to  the  chest,  which 
was  also  extensively  blistered,  but  without  any  mitigation  of  the  pain, 
difficulty  of  breathing  or  the  cough. 

'*  On  the  19th  instant  I  visited  the  patient.  The  pulse  was  then  very 
quick  and  feeble;  the  anxiety  of  the  countenance  was  very  distressing; 
the  sweat  hung  upon  his  cheeks;  he  had  occasional  shiverings;  he 
could  not  lie  down,  but  was  constantly  in  a  sitting  posture,  rather  re- 
clining to  the  right  side;  the  lips  were  rather  purple ;  the  wound  on 
the  back  jvas  healed.  On  striking  the  7"?g/i^  side  of  the  thorax  with  the 
hand  a  dead  sound  was  heard,  whereas  a  hallow  sound  was  perceptible 
when  the  left  side  was  struck.  With  the  stethoscope,  I  could  not  detect 
any  respiratory  murmur  on  the  righl  s'\6e,  excepting  immediately  under 
the  clavicle,  where  it  was  puerile.  On  the  whole  of  the  left  side  the 
respiratory  fiiurmur  was  distinctly  heard,  and  was  louder  than  it  usually 
is  in  adults.  I  did  not  propose  any  remedies,  thinking  the  operation  of 
paracentesis  the  only  chance;  and  that  seemed  so  poor  a  one,  that  it 
was  not  pressed. 

*'  On  the  22nd,  I  again  visited  this  patient,  and  found  him  apparently 
dying,  with  a  pulse  scarcely  perceptible,  a  leaden  countenance,  and  a 
glassy  eye,  with  a  general  clammy  sweat  over  the  whole  surface  of  the 
body.  In  addition  to  the  indications  before  afforded  by  the  stethoscope 
and  percussion,  we  could  now,  by  the  Hippocratic  succussion,  distinctly 
hear  a  fluctuation  in  the  chest."  The  right  side  of  the  chest  was  ob- 
served to  be  considerably  larger  than  \\\e  left ; — the /ormer,  measuring 
from  sternum  to  spine,  being  24  inches,  whilst  the  latter  measured  only 
22  inches.  The  man  urgently  desired  some  attempt  to  be  made  for  his 
relief,  and  notwithstanding  his  almost  dying  state,  it  was  determined  that 
pHracentesis  of  the  thorax  should  be  performed.  Seven  pints  by  mea- 
sure of  sero-purulent  fluid  were  slowly  evacuated  by  an  opening  made 
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between  the  5th  and  6th  ribs  near  their  angles.  At  the  commencement 
of  the  operation  "  there  was  positively  no  pulse  at  the  wrist,  but  it 
could  be  felt  near  the  axilla."  He  expressed  himself  much  relieved 
during  the  operation,  the  breathing  became  more  easy,  and  the  pulse 
was  again  perceptible.  He  was  ordered  small  quantities  of  brandy  and 
gruel,  and  a  plug  of  lint  was  introduced  into  the  opening.  On  the  23d, 
he  was  in  all  respects  better.  A  pint  and  a  half  of  sero-purulent  matter 
flowed  from  the  opening  when  the  plug  was  removed.  "  On  the  fol- 
lowing day  he  was  still  doing  well,  and  about  the  same  quantity  of  fluid 
came  from  the  opening  as  on  the  preceding  day.  The  improvement, 
however,  was  not  progressive.  On  the  third  day  after  ihe  operation, 
the  dyspnoea  returned,  and  the  pulse  became  quicker.  He  nevertheless 
survived  to  the  9th  day;  and  on  several  occasions  expressed  much 
gratitude  for  the  relief  he  had  obtained  by  the  operation." 

Dissection.  The  right  lung  was  completely  collapsed  to  a  size  not 
much  larger  than  a  man's  fist,  and  was  situated  in  the  upper  part  of  the 
chest.*  On  cutting  into  its  substance,  it  presented  the  appearance  of 
spleen.  The  pleura  pulmonalis  was  very  much  thickened,  three  or 
four  times  more  so  than  is  natural.  The  pleura  costalis  was  also 
thickened,  and  there  was  a  false  membrane  covering  it  of  considerable 
thickness.  A  considerable  quantity  of  sero-purulent  fluid  was  found 
in  the  sac  of  the  pleura.  It  was  also  evident  that  the  abscess  in  the 
back  was  connected  with  the  cavity  of  the  thorax,  as  the  remains  of  a 
communication  were  plainly  traced.  The  pericardium  and  external 
surface  of  the  heart  bore  evident  marks  of  severe  recent  inflammation. 

Dr.  Hastings  remarks,  that  the  above  case  is  "  full  of  interest  to  the 
pathological  investigator,  whether  we  view  it  as  an  instance  of  certainty 
of  the  diagnosis  to  be  obtained  by  the  conjoined  use  of  the  stethoscope, 
percussion,  and  the  Hippocratic  succussion  ;  or  as  pointing  to  the  pro- 
priety under  certain  circumstances,  of  performing  paracentesis  when 
apparently  scarcely  any  hope  of  life  remains."  The  benefit  derived 
from  the  operation  was  so  great  as  to  inspire  hopes  of  recovery,  and  it  is 
Dr.  H's  conviction,  that,  but  for  the  supervention  of  the  pericarditis,  he 
would  have  recovered. 

We  perfectly  concur  in  Dr.  H's  opinion,  that,  but  for  the  supervention 
of  the  inflammation  of  the  heart,  the  man  would  have  recovered  even 
under  the  circumstances  under  which  the  operation  was  performed  ;  and 
much,  very  much  is  it  to  be  regretted,  that  Dr.  H.  was  not  requestod  to 
use  his  stethoscope  until  a  fortnight  after  the  abscess  was  opened  in  the 
back.  The  pain,  dyspnoea,  &c.  which  followed  the  evacuation  of  the 
abscess,  we  apprehend  arose  from  a  fresh  attack  of  pleuritic  inflam- 
mation occasioned  by  the  admission  of  air  into  the  cavity  of  the  thorax, 
with  which  the  abscess  communicated.  The  disease,  instead  of  being 
imperfectly  understood,  would  then  have  been  thoroughly  elucidated, 
and  the  preservation  of  the  life  of  the  patient,  would  in  all  probability 
have  resulted  from  an  earlier  use  of  auscultation  and  percussion. 

*  Qy.  was  there  any  adhesion  ? 
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What  the  "  evident  marks  of  severe  recent  inflammation"  upon  the 
heart  and  pericardium  were,  Dr.  H.  does  not  inform  us  :  we  take  it  for 
granted,  however,  that  there  was  a  layer  of  coagulable  lymph,  and, 
most  probably,  there  was  also  serous  effusion  into  the  pericardium. 
Supposing  this  to  have  been  the  case,  a  question  occurs  to  us,  when 
did  the  pericarditis  come  on  ?  After  a  careful  consideration  of  the 
case,  we  greatly  suspect  that  it  existed  at  Dr.  H's  first  examination 
on  the  19th  :  the  stale  of  the  pulse — anxiety  of  countenance,  and  erect 
posture,  belong  much  rather  to  the  affection  of  the  heart,  than  to  the 
thoracic  effusion.  If  our  conjectures  respecting  the  state  of  the  heart 
be  correct,  it  seems  not  improbable  that  the  pericardium  became  in- 
flamed along  with  the  pleura  after  the  evacuation  of  the  abscess,  on  the 
fourth  day  after  admission. 

The  indications  furnished  in  this  case,  by  the  stethoscope  and  per- 
cussion were  only  those  of  eff'usion  of  fluid  into  the  right  cavity  of  the 
chest  compressing  the  lung,  the  Hip'pocratic  succussion  shewed  the  pre- 
sence of  air  also  ;  but  it  is  probable  that  the  quantity  was  not  great, 
and  that,  being  situated  in  the  top  of  the  chest  where  the  clavicle  and 
pectoral  muscle  would  prevent  the  results  of  percussion  being  very  dis- 
tinct, a  more  hollow  sound  would  scarcely  be  elicited — or  at  least  be 
readily  overlooked. 

Case  3.  Empyema  from  Chronic  Pleurisy^  opening  on  (he  anterior 
Part  of  the  Chest  ;  event  favourable.  "  On  Feb.  26,  1825,  John  Bond, 
aged  25,  a  labouring  servant,  was  received  as  an  in-patient  of  the 
Worcester  Infirmary,  under  my  care.  He  was  affected  with  difficulty 
of  breathing,  cough,  and  copious  expectoration  of  a  muco-purulent 
matter  tinged  with  blood.  There  was  considerable  emaciation — pulse 
100 — tongue  clean.  He  had  been  ill  five  weeks.  The  disease  com- 
menced with  a  pain  in  the  left  shoulder,  and  dyspnoea.  About  a  fort- 
night afterwards,  swelling  made  its  appearance  about  the  centre  of  the 
pectoral  muscle  on  the  left  side  ;  at  that  time,  also,  cough  came  on, 
attended  with  a  very  great  expectoration  of  thick  bloody  matter.  An 
incision  was  made  into  the  swelling,  and  about  a  pint  and  a  half  of  fluid 
was  let  out,  after  which  the  spitting  began  to  abate.  At  the  time  of  his 
admission  into  the  Infirmary,  there  was  a  small  opening  about  the  centre 
of  the  pectoral  muscle,  from  which  a  bloody  purulent  matter  was  dis- 
charged, but  not  in  great  quantity.  There  was  emphysema  of  the  cel- 
lular membrane  for  several  inches  surrounding  the  opening. 

*'  On  percussion  of  the  left  side  of  the  chest,  there  was  very  little  sound 
elicited  in  any  part  of  it.  The  right  side  of  the  chest,  however,  gave  a 
hollow  sound  when  struck. 

**  With  the  cylinder  a  respiratory  murmur  was  distinctly  heard  over  the 
whole  of  the  right  side  of  the  chest.  On  the  left  side  of  the  chest,  no 
distinct  respiratory  murmur  was  detected,  but  a  Jdnd  of  humming  noise 
when  the  ear  was  applied  to  the  cylinder:  this  was  no  where  so  con- 
spicuous as  on  the  left  side  of  the  back.  If  the  cylinder  was  placed 
over  the  opening  in  the  parietes  of  the  thorax,  when  he  coughed,  a 
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peculiar  hksing'mise  was  heard,  as  if  occasioned  by  the  rushing  of  air 
through  the  opening.'' 

^  Under  Dr.  Hastings'  judicious  management  this  man  progressively 
improved,  and  was  discharged  from  the  Infirmary  in  good  lieahh,  two 
months  after  his  admission.  The  sound  of  the  affected  side  gradually 
became  more  natural  on  percussion,  and  the  respiration  at  the  time  of 
his  discharge  was  nearly  as  distinct  as  on  the  right  side. 

The  "  kind  of  humming  noise"  heard  by  Uie  cyhuder  in  this  case, 
we  apprehend  to  have  been  what  M.  Collin  designates  metallic  res- 
piration— a  phenomenon  overlooked  by  Laennec.  According  to  M. 
Collin,  metallic  respiration  exists  only  in  two  morbid  states,  (1)  where 
there  is  a  fistulous  communication  between  the  cavity  of  the  pleura  and 
the  bronchia,  and  (2)  in  a  very  large  tuberculous  excavation  with 
compact  adherent  sides.  In  addition  to  these  two  states,  we  have  met 
with  a  third,  in  which  this  phenomenon,  as  well  as  metallic  tinkling 
occurs,  viz.  a  communication  with  the  cavity  of  the  chest,  by  means  of 
an  external  opening  through  the  thoracic  parietes,  of  which  kind  we 
feel  pretty  confident  that  Dr.  Hastings'  case  \^as  an  example. 

A  fourth  case  of  "  empyema  from  chronic  pleurisy,  cured  by  para- 
centesis thoracis"  was  communicated  by  Mr.  Stevenson,  Jun.  There 
appears  to  have  been  immense  enlargement  of  the  side  and  **  an  evident 
fiuctuation  between  the  ribs."  Six  pints  and  a  half  of  fetid  pus  were 
evacuated  by  the  operation — the  case  went  on  well,  and  the  patient 
was  able  to  enjoy  the  sports  of  the  field  a  little  more  than  two  months 
afterwards. 

Another  case  related  by  Dr.  Hastings  occurred  thirteen  years  ago — 
a  swelling  appeared  on  the  left  side  of  the  chest — four  pints  of  sero- 
purulent  fluid  escaped  from  an  opening  made  into  the  tumour,  and  the 
man  recovered. 

Dr.  H.  afterwards  details  two  cases  of  contraction  of  the  chest  supposed 
to  arise  from  chronic  pleurisy.  In  one  of  them,  which  appears  to  have 
been  of  many  years  standing,  "  the  7th,  8th,  and  9th  rib-,  on  the  left 
side,  had  fallen  in  considerably,  and  approximated  together  more  than 
those  on  the  opposite  side.  By  percussion,  there  was  no  sound  in  this 
part  of  the  left  side  of  the  chest,  though  there  was  in  other  parts  of  it. 
By  the  stethoscope,  I  discovered  pectoriloquism  near  the  angle  of  the 
ribs,  in  this  contracted  part  of  the  chest,  but  not  in  other  parts ;  the  res- 
piratory murmur  being  in  all  other  parts  natural." 

With  respect  to  the  pectoriloquism  in  this  case,  Dr.  H.  thinks  it  may 
be  presumed  to  arise  from  a  cavity,  formed,  "  either  by  an  abscess 
bursting  in  the  lungs,  or  by  the  softening  of  a  tubercle."  To  us  it  ap- 
pears much  more  probable,  that  instead  of  a  cavity,  there  remains  a  con- 
densed  state  of  the  pulmonary  tissue  which  communicates  the  voice  from 
the  bronchial  tubes :  for  there  is  no  fact  of  which  we  are  more  certain, 
notwithstanding  Laenaec's  observations  to  the  contrary  ;*  than  that 
condensation  of  the  substance  of  the  lung,  whether  from  hepatization. 


*  See  "  De  rAuscuUation,  t.  i.  p.  147-149. 
Oo2 
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or  crude  tubercles,  does  communicate  resonance  of  the  voice  from  the 
bronchial  tubes  situated  in  the  condensed  portion.  We  have  also  facts 
which  prove  that  the  same  phenomena  may  be  occasioned  by  oedema  of 
the  lungs,  under  some  circumstances;  and,  from  analogy,  we  conceive 
that  the  ''  apoplexiepulmonaire,"  when  extensive,  may  be  another  cause. 

We  examined  a  few  days  ago  a  remarkable  example  of  contraction 
of  the  chest — a  patient  of  one  of  our  medical  friends,  in  which  we  found 
resonance  of  the  voice,  more  or  less  approaching  pecforiVo^wis/n,,  generally 
throughout  the  affected  side.  We  attributed  the  phenomenon  of  the  voice 
to  an  indurated  state  of  the  lung.  In  another  case  of  an  old  man  under 
our  care,  with  contracted  chest,  and  more  or  less  pectoriloquism  through- 
out the  side,  we  apprehend  there  is  general  dilatation  of  the  bronchial  tubes. 

We  trust  there  are  few  of  our  readers  who  will  not,  after  the  perusal 
of  the  foregoing  cases,  regard  the  operation  of  empyema  in  a  more  just 
and  favorable  point  of  view  than  has  hitherto  been  done  ;  we  also 
trust  that  they  will  stimulate  a  few  to  hasten  to  acquire  that  knowledge 
of  auscultation  and  percussion,  which  will  enable  them  to  decide  with 
more  or  less  certainty,  according  to  the  proficiency  they  have  made, 
"whether  there  is  or  is  not  fluid  in  the  cavity  of  the  thorax.  But  whilst 
we  recommend  the  operation  to  be  more  frequently  resorted  to,  let  us 
not  be  understood  to  advise  it  in  cases  of  the  hydrothorax  of  Cullen  and 
other  authors,  for  assuredly  the  man  who  should  attempt  it  in  such 
cases,  would  very  rarely  find  it  beneficial,  and  he  would  sometimes  be 
disappointed  in  his  search  after  fluid.  The  indications  of  auscultation 
and  percussion,  together  with  enlargement  of  the  side,  and  bulging  of 
the  integuments  between  the  ribs,  are  the  only  sure  means  of  detecting 
the  disease. 

One  of  the  most  interesting  cases  in  which  the  operation  has  been 
performed  that  has  come  to  our  knowledge,  occurred  in  the  practice  of 
Mr.  Jowett  of  Nottingham,  and  was  read  to  the  Medico-chirurgical 
Society  upwards  of  twelve  months  since.  The  patient  was  a  little  girl 
in  whom  the  disease  had  been  quite  insidious,  and  was  only  detected  by 
an  examination  with  the  stethoscope,  made  with  a  forlorn  hope  of  ascer- 
taining a  hopeless  disease.  Three  pints  of  pure  pus  were  evacuated 
and  the  patient  recovered.  During  the  progress  of  the  cure  a  very  ex- 
tensive contraction  of  the  chest  took  place,  but  one  of  the  most  remark- 
able and  interesting  features  of  the  case  was,  that  the  thorax  afterwards 
enlarged  again  so  as  nearly  to  recover  its  pristine  dimensions, — a  cir- 
cumstance that  had  escaped  the  attention  of  previous  observers.  The 
case  was  accompanied  with  copious  details  of  the  general  symptoms 
and  the  signs  of  auscultation  and  percussion. 

Before  closing  this  article,  which  has  already  exceeded  the  space  we 
had  allotted  for  it,^we  must  endeavour  to  make  room  for  the  conclusions 
to  which  Dr.  Hastings  has  come,  and  in  almost  all  of  which  we  entirely 
agree  with  this  talented  physician. 

"  1st,  That  a  sero-purulent  fluid  may  be  collected,  as  the  result  of 
chronic  inflammation,  in  each  of  the  sacs  of  the  pleura;  but  it  is  mora 
commonly  found  in  only  one  of  them. 
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"  2d,  That  the  fluid  may  be  only  seated  in  a  part  of  either  of  the 
right  or  left  sac  of  the  pleura,  as  in  the  superior  or  inferior  part  of  one  of 
these  sacs.  Thus  a  fluid  may  be  found  in  the  inferior  part  of  the  chest, 
resting  on  the  diaphragm,  and  none  in  the  superior  part  of  the  chest; 
the  pleura  pulmonalis  and  costalis,  in  the  superior  part  of  the  chest,  being 
united  together  by  a  false  membrane. 

"  3d,  That  this  inflammatory  action,  terminating  in  suppuration, 
may  or  may  not  be  connected  with  disease  in  the  cellular  structure  of  the 
lungs  ;  and,  if  it  be  connected,  the  disease,  in  the  cellular  structure,  may 
be  either  of  an  inflammatory  or  tuberculous  nature. 

*'  4th,  Softened  tuberculous  matter  may  find  its  way  into  the  sac  of 
the  pleura,  and  become  mixed  with  the  sero-purulent  eff'usion  ;  and  in 
this  case  a  quantity  of  gas  is  also  found  in  the  sac  of  the  pleura.  But 
a  gaseous  fluid  may  be  present  in  the  sac  of  the  pleura,  combined  with 
sero-purulent  effusion,  when  the  latter  has  solely  arisen  from  inflam- 
mation of  the  pleura,  unconnected  with  disease  in  the  cellular  texture 
of  the  lungs. 

*'  5th,  In  sero-purulent  eff'usion,  the  lung  is  always  much  compressed, 
and  greatly  diminished  in  size  ;  and,  in  appearance,  the  lung  often  more 
resembles  spleen  than  healthy  lung. 

"  6th,  That  when  there  is  a  sero-purulent  eff'usion  into  the  cavity  of 
the  chest,  unconnected  with  disorganization  of  the  cellular  tissue  of  tha 
lungs,  paracentesis  thoracis  speedily  relieves  the  symptoms,  and  often 
eff'ects  a  cure. 

"  7th,  That,  when  a  copious  sero-purulent  eff'usion  into  the  cavity 
of  the  chest  is  connected  with  so  much  disease  in  the  cellular  structure 
of  the  lungs,  as  to  forbid  all  hope  of  eventual  recovery,  paracentesis 
thoracis  may  frequently  be  performed,  as  a  means  of  lessening  the 
suff'erings  of  the  patient,  and  of  prolonging  his  existence. 

"  8th,  That  the  existence  of  adhesions,  compressing  and  binding 
down  the  lung  in  chronic  pleurisy,  does  not  render  the  operation  of 
paracentesis  nugatory. 

*'  9th,  That  the  use  of  the  stethoscope  and  percussion  is  of  the  highest 
importance  in  cases  of  empyema,  as  certainly  pointing  out  the  existence 
of  a  fluid  in  the  chest,  and  the  best  situation  in  which  the  incision  can 
be  made,  if  the  operation  of  paracentesis  be  performed.         ^ 

♦'  10th,  That  measurement  of  the  two  sides  of  the  chest,  will,  in 
general,  verify  the  indications  thus  obtained  ;  the  side  which  is  atfected 
with  empyema  being  considerably  larger  than  that  which  is  free  from 
eff'usion. 

**  11th,  That  the  succussion  of  Hippocrates  (de  locis  in  homine, 
3fxviii.  p.  340),  always  affords  evidence  of  fluctuation,  when  there  ia 
gas,  as  well  as  purulent  matter,  in  the  sac  of  the  pleura. 

"  12th,  That  the  fluid  should  not  be  rapidly  discharged  from  the 
chest,  and  perhaps  the  operation  would  be  more  successful,  if  it  were 
discharged  in  small  quantities,  at  several  separate  times. 

*'  13th,  That  it  does  not  yet  ai)pear  which  is  the  most  proper  period 
of  the  eff'usion  for  performing  the  operation,  whether  early,  before  tho 
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effusion  is  very  considerable,  or  late,  when  the  fluid  is  in  hirge  quantity ; 
but  since  our  knowledge  of  this  affection,  by  means  of  the  stethoscope 
and  percussion,  will  now  become  more  precise,  we  may  anticipate  the 
speedy  solution  of  this  question  by  experience. 

"  14th,  That  active  inflammation  of  the  pleura  does  not  often  follow 
the  operation  :   but  this  occurrence  does  occasionally  take  place. 

"  i5th,  That  a  spontaneous  cure  of  effusion  into  the  cavity  of  the 
chest  in  chronic  pleurisy,  not  very  uncommonly  is  brought  about  either 
by  absorption  of  the  fluid,  or  by  the  matter  finding  its  way  outwardly 
through  the  parietes  of  the  chest ;  but  it  would  not  be  right,  on  thij 
account,  to  place  our  entire  dependence  on  this  salutary  effort  of  nature, 

"  16th,  That  when  persons  recover  from  empyema,  the  side  of  tlia 
chest,  which  was  the  seat  of  the  effusion,  is  often  left  in  a  contracted 
state  ;  and  this  contraction,  according  to  the  extent  of  the  previous 
effusion,  may  exist  either  in  the  whole  or  only  in  a  part  of  the  side  of 
the  chest  that  is  affected. 

"  17th,  That,  in  cases  of  empyema,  under  the  most  unfavourable 
appearances,  we  should  not  despond ;  for  recovery  is  not  impossible 
when  the  symptoms  might  lead  us  to  pronounce  the  most  gloomy 
prognosis.'*     36. 


33.  Laryngeal  Phthisis.  Two  discoveries  have  recently  been  pub- 
lished in  Germany — one  by  Soemerling,  that  herring-milt  cures  phthisis 
laryngea — while  Dr.  Fischer  has  discovered  a  *' singular  case'' of  the 
same  disease  which  resisted  the  herring-milt! — It  was  not  from  want  of 
perseverance  that  this  poor  man  died,  for  he  swallowed  herring-miUs 
daily  for  nearly  a  year.  The  larynx  and  trachea  were  found  in  a  state 
of  inflammation,  and  their  hning  membrane  covered  with  a  slimy  puru- 
lent matter.  The  thyroid  cartilage  was  as  soft  as  cheese.  The  lungs 
were  tuberculated.  As  there  was  no  ulceration  of  the  larynx  we  would 
have  called  this  tracheal,  rather  than  laryngeal  phthisis.  Be  this  as  it 
may,  we  should  have  been  more  surprised  if  Dr.  Fischer  had  discovered 
an  exception  to  the  failure,  than  to  the  success  of  the  "  celebrated  herr 
ring-milt.'* 

We  should  not  have  noticed  the  subject,  had  we  not  seen  several  in- 
stances where  medical  men  deceived  themselves  by  supposing  they  had 
cured  laryngeal  phthisis,  when  they  had  only  cured  chronic  inflamma- 
tion of  the  mucous  membrane  of  the  larynx  and  trachea.  In  this  last 
disease,  there  will  be  cough,  slow  fever,  muco-purulent  expectoration, 
and  emaciation — but  still  this  is  a  very  different  thing  from  ulceration  of 
the  larynx,  in  which  the  cough  is  almost  incessant — the  discharge  puru- 
lent and  bloody — the  voice  at  length  lost — and  the  difficulty  of  swal- 
lowing often  considerable.  This  is  laryngeal  phthisis — and  who  car> 
cure  this  disease  ? 


34.  Head' ache-— Tic   Douloureux — Biliary  Disorder*      A  young 

II       III.       !■    11      ■■     I       ■  ■ >  ■  ■      ■  ■ - II,.. I       .      .  ..1. 

*  Dr.  Granville.     Med.  and  Phys.  Journal,  January. 
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lady,  "  moving  in  the  first  circles  of  society,"  led  a  rather  too  fashiona- 
ble hfe  during  the  season  of  1824,  and  by  the  autumn  made  work  for 
the  doctors.  She  became  affected  with  severe  head-ache— her  counte- 
nance being  pallid — skin  yellow — pupils  natural — tongue  clean-— sleep 
tranquil — menstruation  regular — bowels  reported  to  be  all  right.  The 
head-ache  consisted  in  sharp,  shooting  pains,  occupying  for  a  short 
space  of  time,  the  left  lateral  and  anterior  portion  of  the  head,  *' darting 
in  and  away,"  and  occurring  at  very  irregular  periods  of  the  day.  On 
ordering  evacuant  medicines,  the  stools  were  found  to  be  *'  large, 
figured,  spiral,  of  a  dark  olive  green,  and  exceedingly  compact,  shining! 
and  offensive,"  and  such  had  been  their  appearance  for  several  months. 
Animal  food  was  lessened — the  farinaceous  increased — an  aperient  pill, 
■without  mercury,  was  ordered  at  night,  and  a  purgative  draught.  **  At 
this  period,"  says  Dr.  G.  "there  were  none  of  the  usual  organic  symp- 
toms of  disturbed  action  of  the  liver."  Whatever  Dr.  G.  may  consider 
as  organic  symptoms,  we  should  certainly  have  looked  upon  •'  dark  olive 
green  and  offensive  stools,"  as  pretty  indicative  of  disturbed  action  of 
the  liver,  whether  there  was  pain  or  not  in  the  region  of  that  great  labo- 
ratory. Under  the  above  plan  the  head-ache  was  relieved,  but  the 
motions  continued  of  the  same  description.  She  left  town,  but  returned 
on  the  20th  November,  greatly  improved.  In  the  course  of  a  week, 
however,  her  countenance  became  very  yellow — bowels  inert — pulse 
quick.  There  was  no  head-ache,  but  soreness  of  the  scalp  covering  the 
right  fronto-parietal  region.  The  purgative  medicines  were  changed, 
and  the  action  of  the  intestines  invigorated.  In  the  beginning  of  De- 
cember the  purgative  medicines  having  been  diminished,  the  shooting 
pains  in  the  head  returned,  with  torpid  bowels,  and  discoloration  of 
countenance.  The  original  treatment  was  recommended,  and  another 
temporary  improvement  took  place.  On  returning  to  London,  in  Janu- 
ary, with  a  train  of  more  formidable  symptoms,  which  took  place  after 
waltzing  somewhat  immoderately  at  Bushy  Palace,  she  had  excru- 
ciating head-ache- — vomiting  of  bile — foul  tongue — costive  bowels, 
&c.  Here  Dr.  G.  observes  that  he  had  ascertained,  beyond  a  doubt, 
that  mercurials  produced  an  injurious  influence  on  this  young  lady's 
nervous  system  (though  there  does  not  appear  to  have  been  any  given 
during  the  preceding  treatment)  and,  therefore,  he  only  prescribed  colo- 
cynth,  rhubarb,  and  neutral  salts.  These  not  succeeding,  he  cautiously 
tried  the  blue  pill,  with  considerable  good  effects  on  the  bowels,  but 
not  without  disturbance  of  the  nervous  system.  The  secretions  now 
improvedj^and  the  head-ache  diminished.  Soon  after  this,  the  disease 
assumed  another  form.  The  pains  of  the  head  became  irregularly  pe- 
riodical, coming  on  and  going  off  suddenly,  and  often  preceded  by  >i 
sense  of  chilliness.  "  The  pulse  was,  on  all  occasions,  deep,  slow, 
somewhat  full,  and-  irregular,  with  a  rhythm  which  musicians  call  steU' 
tato.'^  For  the  sake  of  his  less-informed  brethren  we  wish  Dr.  Gran- 
Tille  had  explained  the  nature  of  this  musical  pulse.  The  obstinacy  of 
the  head-ache  now  induced  Dr.  G.  to  order  one  general  bleeding,  w  Inch 
seemed  to  have  the  effect  of  removing,  for  a  time,  the  paiu  in  the  head. 
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This  amelioration  did  not  last  long,  and  we  find  her  on  the  20th  Janu- 
ary with  sickness,  head-ache,  pain  at  the  epigastrium,  and  foul  tongue, 
&c.  to  which  were  now  added,  *'  exquisite  soreness  throughout  the  re- 
gion of  the  liver."  A  consultation  was  requested,  and  Dr.  Maton  was 
proposed.  An  emetic,  in  the  mean  time,  dislodged  a  large  q«anti*ly  of 
bilious  secretions,  sursum  ac  deorsum,  and  the  patient  was  so  much  re- 
lieved, that  Dr.  Maton  nearly  lost  a  good  job.  On  the  24th,  however, 
we  find  Dr.  M.  in  attendance.  Rhubarb  and  hyoscyanius — salts  and 
dill  water.  29th,  Another  relapse  of  bilious  disorder.  Her  counte- 
nance was  now  deeply  yellow,  with  great  head-ache,  &c.  Purgation 
and  starvation  again  relieved  the  patient.  On  the  3d  February,  there 
was  a  new  feature  added  to  the  Proteiform  malady — pain  in  the  left  side 
of  the  face,  neck,  and  external  parts  of  the  eye — which  soon  extended 
to  the  whole  of  the  left  side  of  the  body,  from  the  temple  downwards 
• — discharge  of  clear  salt  water  from  the  stomach — bowels  regular — 
pulse  irregular  and  slow.  The  pil.  sap.  c.  opio  was  prescribed,  with 
camphor  julep  and  liq.  amm.  acet.  She  was  soon  relieved.  Dr.  G, 
apologises  for  his  minuteness  of  detail,  by  the  wish  to  "  shew  the  slow 
gradations  by  which  it  (the  complaint)  passed  from  costiveness  to  indi- 
gestion— from  indigestion  to  head-ache — from  head-ache  to  rheumatic 
aflection  of  the  muscles  of  the  head,  face,  and  neck — and  from  this  to  a 
more  intense  pain  in  the  head,  accompanied  by  weight,  tinnitus  auri- 
um,  deafness,  shootings  in  the  left  eye,  with  a  constant  tlow  of  tears,  a 
full  pulse,  impossibility  of  laying  the  head  on  the  pillow,  total  inability 
to  bear  light — all  which  latter  aggregate  symptoms  had  made  their  ap- 
pearance insidiously,  creeping  on  ^lowly,  on  the  subsiding  of  the  rheu- 
matic pain  in  the  face,  at  the  time  of  last  report."  Some  of  Dr.  Graur 
ville's  readers  may  not  be  disposed  to  acquiesce  in  this  pathological  ex- 
planation, or  concatenation.  For  our  own  parts  we  should  be  inclined 
to  make  shorter  work  of  the  explanation.  The  complaint,  for  all  practical 
j^urposes,  might  be  thus  stated — great  derangement  of  the  digestive  ori- 
gans, followed  by  great  derangement  of  the  nervous  system.  We  see 
little  occasion  for  introducing  the  rheumatic  link,  and  we  very  much 
doubt  whether  the  pain  was,  at  any  time,  really  rheumatic. 

The  practice  was  now  considerably  altered.  Whether  the  affection 
of  the  head  arose  or  not  from  gastro-hepatic  derangement,  it  was  evi- 
dent that  the  main  attention  must  be  directed  to  the  former.  Repeated 
local  bleedings  from  the  neighbourhood  of  the  head  gave  repeated  relief. 
A  seton  was  also  inserted  in  the  nape' of  the  neck — the  bowels  were 
kept  open  with  neutral  salts.  After  proceeding  in  this  manner,  for 
some  time,  Proteus  again  changed  his  shape.  The  head  became  free, 
and  the  stomach  and  liver  bore  the  onus.  The  region  of  the  latter  organ 
became  very  painful.  Having  again  employed — "  for  the  20th  time'* 
(this  by  no  means  appears  on  the  record)  **  with  no  less  injurious  eflf'ects 
to  the  nerves,  the  pilula  hydrargyri,  and  even  the  oxymuriate  of  mercury, 
we  resolved  on  rubbing  in  the  mercurial  ointment  on  the  region  of  the 
liver.  This  was  done  for  ten  or  twelve  days  very  freely,  but  no  sensi- 
]i)le  effect  was  produced  on  the  mucous  membranes.     The  constit^ljoR 
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seemed  unsusceptible  of  the  ordinary  action  of  mercury."  "One  ad- 
vantage, however,  we  derived  from  this  course— namely,  the  removal  of 
the  enlargement  and  pain  in  the  region  of  the  liver."  These  symptoms 
disappearing,  the  head-ache  again  returned,  with  greater  violence  than 
ever.  By  purgatives  they  carried  off  prodigious  quantities  of  black  and 
green  bile.  This  alternation  in  the  seat  of  the  disease,  from  the  nervous 
to  the  chylopoietic  system,  and  vice  versa,  went  on  till  the  middle  of 
April,  by  which  time  the  physicians  had  before  them  "  an  extenuated 
patient,  with  a  constitution  broken  down  by  unwearied  sufferings,  watch- 
fulness, low  diet,  and  lever — and  still  the  call  for  purgatives  and  other 
lowering  medicines  continued  imperative,  for  bad  secretions  still  tiowed, 
and  the  head-ache  ceased  not."  It  was  about  this  time  that  Dr.  (iran- 
ville  conceived,  on  minute  examination,  that  the  pain  was  of  that  kind 
which  is  termed  neuralgic — in  fact,  that  it  had  become  lie  douloureux. 
The  carbonate  of  iron  was  now  prescribed,  and  the  patient  was  soon 
well  in  two  or  three  days. 

We  have  now  endeavoured  to  condense  into  less  than  three  pages,  what 
has  occupied  eleven  in  \\\e  original.  It  is  not  our  custom  or  our  inclina- 
tion to  criticise  the  practice  of  our  brethren  :  but  every  published  case  is 
open  to  comment,  and  one  of  the  objects  of  the  publisher  ought  always 
to  be — the  eliciting  of  remark.  It  is  more  easy,  however,  to  give  advice 
and  pass  opinions  upon  events,  than  to  conduct  them  at  the  time.  AVe 
give  the  practitioners  credit,  in  this  instance,  lor  skill  and  attention  ;  but, 
so  far  as  we  can  judge  by  the  evidence  before  us,  we  think  most  physi- 
cians will  agree  with  us  in  believing  that  what  was  done  at  last,  uiight 
have  been  done  much  sooner.  We  do  not  perceive  that  any  bitters  or 
tonics  were  prescribed  in  this  young  lady's  case,  at  the  time  or  after 
purgation  was  so  freely  used.  Now,  from  some  little  attention  to  these 
complaints,  we  have  long  made  it  a  rule,  while  the  biliary  derangement 
was  so  evident  as  in  this  case,  to  purge  freely  in  the  beginning  with  a 
combination  of  mercurial  and  other  cathartics,  regardless  of  the  preju- 
dices of  the  patient,  and  then  to  give  bitter  tonics,  merely  keeping  up  a 
moderate  action  on  the  bowels  afterwards  with  aperients.  We  havo 
daily  opportunities  of  obseiving  that  continued  purgation  will  produce 
continued  bad  or  slimy  secretions — and  that  by  such  course,  the  nervous 
system  is  greatly  injured.  We  are  convinced  that  the  exhibition  of  bit- 
ter tonics,  and  especially  the  sulphate  of  quinine,  during  the  administra- 
tion of  aperient  and  cathartic  medicines,  is  almost  a  sine  qua  noriy  in 
what  are  called  derangements  of  the  liver,  stomach,  and  alimentary  ca-» 
nal.  To  this  may  be  added  the  immense  advantage  of  country  air  and 
exercise  in  such  cases. 


35.  Hospital  Reports*     M.  I.aennec's  hospital  report  of  La  Charlfe 
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•  hd  Charitd.     Professcur  Laenncc,  April  to  July,  I  Wo. 
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notice.  The  mortality  on  the  whole,  was  only  one  in  ten.  Of  20 cases 
of  fever  one  proved  fatal — and  it  was  rather  a  remarkable  case.  The 
patient  was  a  young  man  of  19,  who  came  into  the  hospital  on  the  6th 
day  of  his  illness,  presenting  very  acute  symptoms — great  heat  of  surface, 
cephalalgia,  abdominal' pains,  dysentery,  redness  of  tongue,  prostration 
of  strength,  pulmonary  catarrh,  &c.  For  these  phenomena  leeches  were 
four  times  applied  to  the  anus  and  abdomen- — and  rigid  abstinence  was 
enjoined.  But  the  bow'el  complaint  and  abdominal  pains  continued — 
delirium  supervened — the  tongue  became  black — and  he  fell,  in  short, 
into  a  typhoid  state,  which  went  on  till  the  32d  day,  when  sphacelus  of 
the  nates  took  place,  followed  by  amelioration  of  the  fever.  The  bowel- 
complaint,  however,  and  the  delirium  still  persisted.  Bark  and  wine 
were  now  given,  with  opium.  He  rallied  a  good  deal,  but  ultimately 
sunk  on  the  46th  day  of  the  fever.  Here  was  a  case  for  a  Broussais  or 
a  Clutterbuck.  On  dissection,  the  contents  of  the  head  and  thorax  were 
found  in  a  state  of  perfect  integrity.  The  mucous  membrane  of  the 
stomach  was  slightly  tinged,  while  that  of  the  intestines  generally  was 
very  pale,  with  the  exception  of  a  small  space  near  the  termination  of 
the  ileum,  where  there  were  some  small  ulcerations,  and  marks  of  others 
which  had  healed.  All  the  other  viscera  of  the  body  were  sound.  M» 
Laennec  justly  remarks  that  here  was  a  case  of  severe  fever,  where  de- 
pletion was  sparingly  used  (too  sparingly  in  our  opinion)  at  first,  and 
where  the  incendiary  treatment  was  employed  during  the  last  ten  or 
twelve  days  of  the  disease — yet  no  man  will  pretend  to  say  that  the  pa- 
tient died  of  inflammation  or  its  consequences,  in  any  part  of  t^he  body. 
The  fact  is,  the  patient  was  worn  out  by  the  long-continued  orgasm  of 
fever,  not  by  the  destruction  of  any  organ  in  particular.  He  remem- 
bers when  Brunonianism  was  at  its  height  in  France,  and  when  the  iw- 
cendiary  treatment  was  employed  indiscriminately  in  all  cases,  and  in  all 
stages  of  fever ;  yet  the  ratio  of  mortality  was  little  different  from  what 
it  is  at  present,  when  leeches,  starvation,  and  the  antiphlogistic  regimen 
are  put  in  full  requisition.  An  observation  of  the  venerable  Corvisart 
is  here  recorded,  respecting  the  treatment  of  severe  fevers — "  we  may 
treat  them  as  we  like,  the  result  will  be  the  same."  "  On  peut  faire  ce 
que  Ton  voudra — cela  ne  se  derange  pas."  We  do  not  quite  agree  with 
Corvisart  or  Laennec  upon  this  point — but  we  are  quite  satisfied  that 
there  is  enough  of  foundation  for  their  observation  to  destroy  the  doc- 
trine, that  fever  is  always  dependent  on  inflammation  of  this  or  that  or- 
gan in  the  body. 

Acule  Rheumatism  con\!\m\Q9>  to  be  treated  by  Laennec  on  the  plan  of 
\\\%  Italian  physicians — namely,  by  large  doses  of  tartarised  antimony, 
from  six  to  ten  grains  per  diem.  The  success  was  not  so  great  as  for- 
nierly,  in  respect  to  the  time  of  removing  the  disease;  but  the  medicine 
produced  no  distressing  effects  in  the  large  doses  abovementioned. 

A  sev eve  case  o^ phlebitis  occurred  in  a  female,  27  years  of  age,  and 
previously  in  good  health.  She  entered  the  hospital  on  the  2d  day  of 
the  complaint,  presenting  the  following  phenomena,  for  which  no  cause 
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could  be  assigned.  Face  red — fever  acute— pulse  full,  hard,  and  fre- 
quent— acute  pain  in  the  whole  of  the  right  arm,  augmented  by  pressure, 
and  exquisitely  sensible  on  the  inner  edge  of  the  biceps  muscle,  where 
the  trunk  of  the  bracheal  vein  could  be  felt,  the  size  of  the  little  finger, 
and  as  hard  as  a  cord — erysipelatous  redness  in  the  course  of  the  vein 
and  its  ramifications  down  to  the  hand — shining  tumefaction  of  the 
member — tongue  moist — no  pain  in  the  epigastrium — no  disturbance  of 
the  digestive  functions.  The  patient  had  not  been  bled,  or  wounded  in 
any  part  of  the  arm.  M.  Laennec  was  afraid  to  bleed  under  these  cir- 
cumstances, and  prescribed  six  grains  of  tartarised  antimony,  to  be  ta- 
ken in  divided  doses,  during  the  24  hours.  This  was  on  the  6th  Au- 
gust. On  the  8th,  (fourth  day  of  the  phlebitis)  the  fever  was  higher,  the 
pulse  harder,  the  pain  and  swelling  of  the  arm  increased.  Leeches  to 
the  anus.  The  antimony  was  increased  to  nine  grains,  per  diem^  which 
produced  some  vomiting  ^and  purging.  Some  syrup  of  poppies  was  ad- 
ded and  the  medicine  continued.  9th,  The  fever  much  diminished, 
with  marked  decrease  of  pain  and  swelling,  excepting  of  the  hand,  which 
was  of  an  enormous  size.  The  antimony  to  be  continued.  10th,  'I'he 
fever  gone — the  swelling  scarcely  perceptible — the  vein  could  still  be 
felt  like  a  cord.  From  this  time  all  the  symptoms  rapidly  diminished, 
and  she  was  discharged  cured  on  the  24th  August. 

Laennec  is  afraid  that  some  people  may  attribute  the  removal  of  the 
febrile  symptoms,  in  this  case,  to  the  leeclies  applied  to  the  anus,  rather 
than  to  the  full  doses  of  antimony.  His  brethren  on  this  side  of  the 
channel  will  not  be  of  that  opinion  ;  and,  considering  the  great  danger, 
and  even  fatality,  of  phlebitis,  the  case  here  recorded  is  worthy  of  at- 
tention. 

Pulmonic  Inflammation  is  still  treated  on  the  Italian  plan,  with  large 
doses  of  antimony,  from  six  to  ten  or  twelve  grains  per  dieni,  but  the 
results  this  quarter  are  not  quite  so  satisfactory  to  us  as  to  the  parties 
concerried.  Some  of  the  cases,  it  must  be  confessed,  were  very  unfa- 
vourable for  any  kind  of  treatment,  such  as  complications  with  diseases 
of  the  heart,  &c.  therefore,  we  must  yet  suspend  our  judgment  on  this 
process.  We  cannot,  however,  but  think  that  Laennec  would  succeed 
better  if  he  combined  the  Italian  with  a  little  of  the  British  practice. 

Affections  of  the  Head  were  treated  by  bleeding  and  antimony  with 
success.  One  case  of  chronic  catarrh  is  deserving  of  notice,  as  proving 
the  confidence  which  may  be  placed  in  auscultation  when  practised  by 
a  trained  ear.  The  patient  was  a  coachman,  41  years  of  age,  who  had 
been  subject  to  cough  from  his  infancy,  and  was,  in  the  course  of  the 
preceding  few  months,  reduced  to  a  state  of  complete  marasmus.  On 
examination  with  the  stethoscope,  M.  Laennec  pronounced  the  follow- 
ing diagnosis — "  considerable  dilatation  of  the  greater  numUer  of  the 
bronchice,  and  disposition  to  gangrene  of  the  lungs.'''  'I'his  prediction 
was  completely  verified,  but  the  case  is  to  be  detailed  in  the  secon4 
edition  of  Laennec's  work  now  in  the  press. 
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36.  Neuralgic  Amaurosis.  [Dr.  Belcher,  Ed.  Journ.  Jan.  1826.] 
A  man,  aged  32,  applied  to  Dr.  Belcher  on  the  15th  July,  1S25,  for 
total  loss  of  vision  of  the  left  eye,  the  right  being  unimpaired.  He  was 
suffering  acute  pain  of  the  temple,  eye-ball,  ear,  cheek,  and  side  of  the 
head,  the  pain  radiating  along  the  branches  of  the  pes  anserinus,  and 
aggravated  by  each  attempt  at  mastication,  or  even  by  noise  or  a  current 
of  air.  There  was  some  degree  of  periodicity  in  the  attacks.  On  further 
examination  there  were  symptoms  of  well-marked  amaurosis,  as  dilated 
immoveable  pupil  inobedient  to  the  stimulus  of  light — the  bottom  of  the 
eye  of  a  black  jet  colour  and  glassy  appearance.  The  superior  palpebra 
was  paralyzed  and  fallen  down  over  the  upper  part  of  the  eye-ball.  He 
had  been  a  fortnight  deprived  of  vision — and  twelve  days  before  that, 
he  had  suffered  from  the  neuralgic  affection.  In  addition  to  these 
symptoms  he  had  cephalalgia — morning  pain  in  the  stomach — bad  taste 
in  his  mouth — furred  tongue,  and  other  marks  of  disorder  of  the  diges- 
tive organs.  The  vascular  system  was  unaffected,  the  mind  despondent. 
The  blue  pill  and  aperients  were  ordered,  and  the  vapour  of  hq.  am- 
moniaj  purae,  as  recommended  by  Scarpa,  was  directed  towards  the  eye, 
till  lachrymation  was  induced.  The  bowels  being  well  cleared,  the 
carbonate  of  iron  was  given,  in  doses  of  30  grains  thrice  a  day,  the 
alterative  aperient  being  still  continued.  In  four  days  the  neuralgic 
paroxysms  were  mitigated,  and  some  motion  was  observed  in  the  upper 
eyelid.  The  amaurosis  remained  in  statu  quo.  Next  day  he  could 
discern  the  light,  and  move  the  eyelid  freely.  By  the  sixth  day  the 
neuralgic  symptom  had  disappeared — the  pupil  contracts-— the  vision 
improving.  The  same  treatment  was  regularly  continued  for  about 
three  weeks  longer,  at  which  time  he  was  completely  restored  to  vision 
and  good  digestion.  He  took,  in  all,  52  half-drachm  doses  of  the  car- 
bonate of  iron. 

In  this  case  (we  agree  with  the  very  intelligent  author)  there  is  every 
reason  to  attribute  the  cure,  or  at  all  events  the  greater  part  of  it,  to  the 
iron;  though  it  would  have  been  very  injudicious  not  to  have  also 
attended  to  the  state  of  the  digestive  organs.  We  have  met  with  two 
cases,  during  the  last  year,  of  nearly  a  similar  nature,  where  the  disease 
readily  gave  way  to  alterative  aperients  and  the  sulphate  of  quinine,  in 
conjunction  with  arsenic. 


37.  Vesical  Ulceration  cured.  In  a  late  number  of  the  Edinburgh 
Medical  Journal,  Dr.  Crowther  relates  a  case,  of  which  we  shall  here 
give  the  particulars.  A  young  gentleman  had  been  ill  for  some  weeks, 
complaining  of  pain  in  the  region  of  the  bladder,  augmented  in  mic- 
turition— quick  pulse — irritative  fever — emaciation.  On  examination, 
about  three  ounces  of  fetid  pus  were  found  daily  in  the  urine.  One 
day,  on  decanting  the  clear  urine.  Dr.  C  discovered  a  number  of 
transparent  crystals  mixed  \s  ith  the  purulent  discharge,  from  half  to 
three  eighths  of  an  inch  in  length,  with  one  end  finely  pointed  like  a 
lancet,   ile  poured  some  boiling  water  on  these  and  they  soon  dissolved. 
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Dr.  C.  ordered  injections  of  tepid  water  to  be  thrown  into  the  bladder 
twice  a  day,  and  the  young  gentleman  was  soon  cured.  Dr.  C.  makes 
sure  that  the  ulcers  "  proceeded  from  wounds  made  in  the  coals  of  the 
bladder  by  the  sharp  spiculae  of  the  salt  or  gravel  deposited  from  the 
urine."  Now,  did  it  not  occur  to  the  Doctor  that  these  crystals  were 
formed  in  the  urine  while  cooling,  after  issuing  from  the  bladder  ?  This 
is  our  opinion  of  the  case;  for  it  is  not  very  likely  that  Dr.  C.  threw  in 
tepid  injections  of  a  higher  temperature  than  98%  at  which  temperature 
the  urine  stands  in  the  bladder.  Is  it  feasible  that  spiculai  or  crystals 
would  form  in  the  bladder  at  this  temperature? — We  believe  that 
Dr.  C.  cured  his  patient  by  the  tepid  injection  ;  but  not  by  preventin**- 
the  formation  of  sharp  spiculae — it  was  rather  by  diluting  the  urine,  too 
acrid  by  the  solution  of  these  salts,  and  too  irritating  to  the  coats  of  the 
bladder.  Dr.  C's  facts  may  be  correct,  but  we  conceive  his  inferences 
or  conclusions  are  erroneous. 


Pharmacology. 

38.  Croton  Tiglium.  The  late  Mr.  Pope  was  a  promising  young 
chemist,  but  a  premature  death  closed  his  prospects  in  this  world. 
Shortly  before  his  decease  he  presented  a  short  paper  to  the  Medico- 
Chirurgical  Society,  on  a  new  preparation  of  the  Croton  Tiglium,  of 
which  we  here  give  an  analysis.  It  is  well  known  that  the  comnjon 
croton  oil  is  a  highly  drastic  purgative,  hot  and  pungent  on  being  swal- 
lowed, and  producing  great  and  painful  irritation  in  the  mouth  and 
fauces  for  some  hours  afterwards.  The  uncertainty  of  its  effects,  Mr. 
Pope  thought,  arises  from  '*  an  improper  mode  of  preparing  the  oil,** 
which  has  hitherto  been  by  expression  from  the  entire  seeds,  liy 
numerous  experiments  Mr.  Pope  found  that  the  acrid  irritating  property 
resided  in  the  husk  or  shell  of  the  seed,  "  while  Ironi  the  medulla  alone 
a  perfectly  safe  and  efficacious  purgative  may  be  obtained." — -The 
medulla  appears  to  be  the  substance  employed  in  India,  as  the  ordinary 
purgative,  by  the  natives,  and  for  that  purpose,  is  carefully  separated 
from  the  epidermis,  as  well  from  the  eye  of  tlieseed,  in  both  of  which 
the  acrid  principle  intensely  prevails.  One  seed  made  into  a  pill  is 
sufficient  for  a  dose.  By  subjecting  the  seeds  to  a  similar  manipulation, 
Mr.  Pope  procured  the  oil  in  question,  which  he  submitted  to  the  pro- 
fession with  some  confidence.  The  dose  is  from  one  to  two  drops, 
either  formed  into  pills,  or  diff'used  in  any  fluid  by  means  of  yolk  of  egg 
or  mucilage.  The  best  mode  of  exhibiting  the  medicine,  however,  is  by 
dissolving  it  in  a  little  alcohol,  in  the  proportion  of  about  one  drop  to 
half  a  drachm— in  which  state  it  may  be  niore  easily  diffused  in  any  sim- 
ple fluid.  By  thus  acting  on  an  extended  surface  the  purgative  eiTeci 
is  more  speedily  insured.  This  alcoholic  tincture  has  been  used,  wo 
are  informed,  in  various  instances,  with  the  best  effects,  particularly 
in  children.  Alcohol  dissolves  only  about  two  thirds  of  tlie  croton 
oil,  but  takes  up  the  whole  of  the  purgative  principle.  The  acrid  pro- 
perty of  the  epidermis  is  scarcely  at  all  acted  on  by  alcohol  or  ether. 
It  gives  out  its  acrimony  readily  to  oil  of  turpentine,  and  ali»o  to  o\\t^ 
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oil.  It  produces  intense  burning  heat  in  the  tongue  and  fauces,  which 
lasts  for  some  hours,  and  raises  pustules,  if  rubbed  on  the  skin.  It 
induced  vomiting  and  purging  when  given  to  animals.  The  croton  oil 
thus  prepared  has  been  used  by  many  veterinary  surgeons  as  the  best 
purgative  for  horses.     It  acts  without  griping  or  irritation. 

The  oil,  in  its  pure  state,  may  now  be  had  in  great  abundance  from 
Mr.  Pope's  successor  (Mr.  Noakes,  96,  Oxford-street),  and  also  from 
Mr.  Battley,  of  Fore-street,  who  prepares  it  himself.  It  is,  compara- 
tively speaking,  very  cheap.  We  believe  the  pure  oil  is  not  more  than 
five  shillings  an  ounce,  whereas  it  was  hitherto  four  times  that  sum. 


39.  Chlorate  of  Soda.*  This  medicine,  which  is  only  to  be  used  in 
solution,  is  prepared  (by  Garden,  of  Oxford-street,  and  Waugh,  of 
Regent-street)  by  passing  a  stream  of  chlorine  gas  through  a  dilute 
solution  of  the  subcarbonate  of  soda,  in  Woulfe's  apparatus.  When 
intended  for  inward  use,  care  must  be  taken  that  there  be  little  or  no 
excess  of  chlorine  in  the  solution.  For  external  purposes,  a  slight  ex- 
cess will  do  no  harm,  but  the  contrary.  The  dose  yaries  from  one 
drachm  to  two  ounces  of  the  saturated  solution  to  a  glass  of  water 
thrice  a  day.  For  a  lotion  or  gargle.  Dr.  Darhng  orders  equal  parts 
of  water  and  the  solution  containing  a  slight  excess  of  the  chlorine. — 
This  may  be  further  diluted  by  the  patient,  if  necessary. 

This  medicine  was  introduced  to  Dr.  D.'s  notice  18  years  ago, 
by  the  late  Dr.  Scott  of  Bombay.  Since  our  author's  residence  in 
London,  he  has  been  in  the  habit  of  giving  it  in  chronic  diseases  of  the 
skin,  and  in  those  bilious  or  rather  dyspeptic  disorders  for  which 
pure  chlorine  was  recommended  by  Dr.  S.  Dr.  D.  soon  found  that  it 
was  a  valuable  medicine,  and  then  began  to  try  it  externally,  and  has 
found  it  extremely  useful  in  all  those  chronic  affections  of  the  skin  for 
which  stimulating  lotions  are  usually  recommended,  *'  and  in  particular, 
that  in  cases  of  sloughing  in  the  erythema,  from  local  irritation,  to  which 
children  are  particularly  liable,  in  impetigenous,  and  in  prurigenous 
atfections,  it  has  proved  successful  in  many  instances,  after  the  failure 
of  all  the  remedies  in  common  use."  In  affections  of  the  mucous 
membranes  (where  they  will  admit  of  application)  the  remedy  was  still 
more  efllctive,  es|)ecially  in  those  of  the  mouth,  eyes  and  vagina.  *'  It 
is  strikingly  beneficial  in  erythematous  inflammation,  and  in  ulcerations 
of  the  throat,"  when  used  as  a  gargle.  Dr.  D.  has  recently  found  that 
this  medicine  is  effectual  in  controlling  the  inflammation  of  the  mouth 
produced  by  mercury.  It  has,  in  his  hands,  arrested  the  salivation, 
when  diligently  applied  at  the  commencement  of  ptyalism  ;  and  in  the 
worst  cases,  when  the  flow  of  saliva  is  great,  the  ulceration  extensive, 
and  the  pain  severe,  "  it  has  given  comparative  ease  in  a  few  hours, 
checked  the  inflammatory  action,  and  enabled  the  patient  to  take  rest.'' 
**  With  this  preparation  at  hand,  salivation  is  no  longer  a  dread  to  me; 
and  consequently  I  can  prescribe  mercury  with  much  less  apprehension 
than  formerly,  whenever  the  free  use  of  that  remedy  is  desirable." — 

*  Dr.  Darling.     Med.  Repos.  Feb.  1826'. 


1826]        Development  of  the  Human  Embryo,  8fc.  575 

The  inflammatory  and  irritative  affections  of  the  vagina  have  yielded, 
in  Dr.  D's  practice,  to  this  remedy,  sooner  than  to  any  other.  The 
case  of  a  lady,  who  was  afflicted  with  pruric^o  pudendi  muliebris,  ia 
stated,  when  this  solution  gave  almost  instant  relief  even  after  every 
other  application  had  failed.  Not  having  any  experience  of  the  medi- 
cine ourselves,  we  can  only  lay  before  our  readers  the  substance  of  Dr. 
Darling's  paper. 


Midwifery. 

40.  A  contnbulion  to  the  History  of  the  development  of  the  human 

Embryo  in  the  first  three  weeks  after  the  conception.  By  Dr.  Pockels, 

of  Brunswick. 
The  following  interesting  contribution  to  the  history  of  the  early 
development  of  the  human  embryo,  is  extracted  from  the  his  of  Dr. 
Oken  for  December  last.  The  description  here  given  is  accompanied 
in  the  Isis  with  copper-plate  engravings  exhibiting  various  views  of  the 
newly  discovered  structure  magnified,  and  of  the  natural  size.  Through 
the  courtesy  of  Dr.  Pockels  we  have  been  favoured  with  a  sight  of  the 
preparations  themselves;  they  correspond  perfectly  with  the  description 
given,  and  are  put  up  with  a  neatness  and  ingenuity  to  be  equalled  only 
in  the  museums  of  the  Dutch. 

Out  of  more  than  fifty  human  ova  aborted  during  the  first  six  weeks 
of  pregnancy  which  I  had  a  few  years  since  (says  Dr.  P.)  an  opportu- 
nity of  examining,  I  obtained  four  perfectly  normal,  which  were  voided 
between  the  eighth  and  sixteenth  day  after  conception.  The  examina- 
tion was  made  under  water  in  a  flat  black  dish,  to  the  bottom  of  which 
the  ovum  was  made  to  adhere  that  it  might  not  be  disturbed  by  the 
movement  of  the  water,  and  for  the  purpose  of  allowing  of  a  more 
accurate  inspection  with  the  magnifying  glass. 

The  results  of  this  investigation  are  for  the  most  part  new  and  interest- 
ing in  the  history  of  the  development  of  the  human  ovum.  They  are,  in 
my  opinion,  sufficiently  clear  to  render  a  more  detailed  demonstra- 
tion unnecessary,  and  1  shall  therefore  give  in  the  following  paragraphs 
a  short  account  of  the  matter. 

The  naturally  formed  ovum  within  the  first  fourteen  days  after  con- 
ception is  about  the  size  of  a  nutmeg  or  of  a  small  walnut ;  it  lies  with 
the  surface  of  the  chorion  imbedded  in  the  tunica  docidua  of  Hunter, 
and  is  easily  taken  out  of  this  situation,  after  cutting  through  the  decidua, 
without  being  torn.  There  is  no  vascular  connexion  between  the  two 
surfaces.  The  cavity  of  the  chorion  contains  a  somewhat  reddish 
transparent  fluid  about  the  consistence  of  the  white  of  an  egg,  and  a 
delicate  colourless  web  traverses  the  fluid  in  different  directions,  very 
similar  to  the  structure  of  the  vitreous  humour  of  the  eye.     1  could 
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never  discover  any  traces  of  an  allantois  on  the  inner  surface  of  the 
chorion. 

In  this  albuminous-like  fluid  of-the  chorion  hes  the  amnion,  in  the 
first  fourteen  days  after  conception,  of  about  the  size  of  a  pea  or  a  field 
bean,  generally  pear-shaped,  but  sometimes  round.  Through  defect  of 
practice  in  the  examination  it  is  very  easy  to  separate  or  throv^^  away 
the  amnion  with  the  albuminous  fluid  of  the  chorion,  and  one  supposes 
that  he  has  found  an  ovum  without  an  embryo ;  this,  I  must  confess, 
formerly  happened  to  myself.  For  to  expose  the  ovum  properly,  the 
albumen  and  the  transparent  web-like  texture  of  the  chorion  is  to  be 
taken  away,  and  then  the  small  white  body  of  the  embryo  with  its  con- 
nected organs,  and  the  amnion  vesicle  are  brought  into  view.  The 
amnion  is  usually  fastened  slightly  by  its  pear-shaped  peduncle  to  a 
fronticular  part  of  the  chorion,  and  projects  with  its  circular  portion 
into  the  arlbumen :  its  coats  are  transparent,  and  it  contains  a  tran- 
sparent fluid. 

The  embryo  appears  to  the  naked  eye  in  even  fourteen  days  old,  as 
a  whitish  yellowish  body,  scarcely  a  line  thick,  flat  in  the  middle  and 
compressed,  at  both  ends  thick  and  irregularly  rounded,  and  has  the 
consistence  of  jelly.  The  embryo  lies  until  about  the  twelfth  day  after 
conception,  external  to  the  cavity  of  the  anmion  with  its  back  in  a  super- 
ficial depression  on  the  outer  surface  of  the  amnion,  and  attached  to  it 
by  a  transparent  cellular  web,  so  slightly  that  it  allows  of  being  raised 
from  the  amnion  without  opening  that  vesicle.  Its  belly  side  is  turned 
toward  the  chorion.  About  the  eighth  day  the  embryo  increasing  in 
size  with  its  back  still  towards  the  amnion,  presses  the  latter  structure 
downwards,  and  thus  gradually  forms  lor  itself  a  vagina  on  its  belly 
side  out  of  the  amnion,  just  as  in  the  fcetus  the  testicle  forms  a  covering 
for  itself  of  peritonaeum  as  it  descends  through  the  internal  abdominal 
ring.  Towards  the  sixteenth  day  the  embryo  lies  in  the  amnion  close 
on  the  inner  surface  of  this  vesicle,  but  yet  without  an  umbiHcal  cord, 
during  the  evolution  the  embryo  goes  farther  into  the  amnion,  and 
the  vagina  on  the  belly-side  of  the  embryo  becomes  lengthened. 

Before  and  also  a  short  time  after  the  entrance  into  the  amnion, 
two  important  organs  are  connected  with  the  embryp,  which  also  lie 
external  to  the  amnion,  namely,  the  vesicula  erijlhroides  and  ihevesicula 
umhilicalis. 

The  vesicula  erythroides  or  hitherto  overlooked  organ  of  the  human 
ovum  is  a  soinewhat^^ flat  compressed  bladder  of  a  longish  pear-shaped 
figure,  the  broader  rounded  end  of  which  lies  external  upon  the  amnion 
over  the  lower  part  of  the  embryo  ;  with  its  tapering  extremities  it 
passes  toward  the  abdominal  side  of  the  embryo,  and  is  bent  forwards 
in  a  little  angular  projection.  This  in  the  eight  to  twelve  days  old  ova 
is  about  three  times  as  long  as  the  embryo,  and  in  the  fourth  week 
after  conception  is  no  longer  visible.  It  is  easily  separated  with  the 
embryo  from  the  external  surface  of  the  amnion,  sometimes,  however, 
it  is  more  firmly  fastened  by  its  greater  extremity  to  the  surface  of  the 
anmion,  and  is  diflicult  to  separate. 
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The  vesicula  eryihroides  is  transparent  and  of  a  milk-white  colour ; 
in  Its  comparatively  thick  parieles,  the  naked  eye  can  detect  a  great  many 
red  spherules  scattered  in  all  directions,  which  keep  their  red  colour  in 
spirits  of  wine.  These  little  groups  of  spherules  form  into  several 
broken  lines;  sometimes  they  form  a  double  streak  in  which  from  the 
first,  one  can  only  clearly  discover  yellowish  white  spherules.  Soon  after 
the  entrance  of  the  embryo  in  the  amnion  cavity,  each  streak  appears 
with  a  glass  as  if  caused  by  the  presence  of  a  worm  in  the  vesicula  ery- 
throides :  under  a  powerful  magnifying  power,  each  of  them  appears  to 
be  subdivided. 

By  the  gradual  pressure  of  the  embryo  into  the  amnion  cavity,  the 
broader  extremity  of  the  vesicula  eryjhroides  separates  itself  from  the 
amnion,  follows  the  sinking  in  of  the  abdomen  of  the  embryo  into  the 
vagina  formed  out  of  the  amnion,  fills  up  this  vagina  and  thus  is  the  ve- 
sicula erythroides  in  the  human  ovum  on  the  umbilical  cord.  This 
happens  in  about  the  third  week,  and  in  naturally  formed  ova  at  this 
period  the  vesicula  erythroides  can  be  no  longer  found  entire  upon  the 
amnion.  But,  instead  of  that,  after  the  fourth  and  fifth  week,  the 
broad  and  obliterated  end  of  the  erythroides  is  seen  as  a  white  vesicle 
just  opposite  to  the  vesicula  umbilicalis  lying  upon  the  amnion,  and 
pressing  on  the  vagina  of  the  umbilical  cord.  From  the  vesicula  ery- 
throides two  little  canals  pass  into  the  embryo,  and  about  the  twentieth 
day  all  trace  of  the  reddish  streaks  of  the  erythroides  is  lost,  and  from 
this  time  the  abdomen  of  the  foetus,  which  was  before  flat,  becoipes 
rounded  and  protuberant. 

The  most  attentive  examination  of  the  formation  of  the  worm-jike 
streaks,  its  entrance  into  the  abdomen  of  the  embryo,  and  its  partial 
remaining  in  the  umbilical  cord  as  a  real  part  of  the  cord,  seems  to  me 
to  leave  no  doubt  that  what  Oken*  before  demonstrated  in  the  other 
mammalia,  also  exists  in  man,  namely,  that  the  intestines,  or  at  least  a 
part  of  them,  are  fanned  in  the  vesicula  erijihroides,  but  in  man  those 
are  not  formed  out  of  the  sac  of  the  erythroides,  but  in  the  proper 
cavity  of  the  same. 

The  vesicula  umbilicalis  is  the  second  organ  connected  with  the 
embryo  lying  external  to  the  amnion,  and  is  also  an  essential  part  of 
the  human  embryo  :  it  is  a  spherical  bladder  somewlwit  larger  than  the 
embryo,  lies  over  the  head  of  the  embryo  and  is  fastened  loosely  to  the 
amnion.  It  is  generally  of  a  yellowish  white  colour,  and  sometimes 
perfectly  transparent,  containing  a  watery-like  fluid,  which  does  not 
become  turbid  in  spirits  or  water  ;  but  1  have  never  seen  the  least  trace 
of  the  red  spherules  in  it,  nor  could  I  ever  discover  any  vessels  within 
or  on  the  outer  side  of  the  same.  It  gradually  increases  with  llie  foetus 
until  the  formation  of  the  umbilical  cord,  and  being  then  about  two 
lines  in  diameter,  it  grows  no  more. 

From  the  vesicula  umbilicalis  an  exceedingly  firm  canal  from  one  to 
three  lines  long,  appearing  to  the  naked  eye  like  the  fint^t  silk,  close  by 

•  Oken,  Isis,  Veytrage,  Heft  j.  Tab.  iij.  fig.  :^.  10.  J. 
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the  embryo,  passes  over  into  the  vesicula  erythroides,  near  which  it 
becomes  a  little  expanded.  Immediately  after  the  incipient  formation 
of  the  intestines,  one  may  see,  with  the  aid  of  a  strong  magnifying 
glass,  two  very  delicate  threads  arising  from  this  canal,  the  one  of  which 
passes  to  the  embryo,  and  the  other  in  a  contrary  direction ;  but  which, 
on  account  of  its  great  fineness,  I  could  not  trace  to  its  termination. 
Dr.  P.  also  observed  that  as  the  amnion  becomes  distended,  the  vesicula 
umbilicalis  leaves,  or  rather  is  drawn  towards  the  umbilical  cord,  becomes 
gradually  smaller,  continues  to  a  small  white  poijit  by  the  side  of  the 
navel  cord,  and  remains  perceptible  to  the  end  of  the  third  month. 
The  fine  canal  abovementioned  forms  in  the  ninth  week  the  vasa 
emphalomeseraica.  Dr.  Pockels  thinks  that  both  these  organs,  the 
vesicula  umbilicalis  and  the  vesicula  erythroides  are  essential  to  the 
evolution  of  the  foetus:  he  attributes  the  death  of  the  embryo  in  early 
abortion  to  the  defective  development  or  deficiency  of  these  organs,  and 
remarks,  that  out  of  thirty  aborted,  over  which,  according  to  this,  some 
might  be  supposed  to  be  two  or  three  weeks  old,  only  one  in  four  ova 
were  in  all  respects  perfectly  formed.  Osiander  has  before  made  a  remark 
to  nearly  the  same  effect  in  one  of  the  commentations  of  the  Royal 
Society  of  Gottingen  :  he  says,  that  in  the  greater  number  of  early  mis- 
carriages examined  by  him,  he  found  the  vesicula  umbilicalis  wanting. 

Dr.  Pockels'  description  of  these  delicate  structures  is  exceedingly 
minute,  and  he  has  opened  a  field  for  much  interesting  anatomical  and 
physiological  enquiry. 


4 1 .  Case  ofCcemnan  Section  in  which  both  the  Mother  and  Child  were 
preserved.*  Carolina  Bechang  was  admitted  into  Graefe's  Clinicum  in 
the  month  of  September,  1825,  in  the  advanced  stage  of  pregnancy.  She 
was  30  years  of  age,  four  feet  high,  (Rhenish)  and  deformed  by  ric- 
kets. 

The  superior  cristae  of  the  ossa  ilii  were  distant  from  each  other  eleven 
inches  ;  the  umbilicus  seven  inches  from  the  symphysis;  the  conjugate 
diameter  was  said  by  some  to  be  only  two  inches  and  a  quarter,  whilst 
others  made  it  two  inches  and  a  half.  The  diet  of  the  patient  was  well 
regulated  and  rest  strictly  enjoined.  Through  fear  of  having  an  opera- 
tion performed  she  left  the  Clinicum  and  returned  home  and  could  not  be 
persuaded,  through  the  most  earnest  entreaties,  to  return  until  she  had 
been  five  days  in  labour ;  the  pains  were  violent,  the  os  uteri  dilated, 
but  the  labour  made  no  farther  progress.  On  the  20th  of  September, 
she  consented  to  be  brought  to  the  Clinicum  and  to  have  the  operation 
performed,  preparatory  to  which,  she  was  bled  to  twelve  ounces,  had  a 
clyster  administered  and  the  urine  drawn  off  by  the  catheter. 

This  was  performed  by  Graefe  in  the  following  manner.— A  little 
after  two  o'clock,  he  placed  his  fore-finger  of  the  left  hand  immediately 

•  De  sectione  Caesarea  in  Institute  Clinico  Chirurgico  et  Ophthalmia- 
trico  Universitatis  Literariae  Berolinensis  hoc  anno  peraeta,  matre  proleque 
gupersstitibus  et  salvis.  Dip.  May,  1826. 
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below  the  umbilicus,  and,  with  a  large  scalpel,  continued  the  incision 
from  that  point  directly  downwards  in  the  linea  alba  to  within  one  inch 
of  the  symphysis  pubis,  dividing,  at  this  stroke,  the  entire  parietes,  the 
scalpel  reaching  also  partially  into  the  substance  of  the  uterus.  A  second 
incision  was  immediately  made  in  the  same  direction  and  of  the  same 
length  into  the  body  of  the  uterus,  upon  the  placenta,  which  happened 
to  lie  on  the  fore  part  of  its  fundus,  which,  indeed,  had  been  before 
predicted.  The  assistants  now  compressed  firmly  the  edges  of  the  divi, 
ded  abdominal  parietes,  upon  the  uterus,  to  prevent  the  protrusion  of  the 
intestines,  which  they  succeeded  in  doing  ;  and  Graefe  carried  his  hand 
in  a  moment,  into  the  uterus,  separated  the  placenta  with  his  finger  and 
thumb  and  then  withdrew  it  and  the  child  almost  together.  The  child 
was  very  active  and  cried  lustily.  The  uterus  immediately  and  sud^ 
denly  contracted,  and  the  bleeding  from  it  was  inconsiderable,  the  quan- 
tity of  blood  lost  did  not  altogether  amount  to  more  than  twelve  ounccfi. 
The  operation  was  completed  in  four  minutes  and  a  half.  The  wound, 
which  measured  five  inches  and  a  half,  was  secured  by  three  broad  su- 
tures and  long  straps  of  adhesive  plaster,  afterwards  assisted  by  a  band- 
age passed  round  the  abdomen.  No  ligature  was  required  in  the  ope- 
ration.    The  child  weighed  six  pounds  and  was  well  formed. 

During  the  operation  the  patient  nauseated  and  once  slightly  vomited  j 
two  hours  after  she  complained  of  much  pain  in  the  wound  ;  the  abdo- 
men felt  hot,  and  was  painful  to  the  touch;  the  pulse  full  and  frequent; 
she  was  again  bled  to  twelve  ounces.  Ten  drops  of  the  aqua  laurocerasi 
were  given  in  a  small  draught,  and  this  dose  was  repeated  after  the  lapse 
of  a  few  hours.  At  night,  the  pulse  was  again  n»ore  frequent,  about  110 
in  a  minute,  the  dose  of  warm  water  was  again  given  with  a  grain  of  the 
extract  of  hyoscyamus,  which  was  afterwards  altered.  The  patient 
passed  a  quiet  night  and  slept  a  part  of  it. 

On  the  following  day  a  few  drops  of  laudanum  were  directed  to  be 
given,  and  an  injection  of  the  infusion  of  chamomile  flowers  with  linseed 
oil  and  salt  to  be  administered.  In  the  afternoon  the  patient  felt  very 
comfortable,  the  respiration  was  natural,  the  skin  moist,  and  the  pulse 
calmer.  In  the  evening  the  symptoms  became  more  unfavourable  and 
the  pain  in  the  abdomen  again  severe  and  extended  ;  bled  to  fifteen 
ounces.  An  infusion  of  chamomile  flowers  laid  over  the  abdomen  for  a 
fomentation  ;  a  few  spoonfuls  of  castor  oil  were  given  and  an  injection 
of  a  weak  infusion  of  belladonna  administered.  The  hyoscyamus  and 
aqua  laurocerasi  \vere  alternately  taken,  the  lochia  continued  to  be  dis- 
charged. The  patient  again  passed  a  quiet  night,  was  quite  composed, 
the  temperature  of  the  skin  moderate,  and  the  pulse  soft.  Thinga 
went  on  thus  favourably  till  the  fifth  day  after  the  operation,  when  the 
dressings  were  partially  removed  ;  the  bowels  were  emptied  by  common 
clysters.  On  the  third  day  it  was  seen  by  a  removal  of  the  upper  part 
of  the  dressings  that  the  edges  of  the  wound  were  in  good  apposiUon. 
On  the  fourth,  the  upper  ligature  was  removed  ;  and,  on  the  fifth,  that 
part  of  the  wound  lying  above  the  third  suture  was  united.  On  tho 
liinth  day  the  entire  wound,  excepting  towards  the  Bymphysis,  M 
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firmly  united  and  the  two  lower  ligatures  were  taken  away.  The  pa- 
tient continued  to  take,  from  time  to  time,  sedative  medicine,  and  was 
allowed  only  a  strictly  spare  diet  until  this  time,  when  she  was  permit- 
ted to  take  a  small  quantity  of  soup  and  a  little  red  wine.  The  lochia 
continued  to  be  discharged  regularly,  and,  in  three  weeks,  the  patient 
was  so  well,  that  she  was  allowed  to  sit  up  a  little  ;  this  she  did  daily, 
and,  in  another  three  weeks  was  perfectly  sound.  In  the  early  part  of 
the  Fnonth  of  November  the  patient  returned  with  her  child  in  perfect 
health  to  her  former  occupations. 


42.  Case  of  a  complete  Prolapsus  of  ike  Uterus  during  Pregnancy  and 
iMbour.  A  woman,  about  38  years  of  age,  was,  after  delivery  of 
her  third  child,  for  almost  a  year,  troubled  with  a  partial  prolapsus  of 
the  vagma,  which  was  at  last  removed  by  using  a  pessary.  Soon  after 
she  became  again  pregnant,  and,  in  the  third  month,  in  consequence  of 
having  made  some  sudden  exertion,  the  prolapsus  vaginae  returned  as  be- 
fore. In  this  state  she  continued  even  to  the  end  of  her  pregnancy 
without  having  adopted  any  measures  for  her  relief;  the  prolapsus  gra- 
dually increased  in  size,  so  that  two  months  before  the  time  of  delivery 
it  was  as  large  as  a  full-grown  child's  head  ;  painful,  and  always  accom- 
panied with  the  sensation  of  a  dragging  weight  from  the  loins.  When 
the  patient  wished  to  sit  down  she  was  obliged  to  sit  between  two  stools. 
About  three  weeks  before  her  expected  time  of  confinement  she  fell 
down,  the  protrusion  suddenly  increased  in  size,  some  of  the  liquor 
aranii  escaped,  and  when  the  midwife  arrived  she  found  a  foot  present- 
ing through  the  tumour.  A  lithographic  sketch  accompanies  this  case 
from  which  it  appears  that  the  tumour  reached  half  way  down  the 
thigh,  and  in  circumference,  was  about  the  size  of  the  thigh.  The 
child  was  discovered  to  be  dead  ;  the  orifice  of  the  uterus  was  sufficiently 
dilated  in  a  short  time  to  allow  of  the  delivery  of  all  the  child,  with  the 
exception  of  the  head,  which  was  obliged  to  be  perforated.  The  pro- 
lapsed parts  were  afterwards  carefully  returned,  and  by  the  diligent  use 
of  astringents  persevered  in  for  two  months  the  evil  was  permanently  re- 
moved.— SiebolcVs  Journal  fur  Geburtshulfe^  Sfc,  1826. 


43.  Extirpation  of  an  Uterus  completely  inverted^  and  affected  icilJi 
Fung2is  nematodes,  successfully  performed  by  Dr.  Rheineck  ofMemmin- 
gen. — A  married  woman,  43  years.of  age,  who  had  never  borne  any  chil- 
dren was,  in  the  month  of  December,  1824,  attacked  with  fever,  from 
which  she  slowly  recovered.  The  weakness  of  the  patient  was  very  great, 
and  a  prolapsus  of  the  uterus,  which  gradually  became  inverted,  follow- 
ed, attended  with  frequent  haemorrhage  and  discharge,  so  that  she  was 
almost  worn  to  the  grave.  During  the  progress  of  the  disease  she  had 
felt  great  pain  in  the  belly  and  sudden  and  violent  spasms.  Dr.  Rhei- 
neck found  the  whole  of  the  uterus  inverted  and  without  the  labia  exter- 
na ;  its  surface  was  loose,  fungous,  and  easily  broken  down  upon  pres- 
sure in  several  places  3  but  there  was  no  hardening  nor  ulceration  in 
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any  part  of  it.  The  irritation  which  this  prolapsed  tumour  occasioned 
was  very  great,  so  that  the  life  of  the  patient  was  endangered.  A  care- 
f ul  examination  was  instituted  to  discover  whether  this  structure  was 
merely  an  excrescence  or  really  the  degenerated  uterus;  by  which  it 
war,  rendered  quite  clear  that  the  whole  of  the  uterus  was  inverted.  It 
was  agreed  m  consultation  to  apply  a  broad  ligature  round  its  base,  for 
which  purpose  the  lower  part  of  the  tumour  was  laid  hold  of,  drawn  a 
little  forward,  and  a  firm  ligature,  secured  with  a  double  surgeon's  knot, 
applied.  In  about  three  weeks  the  part  had  separated,  and  the  part 
above  which  the  ligature  was  tied,  completely  cicatrized;  during  this  in- 
terval the  patient  was  several  times  very  dangerously  ill,  and  was  only 
rescued  by  great  care  and  attention. 

The  operator  had  before  performed  a  similar  operation,  in  which 
case  the  patient  died  suddenly  from  hajmorrhage  at  the  separation  of  the 
hgature.  Osiander,  Struve,  Langenback,  Sauti.u,  Sikbold  and 
ZouG,  have,  in  late  years,  performed  the  same  operation  with  various 
degrees  of  success. — SieholiTs  Journal fiir  GeburtsJiulfe,  Sfc.  1826. 


VI. 

Medical  Jurisprudence. 

44.  Colleg 'J  of  Surgeons  and  its  Members* — The  storm  which  had  luiifj 
been  gathering  over  the  temple  of  Esculapius  in  Lincoln's  Inn-tields,  bui-st, 
on  Saturday  evening,  the  IBth  February,  in  torrents — not  of  rain,  nor  per- 
haps of  eloquence,  but  certainly  of  unmitigated  reproach  and  vehement 
crimination.  The  number  assembled  on  this  occasion,  has,  we  think,  been 
greatly  exaggerated.  We  estimated  it  at  from  six  to  eight  hundred,  at  the 
utmost.  It  has  been  magnitied  by  fame  (or  rather  by  falsehood )  to  nearly 
double  that  number.  The  meeting  contained  a  very  small  proportion  of  men 
of  age,  note,  or  influence  in  the  profession.  The  great  mass  consisted  of  the 
younger  members  of  the  College,  including  general  practitioners,  and  a 
considerable  proportion  of  students,  who  were  not  members  of  any  College 
or  corporation  whatever. 

On  the  motion  of  Mr.  Tyrrel,  Mr.  Lawrence  was  called  to  the  chair  under 
loud  applause.  We  did  not  hear  the  beginning  of  his  address,  and  therefore 
shall  take  the  substance  of  it  from  one  of  the  Newspapers,  not  vouching 
for  its  correctness,  since  we  do  not  tind  that  the  proceedings  which  followed 
have  been  by  any  means,  fairly  detailed  in  the  public  prints. 

Mr.  Lawrence  observed  that,  as  ipembers  of  the  Coli.k.ok  of  Sckgeons, 
they  had  met,  *'  in  order  to  devise  the  best  means  of  remedying  the  abuses 
which  exist  in  the  management  of  that  institution."  He  did  not  consider 
these  abuses  as  personal  grievances  merely,  but  as  public  ones  also — since,  to 
remove  impediments  that  obstruct  the  advancement  of  surgical  knowledge, 
must  be  a  matter  of  national  concern.  After  eulogising  the  liberality  of  (io- 
vernment,  in  presenting  the  College  with  the  Hunterian  Museum,  he  adverted 

*  We  be^  it  to  be  remembcrod  that,  in  the  first  three  or  four  pages  of  this 
article,  we  are  n»erely  chroniclers  of  the  day.  Our  own  sentiment*  are 
broached  at  page  585,  et  »cf/. 
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to  the  early  charters  bf  the  College,  in  which  the  management  ^^as  entrusted 
lo  a  master,  assistants,  and  the  commonalty,  by  which  last  class  he  con- 
ceived to  be  meant  the  body  of  members  of  the  College.  The  share  which 
the  commonalty  had  in  the  management  of  College  aifairs,  it  was  difficult 
to  describe — it  was  neither  here  nor  there — it  appeared  to  consist  of  a 
pretty  good  number  of  negative  rights.  They  had  no  voice  in  the  election 
bf  the  iruling  powers — no  control  over  the  funds — very  limited  access  to  the 
tnuseum — and,  finally,  they  had  lately  been  favoured  with  a  great  extension 
of  these  ilegative  privileges  (laughter)  in  the  enactment  of  a  bye-law,  which 
is  now  well  known,  and  which  was  probably  the  efficient  cause  of  the  pre- 
sent meeting.  We  need  not  here  reiterate  the  bye-law  in  question,  since 
we  have  more  than  once  expressed  ourselves  as  unequivocally  hostile  to  its 
object  and  operation.  Mr.  Lawrence  took  occasion  to  criticise  rather  se- 
verely the  composition  of  this  unfortunate  edict,  which  he  characterised  as 
contemptible  in  its  diction,  iand  odious  in  its  spirit.  Its  ostensible  object  is 
**  to  promote  sound  chirurgical  knowledge,''  but,  said  he,  **  we  find  that 
sound  or  unsound  knowledge  depends  upon  the  season  of  the  year  in 
which  knowledge  is  acquired.  Sound  anatomical  knowledge  is  that 
Which  is  gained  in  the  winter  season  ;  (laughter)  unsound  anatomical 
knowledge  is  that  which  is  gained  in  summer  time."  Laughter.  It  is  upon 
such  nice  distinctions,  he  continued,  that  the  great  body  of  the  profession, 
not  only  in  London,  but  in  the  country,  are  disqualified  from  teaching  the 
knowledge  of  their  science  toothers.  After  adverting  to  the  circumstance, 
that  the  legitimate  lecturers  do  not  profess  to  give  any  zvinter  courses  (their 
courses  being  the  autumnal  and  spring — which,  by  the  way,  is  rather  a 
quibble)  Mr.  L.  contended  that  summer  courses  of  anatomy  were  very 
convenient  and  useful  for  those  who  had  a  multiplicity  of  prelections  to 
attend  in  the  winter.  He  then  came  to  the  most  objectionable  part,  that  of 
restricting  the  clinical  studies  of  pupils  to  certain  hospitals,  as  of  London, 
Dublin,  &c.  thus  excluding  many  other  excellent  schools  of  instruction,  as 
'of  Livei-jjool,  Leeds,  Manchester,  Bristol,  and  several  more  that  could  be 
named: — with  which  is  coupled  the  equally  objectionable  restriction  of 
tuition  itself,  to  those  persons  only  who  belong  to  the  said  favoured  hos- 
pitals, or  who  are  recognized  or  acknowledged  by  them.  Upon  each  of  these 
clauses  Mr.  Lawrence  passed  many  severe,  and  we  are  sorry  to  say,  some 
just  strictures.  Among  other  observations,  he  averred  that  the  College  had 
already  violated  its  own  law  ;  for  Mr.  Kiernan,  a  gentleman  well  qualified, 
had  obtained  the  signatures  of  the  surgeons  of  St.  Bartholomew's  Hospital, 
as  to  his  fitness  for  teaching  anatomy,  and  yet  he  was  refused  a  licence  by 
the  men  in  power.  "  This  universal  proscription,  obsen'ed  Mr.  L.  cast  a 
most  unmerited  stigma  on  the  very  eminent  men  who  have  the  principal 
x:are  of  the  provincial  hospitals."  He  then  adverted  to  names  that  grace 
the  annals  of  modern  surgery,  as  Hey,  Hodgson,  Martineau,  Dalrymple, 
Cross,  Barnes,  &c.  &c.  remarking — and  truly  remarking,  that  the  edict 
was  no  less  injurious  to  the  eminent  men  thus  excluded  than  to  the  students 
themselves — and  he  might  have  added,  to  the  community  at  large,  whose 
interests  are  involved  in  the  qualifications  of  those  who  are  to  have  the 
tharge  of  their  health. 

The  museum  next  came  under  Mr.  Lawrence's  notice.  In  order  to  em- 
ploy it  advantageously,  he  observed,  we  should  indiscriminately  have  daily 
access  to  it — and  not  only  the  profession  in  this  country,  but  strangers  from 
other  countries  should  be  permitted  to  examine  and  make  drawings  from  the 
preparations  in  this  splendid  collection.  Instead  of  this,  it  is  well  known 
to  be  locked  up  eight  months  in  the  year,  and  when  open,  the  restriction* 
•are  such  as  to  render  its  exhibition  coniparatively  useless. 
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Mr.  Lawi-ence  averred  that,  in  his  intercourse  with  the  profession,  he 
found  but  one  sentiment  prevail— diapprobation  of  the  College— although 
there  might,  and  doubtless  would  be,  many  opinions  as  to  the  remedy. 
Mr.  L.  satirized  with  some  humour,  the  nice  distinctions  which  are  made 
between  the  pure  surgeons  and  the  general  practitioners,  remarking,  that 
although  the  former  class  held  themselves  aloof  from  the  latter,  as  things 
unclean,  yet  there  was  one  way  of  bringing  them  into  close  contact  and 
harmonious  co-operation — namely,  through  the  medium  of  a  consultation, 
or  in  other  words,  a  fee.  On  such  occasions,  the  impure  surgeon  is  sure  to 
have  a  most  polite  and  cordial  reception  from  the  pure  ! 

Mr.  L.  in  conclusion,  made  a  solemn  appeal  to  the  good  sense  of  the 
assembly,  exhorting  them  to  moderation  and  decorum,  as  the  surest  means 
of  attaining  their  object — a  moderation  and  decorum  which  certainly  was 
not  always  strictly  observed  in  the  course  of  the  debates,  as  the  chairman 
himself  was  forced  to  admit.  He  wisely  conjured  them  '•  to  bear  in  mind, 
that  the  eyes  of  the  profession  and  of  the  public  were  on  the  proceedings  of 
this  evening y  jand  that  if  they  were  not  conducted  so  as  to  secure  general  ap- 
2)robation,  they  would  not  only  fail  of  the  effect  of  producing  a  remedy  yiml 
they  would  give  additional  force  and  duration  to  their  grievances  " 

Mr.  Tykkbl  rose  and  observed,  that  the  present  constitution  of  the  Royal 
College  of  Surgeons  is  the  same  as  when  it  was  incorporated  with  the 
Barbers — and  is  not  now  so  good  as  that  of  the  knights  of  the  razor.  The 
latter  have  the  privilege  of  excluding  members  from  pi-actising  on  the  chins 
of  his  Majesty's  subjects,  whereas  any  man  may  practise  surgery  under  the 
very  Portals  of  the  College,  with  perfect  impunity,  however  unfit  for  such 
practice.  He  adverted  to  the  shameful  restriction  on  the  museum — the 
defect  in  the  constitution  of  the  College,  where  they  have  the  power  of 
electing  themselves,  and  doing  what  they  please  with  the  funds.  Mr.  T. 
read  the  first  resolution,  purporting  **  that  the  public  and  the  membere  of 
the  surgical  profession  may  justly  complain  that  the  science  of  surgery  has 
not  been  advanced,  nor  its  practitioners  benefited,  either  by  the  late  cor- 
poration, or  the  present  Royal  College  of  Surgeons."  This  was  seconded 
by  Mr.  Wardrop,  and  carried  unanimously. 

Mr.  Paty  proposed  the  second  resolution,  which  went  to  accuse  the  court 
of  examiners  of  slurring  over  the  examination  of  candidates  for  diplomas^ 
from  thirst  of  gain,  and  thereby  permitting  improper  persons  to  hav^  their 
names  registered  on  the  list  of  the  College,  many  of  them  being  now  regular 
advertising  quacks.     Carried  nem.  con. 

Mr.  KiNGuoN  made  some  pertinent  observations  on  the  regulation  of  the 
College  passed  in  1823,  prescribing  three  winter  courses  of  anatomical 
lectures,  thus  rendering  null  the  certificates  of  summer  courses,  hitherto 
admitted.  It  is  evident  that  this  regulation  was  an  infringement  on  the 
property  of  those  teachers  who  were  in  the  habit  of  giving  summer  courses 
of  lectures,  and  injurious  to  those  students  who  wished  to  profit  by  the 
leisure  of  summer,  in  increasing  their  anatomical  knowledge.  As  the  teH" 
dencif  of  this  regulation  (.the  design  of  it  being  left  out  of  the  question) 
was  to  increase  the  private  interests  of  the  framers  of  it,  Mr.  K.  was  con- 
vinced, that  such  consideration  would  induce  the  legislators  of  the  College 
to  abrogate  a  law  which  was  capable  of  being  construed  in  a  manner  in- 
jurious to  their  private  characters.  Mr.  K.  therefore  moved  a  resolution, 
that  the  said  regulation  of  1 823,  contained  provisions  of  the  most  oppressive 
character,  injurious  to  the  rights  and  property  of  individuals,  and  calculated 
to  increase  the  expencc  and  difficulty  of  acquiring  surgical  knowledge,  while 
it  served  the  private  interests  of  tlie  ten  examiners,  by  whom  th«  regulation 
was  made.     Carried  unanimously. 
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Some  questions  werfe  tidw  asked  as  to  the  authors  of  the  advertisehierits^ 
calling  the  meeting  ;  when  Mr.  Wakley  (the  Editor  of  the  Lancet)  acknow- 
ledged himself  as  one. 

Mr.  Macilwain  moved  a  resolution,  the  gist  of  which,  as  well  as  of  his 
preliminary  observations,  was  to  stigmatise  the  bye-law,  now  so  famous, 
which  limits  chirurgical  tuition  to  certain  schools  and  their  proteges.  This 
was  seconded  by  Mr.  Key,  and  carried  of  course. 

Mr.  Welbank  moved,  as  a  corollary  of  the  preceding  resolution,  that  the 
bye-law  in  question,  cast  an  unmerited  stigma  upon  the  surgeons  of  the 
various  provincial  hospitals,  who  are  in  no  respect  inferior  to  their  brethren  in 
ufchools  so  much  favoured  by  the  College.     Carried. 

Mr»  Lloyd  addressed  the  meeting  respecting  the  museum,  through  which 
gientlemen  were  shewn,  somewhat  in  the  same  manner  that  they  are  shewn 
round  the  ciribs  of  wild  beasts  in  Exeter  'Change.  (^Laughter.)  Mr.  L. 
complained  that  no  Catalogue  had  yet  been  made  of  the  preparations,  by 
means  of  which,  they  could  be  seen  with  advantage.  The  large  mass  of 
valuable  manuscripts,  too,  left  by  John  Hunter,  has  been  burnt  by  one  of 
the  Council,  to  the  consternation  of  Lincoln's  Inn,  as  the  flames  ascended 
into  the  air,  and  induced  the  fire-men  to  rush  into  the  College,  thinking  it 
was  in  a  state  of  inflammation  !  Who  the  incendiary  was,  on  this  occasion, 
we  do  not  hold  ourselves  bound  to  pronounce.  Report  says,  that  when  the 
fire-men  broke  in,  they  found  only  one  of  the  Council  at  home,  that  even- 
ing. Mr,  Lloyd  complained,  also,  that  access  to  the  library  was  denied  to  all 
but  the  Council.  He  moved  a  resolution,  that  the  museum  has  been  so 
managed  as  to  be  of  little  or  no  public  utility — that  it  is  inaccessible  to  the 
members  during  eight  months  of  the  year,  and  open  only  twice  a  week,  for 
four  hours,  during  the  remaining  four  months — that  the  library  is  without  a 
librarian  or  catalogue — and,  consequently,  that  both  the  museum  and  libra- 
ry are  comparatively  useless  to  the  members  of  the  College. — Carried  nem. 
eon. 

Mr.  WAkEFiELb  moved  the  next  resolution,  which  was  hardly  worthy  of 
the  serious  attention  of  the  assembly — namely,  that  the  members  in  general 
have  just  reason  to  complain  of  being  obliged  to  enter  the  theatre  of  the 
College  through  the  door  at  the  back  of  the  building,  whilst  the  Council  and 
\K\e\v  personal  friends  have  entrance  by  the  portico  in  Lincoln"s-Inn-FieldSi 
Mr.  Leese  seconded  the  motion,  and  enlarged  upon  the  grievance  in  ques- 
tion, when  the  resolution  was  carried  unanimously. 

Mr.  Wigan  got  up,  and  in  a  short  but  rather  pithy  speech,  observed 
that,  in  respect  to  the  grievances  complained  of  that  night,  there  appeared 
to  be  but  one  sentiment — that  of  indignation.  But  as  to  the  remedy,  there 
might,  and  no  doubt  would  be,  some  diversity  of  opinion.  He  begged  to 
remind  the  audience  that  the  proceedings  of  that  evening  would  be  much 
more  likely  to  prove  successful,  by  carrying  with  them  the  current  of  public 
feeling,  if  the  remedy  projected,  exhibited  no  character  of  violence.  He 
therefore,  proposed  that  *'  a  Committee  be  appointed  to  prepare,  for  presen- 
tation to  the  Council  of  the  College,  a  remonstrance,  grounded  on  the  fore- 
going resolutions,  expressing  in  firm,  but  respectful  language,  the  dissatis- 
faction with  which  this  Meeting  contemplates  the  vawous  matters  enume- 
rated in  these  Resolutions,  and  requesting  that  such  measures  may  be 
adopted,  to  remedy  the  grievances  complained  of,  as  the  Court  may  deem 
advisable." 

Here  Mr.  Wakley,  the  editor  of  the  Lancet,  made  a  long  and  a  vehement 
appeal  to  the  passions,  rather  than  to  the  reason,  of  the  audience,  durir.g 
which  harrangue,  there  was  such  a  mixture  of  approbation,  laughter,  and 
fcissing,  that  Mr.  Lawrence  threatened  to  leave  the  chair.     No  measure,  but 
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that  of  uprooting  the  Constitution  of  the  College,  would  serve  Mr.  Waklcy.— 
He,  therefore,  moved  a  long  amendment,  the  gist  of  which  was,  that  the 
Charter  of  the  College  was  unconstitutional,  by  conferring  on  the  Council 
and  Court  the  privilege  of  electing  those  who  are  to  be  their  colleagues  in 
office—that  this  is  the  root  of  all  the  evils  and  grievances— that  Parliament 
be  petitioned  to  enquire  into  said  abuses  and  mal-practices,  with  the  view  of 
ultimately  obtaining  from  His  Majesty  a  new  charter,  which  shall  provide 
that  the  officers  of  the  College  be  annually  chosen  by  the  Members,  so  that 
each  Member  may  have  a  voice  in  the  election  of  said  officers,  &c. 

Several  gentlemen  now  spoke  for,  and  against,  this  direct  appeal  to  Par- 
liament, and  the  sober  and  temperate  party  were  likely  to  carry  the  resolu- 
tion of  remonstrance  to  the  College,  when  Mr.  VVakley  made  another,  and  a 
still  more  inflammatory,  speech,  in  which  every  nerve  was  exerted  to  excite 
indignation  against  the  officers  of  the  College — and  with  too  much  effect  j 
for,  notwithstanding  the  most  unequivocal  expression  of  the  chairman's  own 
sentiments  in  favour  of  Mr.  Wigan's  motion  for  a  remonstrance,  the  amend- 
ment of  Mr.  Wakley  was  carried  by  a  majority  of  about  three  to  one.  This, 
of  course,  terminated  the  string  of  resolutions,  and  it  only  remained  to  ap- 
point a  committee  for  preparing  the  petition  to  Parliament : — But  here  a 
scene  occurred  which  the  veracious  Lanckt,  and  its  pure  and  patriotic  con- 
ductors have  most  carefully  suppressed,  though  witnessed  by  eight — or,  as 
some  say,  twelve  hundred  individuals  !  Elated  by  the  bursts  of  applause 
which  attended  Mr.  Wakley's  invectives  against  the  College — and,  mistaking 
approbation  of  the  measure  for  approbation  of  the  mover,  a  person  came 
forward  and  proposed  that  the  Editor  of  the  Lancet  should,  as  a  matter  of 
course,  be  nominated  on  the  Committee,  in  testimony  of  what  they  owed  to  that 
excellent  and  independent  Journal,  for  bringing  together  this  numerous  assem- 
bly. But  here  vanity  and  ambition,  by  overshooting  the  murk,  were  des- 
tined to  experience  a  most  mortifying  rebuft' — and  the  vessel  which  steered 
for  the  harbour  under  a  full  gale  of  apparent  populnrity,  was  wrecked  at  the 
very  entrance  of  the  port !  Instead  of  the  expected  peal  of  plaudits,  this 
proposal  was  met  by  hisses  and  cries  of  no,  no,  from  all  parts  of  the  house 
— and,  although  the  gentleman  sprang  on  the  huslings  and  repeatedly  at- 
tempted to  speechify,  his  voice  was  Irowned  at  each  attempt — till  the 
editor  of  the  Lancet,  clearly  percei>  ;  the  force  of  this  counter- current, 
put  an  end  to  the  contest  by  declaring  v.at  his  avocations  prevented  him  from 
accepting  the  oj/ice  of  Committee-man  I  * 

A  committee  of  21  persons  being  appointed,  and  thanks  being  voted  to 
the  Chairman  for  his  able  and  impartial  conduct,  the  meeting  was  adjourned 
till  Saturday,  the  4th  March,  at  the  same  hour  and  place. f 


*  We  are  well  aware  how  many  vials  of  wrath  will  be  poured  out  by  the 
veracious  and  immaculate  hebdomadal  junto,  in  consequence  of  tliis  little 
expose  ;  wrathful  ravings,  which  we  regard  as  the  rock  regards  the  foaming 
wave.  Next  to  the  approbation  of  honorable  minds,  we  prize  the  maledic- 
tions of  those  who  have  no  honour  to  bestow— whose  censure  is  applause. 

,  ■        . hoi um 

Nunquam  Ego  optarim  paupenimus  esse  malorum. 

t  This  second  meeting  was  much  more  thinly  attended  than  the  prece- 
ding.    It  appears  that  the  Committee  had  forwarded  to  the  Colhge  a  copy 
of  the  resolutions  passed  at  the  first  meeting,  lecpie^ting  to  knw.v  ho«-  far 
the  College  would  join  them  in  a  petition  to  Parliament  J  or  anew  (harlcr 
This  is  one  of  the  be.t  jokes  we  ever  recollect  to   have  heard  m  the  whole 
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It  tioW  remains  for  us  to  make  some  brief  remarks  on  the  causes,  conduct, 
and  probable  consequences  of  this  meeting,  conscious  that  our  observations, 
however  vmsatisfactory  they  may  be  to  either  of  the  contending  parties, 
■will,  in  the  end,  be  acknowledged  as  impartial,  and  dictated  by  a  sincere 
wish  for  the  welfare  of  the  medical  profession. 

In  the  first  place,  we  think  it  would  be  extremely  difficult  for  the  warmest 
advocates  of  "things  that  be,"  to  convince  the  unprejudiced  part  of  the 
community  of  the  non-existence  of  evil,  or,  at  least,  of  negative  good,  in 
some  of  the  present  laws,  and  some  parts  of  the  present  administration  of 
the  College  of  Surgeons.  The  obnoxious  bye-law,  to  which  we  have  so  often 
alluded,  is  absolutely  indefensible — at  least,  we  shall  consider  it  as  such, 
till  we  hear  some  arguments  in  its  favour.  That  the  Museum  should  be 
thrown  more  open,  and,  consequently,  rendered  more  available  for  the  pur- 
poses of  physiological  and  pathological  science,  is  as  evident  as  the  sun  at 
noon-day.  That  those  who  enter  the  College  by  the  portico  of  Machaon  and 
Podalirius,  with  a*pass-port  of  twenty  guineas  in  their  hands,  for  the  certi- 
ficate of  an  examination  within  the  sacred  walls,  should  be  ever  afterwards 
admitted  by  the  same  channel,  is  a  wish  so  reasonable,  though  apparently 
so  childish,  that  we  marvel  much  the  invidious  distinction  of  different  dooi-s 
to  the  temple  of  science  should  ever  have  been  contemplated  by  men  of  a 
liberal  and  enlightened  profession.  Why  keep  up  a  paltry  distinction  which 
can  either  flatter  pride  on  one  side  of  the  College,  or  mortify  it  on  the  other  ? 

That  the  magnificent  revenue  of  the  College,  derived,  as  it  is,  from  those 
-who  voluntarily  go  there  for  diplomas,  might  support  a  more  extended  course 
of  instruction  at  the  College,  is,  we  think,  a  very  reasonable  opinion  of  its 
members,  and  one  which  deserves  serious   Consideration  from  the  Council. 

The  grievance,  which  we  consider  as  one  of  great  magnitude — and  which 
18  common  to  the  Council  as  well  as  to  the  Members  of  the  College,  is  the 
want  of  power  in  the  College  to  prohibit  the  practice  of  irregular  surgeons. 
This  was  scarcely  touched  upon  in  the  deliberations  of  the  assembly.     It  is 

course  of  our  sojourn  in  this  world.  The  reply  of  the  College  was  laconic, 
but  to  the  point.  They  were  always  ready  to  pay  due  attention  to  the  sug- 
gestion of  Members,  *'  xvhen  directed  to  the  common  ivealj"  but  the  Council 
could  not  hold  communication  with  persons,  whose  avowed  object  was  the 
subversion  of  their  charter.  It  was  then  proposed  that  the  petition  should 
be  laid  before  a  Parliamentary  counsel  for  revision.  Orator  Wakley  then 
rose,  "and  (we  quote  from  the  Sunday  Times  of  March  6th)  attempted  to 
address  the  meeting,  but  the  groans  and  hisses  were  so  loud  that  it  was 
impossible  to  hear  what  he  said."  The  Chairman  at  length  interposed, 
and  the  Orator  was  allowed  to  have  his  say,  and  receive  considerable  plau- 
dits from  the  junior  portion  of  the  audience.*  Mr.  Tyrrel  remodelled  his  re- 
solution into  the  following  terms — "  that  the  Committee  be  at  liberty  gene- 
rally to  take  tiuch  steps  as  they  may  think  Jit  for  the  attainment  of  the  object  of 
the  meeting f  viz.  the  remedying  the  abuses  notv  existing  in  the  Royal  College 
vf  Surgeons,  ^-c."  Accordiig  to  this  resolution  the  Committee  has  the  pow- 
er of  following  up  the  original  resolution  of  memorialing  the  College  itself 
for  redress  of  grievances,  as  first  proposed  by  Mr.  Wigan — and  verily  we 
think  they  will  act  wisely  in  taking  this  more  peaceable  and  more  regular 
step,  before  they  address  themselves  to  the  great  National  Council. 

•  It  should  be  recollected  that  this  assembly  had  it  all  their  own  way.  They, 
almost  all,  went  to  Freemasons'  Tavern  predetermined  as  to  their  sentiments 
and  conduct.  All  the  upper  classes  held  back — well  knowing  the  diabolical 
character  of  certain  agents  who  were  at  work,  to  Jcad  them  into  error  and 
iutcmpcrancc — agents  who  had  nothing  but  self-interest  at  bottom. 
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well  known  that  Parliament  refused  to  interfere  in  this  business— and  this  in- 
duces  us  to  think  there  is  little  chance  of  redress  to  be  obtained  from  Parliament 
on  future  occasions.  But  if  the  College  have  no  poWer  to  prohibit  unqualified 
practitioners,  they  surely  might  devise  means  of  exposing  those  of  their  own 
members  who  disgrace  the  profession  by  open  quackery.  The  College  of 
Physicians  have  struck  off  unworthy  members  from  their  lists— and  cannot 
the  College  of  Surgeons  do  the  same  ? 

We  have  now  passed  in  review  the  grievances  complained  of  by  the  Mem- 
bers of  the  College,  and,  we  are  sorry  to  confess  our  conviction  of  their  ex- 
istence, in  a  greater  or  less  degree.  We  are  aext  to  glance  at  the  conduct  of 
the  assemblage  which  took  place  at  the  I^reemasons'  Tavern. 

In  the  first  place,  we  must  observe,  that  the  meeting  was  open  to  all 

and,  consequently,  that  a  great  number  were  present  who  had  no  right  to 
express  any  opinion— and  still  less  to  give  any  vote  on  the  different  resolu- 
tions proposed.  This  must,  in  a  great  degree  at  least,  have  vitiated  the  re- 
sult. We  had  ocular  demonstration  of  hands  and  voices  raised,  on  several 
occasions,  where  no  right  existed  in  the  individuals  for  such  interference. 
That  turbulence  and  disorder  appeared  in  the  meeting,  we  have  the  Presi- 
dent's own  testimony,  who,  more  than  once,  threatened  to  leave  the  chair. 
That  some  of  the  orators  endeavoured,  by  all  possible  means,  to  work 
on  the  passions  rather  than  on  the  reasoning-powers  of  the  assembly,  was 
clearly  manifest — and  that,  hurried  along  by  their  passions,  the  majority  of 
juniors  overpowered  the  temperate  and  the  wiser  minority  of  seniors,  is,  to 
our  minds,  most  evident.  That  the  decision,  in  respect  to  the  main  propo- 
sition, was  carried  against  the  sense  of  the  Chairman  and  of  the  senior 
members  present,  admits  of  no  question — and  whether  or  not  they  acted 
wisely  in  so  doing,  will  be  seen  in  the  sequel.  In  short,  there  never  was  an 
assemblage  seen,  in  which  the  turbulent  passions  of  a  demagogue  more 
completely  triumphed  over  the  sound  sense  and  sober  reasoning  of  the  au- 
dience ! 

The  last  thing  which  we  have  to  consider  is,  the  probable  consequence 
of  this  meeting  and  the  measures  taken  on  the  occasion.  Will  the  Parlia- 
ment entertain  the  petition,  and  order  a  committee  of  enquiry  into  the  al- 
ledged  abuses  of  the  College  ?  We  cannot  believe  they  will ;  because  the 
immediate  object  of  the  petition  is  not  the  reform  of  abuses,  but  the  abroga- 
tion of  the  charter.  There  is  no  proof  offered — there  can  be  no  proof  offered, 
that  all  the  abuses  and  grievances  complained  of,  might  not  be  remedied 
without  such  abrogation.  We  all  know,  indeed,  that  unlimited  power  and 
security  are,  what  may  be  termed  predisposing  causes  to  abuse,  but  it  does 
not  necessarily  follow  that  the  one  shall  lead  to  the  other.  But  it  may  be 
said,  why  apply  for  a  redress  of  grievances  rather  than  the  removal  of  their 
causes  ?  We  answer  that  the  Charter  of  the  College  cannot — should  not  be 
abrogated.  The  mode  of  election  in  t!ie  College  Charter  is  more  or  less  iden- 
tified with  that  of  all  other  colleges,  literary  or  scientific,  in  the  kingdom, 
and  Parliament  will  probably  not  feel  inclined  to  open  the  door  to  such  an  in- 
novation, on  the  prayer  of  the  members  in  questian.  That  College  which 
comes  nearest  to  the  popular  constitution  now  sought,  is  the  College  of  Dub- 
lin ;  but  even  there,  the  elective  franchise  \%  confined  to  those  who  actually  re- 
side in  Dublin,  and  who  are  obliged  to  pay  a  heavy  fine  for  the  power  of  voting. 
Again.  Is  it  certain  that  a  purely  popular  representation  in  the  Collrgc  of 
Surgeons  would  be  attended  with  all  the  good  expected  ?  Of  this  we  have  no 
means  of  judging.  Many  constitutions  look  fine  on  paper,  which  make  a 
sad  figure  in  practice.  We  can  only  judge  by  analogy  ;  and,  if  we  take  the 
late  meelings  as  examples,  the  new  order  ot  things  in  Lincoln's- Inn-Fields 
Blight  chance  to  be  governed  by  violent  men,  and  ciiuructcri/td  by  intciui)e- 
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tate  measures  !  It  would  certainly  be  better  to  be  ruled  by  12  tyrants  (if  ty- 
rants) than  by  1200  !  But  is  it  likely,  we  ask,  that  the  Legislature,  which 
has  already  refused  to  interfere  on  points  of  the  most  vital  interest  to  the 
whole  medical  profession,  and  to  the  whole  community  at  large,  (the  diffi- 
culties which  beset  the  study  of  anatomy,  for  example,  and  the  free  permis- 
sion for  the  most  ignorant  men  to  practise  surgery)  is  it  likely,  we  repeat, 
that  it  will  interfere  at  the  solicitation  of  a  portion  of  the  Surgeons  of  Lon- 
don, whose  direct  application  to  Parliament  (with  the  view  of  abrogating 
the  charter)  was  earned,  through  the  instrumentality  of  one  who  is  a  dis- 
grace to  the  medical  profession  and  who  is  banished  from  the  practice  of 
it,  against  the  advice  and  opinion  of  all  the  senior  and  influential  men  of  a 
public  meeting,  including  their  own  chairman,  in  favour  of  a  prior  remon- 
strance to  the  College  itself  ? — This  is  a  question  which  time  will  answer. 
In  the  mean  while  we  venture  to  believe,  that  public  opinion  will  do  more 
for  the  redress  of  grievances  than  the  national  senate.  We  think  it  cannot 
be  denied,  that  the  alledged  grievances  exist  in  degree,  and  there  is  good 
sense  and  honorable  feeling  enough  in  the  ruling  men  of  the  College,  to 
see  the  propriety  of  redressing  them  *  Jt  is  probable,  however,  that  the 
resolution  to  cariy  their  complaints  at  once  before  Pai'liament,  (if  persisted 
in)  will  delay  any  measure  of  reformation  in  the  College,  till  the  fate  of  the 
petition  be  known,  since  any  concession  at  the  present  moment,  would 
look  like  the  effect  of  intimidation.  Whatever  be  the  fate  of  the  parliamen- 
tary appeal,  we  are  convinced  that  the  agitation  of  the  question  will  be 
attended  with  ultimate  good  effects — though  not  to  the  extent  anticipated 
by  the  ardent  minds  of  the  younger  branches  of  the  surgical  profession. 
The  influence  of  public  Colleges  on  the  faculty  at  large  we  do  not  deny — 
but  it  is  far  less  than  is  generally  supposed — infinitely  less  than  that  of  public 
opinion  as  conveyed  through  the  medium  of  the  press.  Our  final  advice 
would  be — moderation  on  the  part  of  the  Members,  and  conciliating  redress 
on  the  part  of  the  Council  of  the  College.  An  abrogation  of  the  charter 
we  consider  unattainable  by  the  present  means — and  if  attained,  of  very 
doubtful  benefit,  and  probably  of  much  detriment,  to  the  community  at 
large. 


Before  quitting  this  subject,  we  beg  to  express  our  full  conviction  of  the 
truth  of  the  ancient  doctrine  of  transmigration — and  that  the  soul  of  Noah 
Bkiggs,  after  various  incarnations,  has  at  length  animated  the  renowned  and 
disinterested  champion  of  medical  reform — Orator  fVukley.  Be  it  known  to 
the  reader,  that  the  said  Noah  Briggs  did,  in  the  time  of  Oliver  Cromwell, 
petition  parliament  for  a  reform  in  the  abuses  of  the  Colleges  of  his  day — 
holding  forth  in  his  "  Matoiotechnia,  wherein  is  dissected  the  errors,  igno- 
rance, and  supinities  of  the  schools,"  the  very  same  argumentation,  decla- 
mation, and  defamation,  which  was  t'lundered  forth  through  Freemasons' 
Hall,  by  the  Editor  of  the  Lancet.  An  extract  from  this  curious  petition  to 
the  Rump  Parliament,  may  not  be  void  of  amusement. 

**  How  ill  disposed  are  those  few  Colleges  in  this  land,  that  should  be 
collateral  or  subservient  to  this  designe  ?  Or  wherein  do  they  contribute  to 
the  promotion  or  discovery  of  science  ?  Where  have  we  Professors  and 
Lectures  ?  Or  how  cold  and  lazily  are  they  read,  and  carelessly  followed  ? 
Where  is  there  any  examination  and  consecution  of  experiments  ?  Encou- 

*  We  understand  that  a  memorial,  signed  by  all  those  of  rank,  talent,  and 
influence  in  the  Surgical  Society  of  the  metropolis,  has  just  gone  into  the 
College — supporting  and  approvhig  of  the  Council,  but  praying  for  a  raodi- 

This  is  as  it  should  be. 
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ragement  to  a  new  world  of  science  ? — Where  have  we  constant  readings 
npon  either  quick  or  dead  anatomies  ? — Where  a  review  of  the  old  rubbish 
that  has  pestered  the  temple  of  knowledge — of  that  farraginous  syndrome 
of  knaves  and  fools  huddled  together,  whose  habilitics  are  not  tempered  to 
enlarge  the  territories  of  knowledge — whose  unqualified  intellectujils  are 
unable  to  rectify  the  errors  of  their  reason,  and  are  only  fit  to  maintain  error 
and  their  present  places — who  know  only  what  has  been  hammered  into 
them  by  ill  methods  and  thumping  teachers — while  those  who  have  a  irr cater 
vivacity  of  more  sublimed  spirits,  and  understandiNu^,  fur  above  theirs  that 
taught  them  what  they  know,  are  dejected  with  obloquie,  or  cold  encourage' 
meat  !  In  their  names  I  shall  not,  for  neither  friend  nor  foe,  conceal  what 
the  general  mm*mur  is — that  science  is  become  a  deformed  and  iiUfavourcd 
MfcDUSA,  with  her  tresses  full  of  adders — that  there  is  no  public  encourage- 
ment given  to  the  friends  of  science,  who  are  evidently  constellated  to 
study,  and  love  vertue  and  learning  for  itself,  not  for  lucre,  or  any  other  end 
but  the  good  of  their  country,  i^c.''  Noah  Briggs'  petition  to  Parliament,  p.  8. 
Among  the  specific  redresses  which  are  prayed  for  by  Noah  Briggs,  one 
or  two  are  somewhat  curious  at  the  present  day. 

*'  Secondly,  That  you  would  call    forth  some,  and   enable   them    with 

authority  to  see  the  College  of reformed,  and  laboriously  rummaged 

in  her  stupendous  bulk  of  learning,  that  so  the  great  ocean  of  univer$al 
knowledge  may  run  pure  and  fair  in  this  nation — that  so  our  youth  may  not 
be  trained  up  in  error  and  the  destruction  of  men." — *  •  ♦  * 

**  Fourthly.  That  the  Temple  of  Esculapius  may,  like  that  of  Janus, 
with  his  two  controversial  faces,  be  set  wide  open  to  all,  without  distinc- 
tion."   p.  n. 

From  these  extracts  it  will  be  seen  that  there  is  nothing  new,  even  in  our 
grievances — and  quite  as  little  novelty  in  the  orations  of  our  popular  regene- 
rators. 


XV. 

ANALECTA  MINORA, 

OK 

MINOR  PERISCOPE, 


Nihil  est  aliud  magniun  quam  multa  minuta. 

1.  Cupping  Glasses  to  poisoned  Wounds.  The  employment  of  natural 
suction,  for  the  extraction  of  poison  from  wounds,  is  a  practice  of  very 
ancient  date,  as  is  well  known.  Dr.  Barry  h.vs  lately  revived  tins  prncUce  m 
Paris,  ivaking  use  of  cupping  glasses  instead  of  the  >iv.ng  mouth  M 
Laenkec  has  presented  a  report  to  the  f^«y-»  Academy  of  M«d.^^^^^^ 
Dr.  Barry's  experiments,  and  the  results  appear  to  be  very  ""P«'^'  "\^^ 
well  as  curious.  We  shall  glance  at  some  of  these  experiments.  In  the 
fi.Sptce  powderedstrychnfne  was  applied  to  a  wound,  and  then  a  -..p.. »g 
glass  was  Exhausted  over  it.  The  efiects  of  the  P»^^""  ^l^'T  P'^;;;"^;^  J 
Vaken  off,  the  poison  would  begin  to  work,  and  when  reapplied,  these  coiums- 
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quences  would  be  again  suspended.  Similar  experiments,  werp  made  with 
white  arsenic,  the  upas  tiente,  and  Prussic  acid.  Eight  grains  of  arsenic 
were  introduced  into  a  wound  made  in  the  thigh  of  a  dog.  Three  quarters  of 
an  hour  afterwards  the  glass  was  applied,  and  kept  exhausted  for  four  hours. 
The  dog  experienced  no  inconvenience.  Another  dog  was  similarly 
treated,  but  no  glass  applied,  and  the  animal  died  in  fifteen  hours.  Six 
drops  of  Prussic  acid  were  infused  into  a  small  wound  in  the  thigh  of  a, 
rabbit.  The  glass  was  immedij^tely  applied,  and  kept  so  for  twelve 
minutes.  The  animal  felt  no  bad  effects. — The  glass  was  removed,  and 
quickly  the  rabbit  was  seized  with  convulsions  and  was  supposed  to  be 
dying.  The  re-application  of  the  glass  was  sooq  followed  by  a  restoration 
of  the  pristine  state  of  the  animal .  After  twelve  minutes  the  glass  was 
again  removed,  and  the  convulsions  and  other  bad  symptoms  soon  reappeared 
and  required  the  third  application  of  the  exhauster.  The  rabbit  could  not 
dispense  with  the  glass  till  after  half  an  hour  from  the  introduction  of  the 
poison.  The  same  process  was  instituted  on  another  rabbit,  but  without 
the  exhauster.  The  animal  died  in  two  minutes.  Experiments  of  a  similar 
kind  were  made  with  the  upas  tiente,  and  with  analogous  results.  It 
appears  evident  that  the  cupping  glass  prevents  the  poison  fi-om  finding  its 
way  into  the  system,  and  that  thus  the  process  may  be  of  considerable 
importance  in  the  healing  art. — Rev.  Medkale. 

P.  S.  More  recently  Dr.  Barry  has  read  a  memoir  on  this  subject 
before  the  Medico-Chirurgical  Society  of  London,  which  excited  long  dis- 
cussions during  two  sittings  of  the  Society.  The  evidences  of  the  efficacy 
of  cupping-glasses  in  preventing  the  absorption  of  poisons  were  irresistible, 
and  the  opinion  of  the  Society  was  unanimous  respecting  the  merits  of  Dr. 
Barry's  experiments.  It  has  been  proved  lately  in  France,  that  the  bites  of 
vipers,  both  on  man  and  inferior  animals,  were  feadered  entirely  harmless, 
by  the  application  of  cupping-glasses. 

2.  Croup.  Mr.  Pretty,  an  intelligent  and  very  observant  practitioner  of 
this  metropolis,  has  thrown  out  some  valuable  hints  on  this  disease,  in  a 
paper  read  before  the  Medico-Chirurgical  Society,  and  published  in  the 
January  number  of  the  Medical  and  Physical  Journal.  He  has  never  had 
any  reason  to  think  that  genuine  idiopathic  croup  possessed  contagious  pro- 
perties. But  he  has  witnessed  many  severe  and  fatal  cases  of  croup,  after, 
or  rather  in  conjunction  with,  simple  scarlet  fever  and  malignant  sore 
throat,  in  which  it  was  contagious — '*  but  not  as  the  primary  disease.*'  It 
seemed  be  owing  to  an  extension  of  inflammation  from  the  fauces  to  the 
larynx  and  trachea  in  young  children.  It  generally  proved  fatal.  On  disr 
section,  he  found  the  usual  products  of  inflammation — the  adventitious  mem- 
brane— the  copious  exudation  of  thick  mucus — and,  in  one  case,  ulceration 
in  the  interior  of  the  larynx.  Mr.  Pretty  makes  some  pertinent  observations 
on  what  is  described  by  the  late  Dr.  Clarke,  as  a  peculiar  convulsive  dis- 
ease of  children,  and  which  has  been  termed  **  Cerebral  Croup."  Mr. 
Pretty's  attention  was  particularly  drawn  to  this  disease  by  its  occurrence 
i:i  two  or  three  of  his  own  children,  one  of  whom,  having  been,  for  several 
weeks,  affected,  at  indefinite  periods,  with  paroxysms  of  spasms,  accom- 
panied by  croupy  inspiration,  was  seized  with  two  slight  convulsions  in  the 
morning,  and  a  third  in  the  afternoon,  which  terminated  the  child's  exis- 
tence. On  dissection,  the  blood-vessels  of  the  brain  were  found  loaded, 
with  watery  effusion  into  the  ventricles,  and  between  the  membranes. 
Except  some  intus-susceptions  in  the  intestines,  there  was  no  other  mark 
pf  disease.    The  second  child  (they  were  twins)  wag  seized  with  a  conyul- 
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sion  the  week  after  her  sister's  death,  which  was  followed  by  repeated  pa- 
roxysms of  croupy  and  impeded  respiration,  threatening  a  repetition  of  the 
convulsion.  Symptoms  of  meningitis,  and  even  of  effusion  supervened, 
as  startings,  screamings,  insensibility,  squinting,  dilated  pupils,  &c.  which 
formidable  symptoms  were  removed  by  leeches,  blisters,  and  calomel  pur- 
gatives. The  croupy  paroxysms  continued  for  several  months,  and  ulti- 
mately yielded  to  assafojtida.  A  third  child  was  seized  in  a  similar 
manner,  and  the  complaint  was  removed  by  the  same  means  as  above  des- 
cribed; but  the  croupy  spasms  continued  for  some  time,  till  country  air 
and  a  good  nurse  restored  him  to  health.  Mr  Pretty  has  seen  upwards  of 
a  dozen  of  similar  instances,  and  in  all  of  them  he  had  reason  to  believe  the 
head  was  the  primary  seat  of  the  complaint. 

Undoubtedly  it  is  to  the  brain  and  nervous  system  we  are  to  look  for  the 
immediate  cause  of  convulsion  of  muscles;  but  then  it  is  not  always  an  fu-* 
Jlammatory  condition  of  the  brain  which  obtains  on  these  occasions.  Irritation 
in  the  stomach  or  bowels,  will  cause  a  convulsion  much  more  frequently 
and  readily  than  meningitis.  We  have  seen  a  considerable  number  of  those 
spasmodic  affections  of  the  muscles  about  the  glottis,  producing  a  croupy 
kind  of  inspiration,  very  alarming  to  those  who  are  not  acquainted  with  its 
nature.  In  almost  all  these  cases  we  have  found  fever  or  symptoms  of  in- 
flammation absent — the  whole  depending  eith'ir  on  the  irritation  of  teeth- 
ing, worms,  or  disordered  secretions  in  the  bowels.  Purgatives,  followed 
by  any  gentle  antispasmodic,  relieve  the  complaint.  Is  it  not  evident  that 
this  croupy  inspiration,  in  Mr.  Pretty's  second  child,  was  independent  of 
any  congestive  or  inflammatory  condition  of  the  brain,  when  it  gave  way  to 
assafoetida  after  resisting  all  other  means  ? — It  is  proper,  of  course,  to  pay 
attention  to  the  head  in  all  convulsive  affections ;  but  we  repeat  our  con- 
viction that  the  croupy  inspiration  of  children  is,  in  itself,  no  proof,  or  even 
indication  of  fulness  of  blood  in  the  brain.  When  there  aie  general  con- 
vulsions or  any  other  symptoms  of  cerebral  affection,  then  we  would  not  be 
slow  in  unloading  the  vessels  of  the  brain. — For  many  important  observa- 
tions on  croup  and  convulsions,  we  refer  to  Mr.  Pretty's  paper,  in  th« 
Journal  abovementioned. 


3.  Milky  Blood-  Dr.  Venables  has  addressed  something  like  a  reclamation 
to  our  worthy  friends  of  the  Repository,  in  consequence  of  a  passage  in  the 
*•  Clinical  Remarks"  of  the  February  Number  of  the  above  Journal,  where 
the  reporter  notices  a  milky  or  whey-coloured  appearance  of  the  blood  drawn 
from  a  patient— a  phenomenon  that  he  had  not  seen  recorded  before-  Dr. 
V.  claims  priority  on  this  point,  having  noticed  the  fact  in  iiis  work  on  drop- 
sy—and drawn  a  conclusion  that  the  said  phenomenon  was  an  indication  of 
inflammation  in  the  blood.  In  respect  to  the  originality  of  this  discovery, 
we  may  observe  that  Hewson  has  dedicated  a  whole  chapter  to  the  subject 
in  question,  quoting  instances  out  of  number,  from  Morgagni  down  to  his 
own  time.  Tliis  celebrated  anatomist  and  physiologist,  however,  found  the 
milky  appearance  of  the  blood  obtain  under  so  many  opposite  statvs  of  th« 
subject  from  whom  the  blood  was  drawn,  that  he  was  put  to  his  wits  ends 
to  account  for  the  phenomenon.  Inflammation  he  places  quite  out  of  the 
question,  and  attempts  not  the  explanation  on  that  ground.  He  admits  thai 
blood  drawn  from  people  soon  after  eating,  sometimes  exhibits  the  milky  or 
whey.like  appearance;  but,  he  is  more  inclined,  upon  t  •whole,  to  attri- 
bute  the  phenomenon  to  the  presence  of  oily  paiticles  m  the  blood,  from  » 
too  rapid  absorption  of  fat.  cr.^.. 

Mr.  CuUen  of  Sheerness,  published  a  paper  on  this  subject,  some  fifteen 
years  ago,  and  sent  a  sample  of  the  milky  blood  to  Mr.  Brookes,  the  a^4(V 
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mist,  at  whose  house  it  was  seen  for  many  montlis  afterwards,  still  preserv- 
ing its  miWty  and  fluid  state.  Enough  has  heen  said  to  satisfy  Dr.  Venablea 
that  he  was  not  wronged  by  the  Clinical  Reporter,  in  our  cotemporary — and 
that  the  reporter  himself  was  rather  defective  in  memory,  at  the  moment  he 
wrote  the  observation  above  alluded  to.  We  have  seen  three  instances  of 
this  kind — and  in  all  three,  the  patients  had  been  eating  food  three  or  four 
hours  before  the  blood  was  drawn.  As  bleeding  is  seldom  employed,  except 
where  there  is  some  local  inflammation  or  general  excitement,  the  milky  ap- 
pearance in  question  will,  of  course,  be  commonly  observed  cotemporaneous 
with  inflammation.  But  this,  by  no  means  proves  that  the  former  is  an  in- 
dication of  the  latter.  When  we  consider  how  common  is  inflammation,  and 
how  rarely  do  we  see  the  milky  appearance  of  the  blood,  we  are  not  at  all 
authorised  to  connect  them  together  by  any  link  of  necessai-y  dependency. 


4.  Otitis  Acuta.  Dr.  James  Kennedy,  the  able  physician  and  pathologist, 
has  drawn  the  attention  of  his  brethren  to  a  modification  of  treatment  in  this 
very  painful  disease.  He  was  led  to  this  mode  of  treatment  so  far  back  as 
1816,  while  attending  a  vigorous  young  woman  labouring  under  acute  ear* 
ache.  After  sanguineous  depletion,  an  emetico-cathartic  medicine  was  ex* 
hibited,  which  acted  powerfully,  sursum  ac  deorsum.  The  ear-ache  perma- 
nently disappeared  during  the  operation  of  the  medicine.  Since  the  above 
period.  Dr.  Kennedy  has  treated  twenty-five  cases  of  the  same  disease,  in 
the  same  manner,  and  with  the  same  success.  More  recently  he  was  led,  for 
the  sake  of  simplicity  in  practice,  to  try  the  plan  in  question,  without  blood- 
letting— and  sixteen  cases  were  treated  by  the  emetico-cathartic  remedy 
alone,  with  perfect  success.  In  eleven  instances,  the  emetic  was  twice,  and 
in  five,  thrice  exhibited.  *•  In  every  one  of  them  the  convalescence  was  ra- 
pid and  perfect.'*  The  general  formula  was,  30  grains  of  ipecacuan,  one 
grain  of  tartrite  of  antimony,  and  five  grains  of  calomel — -taken  in  a  little 
treacle,  and  followed  by  a  free  draught  of  tepid  water.  We  refer  to  the  last 
Number  (March)  of  our  cotemporary  (the  Repository)  for  many  interesting 
remarks  and  details  in  Dr.  Kennedy's  paper,  for  which  we  have  not  space 
here.  Our  able  author  believes  that  this  mode  of  treatment  will  be  found 
very  beneficial  in  erysipelatous  inflammation  (which  is  so  often  connected 
with  derangement  of  the  digestive  organs)  gout,  and  some  other  aftections  of 
a  kindred  nature.     The  paper  deserves  serious  attention. 


5.  Epileptic  Convulsions.  Dr.  Blake,  surgeon  of  the  /th  Dragoon  Guards, 
has  related  (Med.  and  Pht/s.  Joiirn.  January,  1826,)  the  case  of  a  young 
soldier  who  received  a  blow  from  the  clenched  fist  of  a  comrade  on  the  cen- 
tre of  the  right  parietal  bone,  February  4th,  1824.  On  the  8th,  he  was  re- 
peived  into  hospital  with  the  common  symptoms  of  fever,  which  gave  way  to 
the  usual  antiphlogistic  treatment  in  a  few  days.  But  head-ache  remained, 
and  increased  in  violence,  with  foul  tongue  and  slow  pulse.  Purgation, 
blisters,  bleeding,  local  and  general,  together  with  mercury,  so  as  to  aliect 
the  system,  removed  the  head-ache,  and  the  man  was  discharged  to  duty  on 
the  24th  On  the  2J)th,  he  returned,  complaining  of  pain  over  the  crown  of 
the  head,  with  slow  pulse  and  dilated  pupils.  The  same  treatment  as  be- 
fore, but  not  with  the  same  success.  On  the  2d  March,  he  was  seized,  at  2 
o'clock,  with  a  at  of  epileptic  convulsions,  on  recovering  from  which,  he  was 
found  to  have  he  diplegia  of  the  left  side.  The  epileptic  fits  were  soon  after 
renewed,  and  they  continued,  with  little  intermission,  till  /  o'clock,  when  the 
syitiptoms  were  so  urgentas  to  induce  Dr.  Blake,  in  consultation,  to  trephine 
the  site  of  the  original  injury.  The  bone  was  very  thick,  and  but  little  ad- 
Jjesipn  existed  between  it  and  the  subjacent  dura  mater.     There  was  no  eft- 
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mnl?^'  ".S'  ^"^  Wf  arance  of  disease.     A3  soon  a*  the  piece  of  bone  was  re- 
moved   the  convulsions  became  mitigated,  and.  in  a  few  hours,  they  ceased 

dlschar  ed  ''  """""^^  '^'^  ^^'''^^'''  ^^^PP^^''^'^*  ^^  the  man  was 

Rl^T^  K°/°^'  '"  ^^^  slightest  degree,  object  to  the  operation  which  Dr. 
Blake  had  recourse  to,  under  the  threatening  symptoms  which  existed  ;  but 
we  greatly  doubt  whether  the  conclusion  is  legitimate  that  the  cessation  of 
the  epileptic  paroxysm,  a  few  hours  after  the  application  of  the  trephine,  was 
the  effect  of  that  operation.  We  all  know  that  a  paroxysm  of  this  kind  wll 
continue  for  many  hours,  and  cease  spontaneously,  without  a  portion  of  cra- 
nium being  removed  And,  if  we  demur  to  the  legitimacy  of  Dr.  Blake's  »o*< 
hoc,  ergo  propter  hoc  conclusion,  we  object  still  more  strongly  to  the  expla- 
nation which  he  attempts  of  the  modus  operandi,  or  rather  sanandi,  of  the 
trephine  on  this  occasion.  That  there  was  pressure  on  some  portion  of  the 
bram,  we  admit,  because  the  hemiplegia  was  the  best  Iwing  proof  which 
could  be  adduced  ;  but  that  the  admission  of  atmospheric  pressure  from  triVA- 
out  (if,  indeed,  there  was  any  atmospheric  pressure  admitted)  should  relieve 
the  sanguineous  pressure  from  with'm,  is  to  us  as  incomprehensible  as  the 
reasoning  of  the  rustic,  who  argued  that  Tenterden  steeple  was  the  cause  of 
the  Goodwin  Sands. 

P.  S.  We  have  been  obliged  to  postpone,  till  next  Number,  a  large  mast 
of  matter  collected  for  the  Periscope  and  the  Analecta  Minora,  in  conse- 
quence of  papers  having  over-run  their  calculated  dimensions.  As  it  is,  we 
give  nearly  60  pages  over  the  prescribed  limits  of  the  Number. 


XVI. 
BIBLIOGRAPHICAL  RECORD; 

OR, 

Works  received  between  the  1 5th  of  December^  and  Oie 
I5(h  of  March,  1825. 

1 .  Contributions  towards  the  Medical  History  of  the  Waters,  and  Medi- 
cal Topography  of  Cheltenham.  Containing  Directions  for  drinking  the 
Waters.     By  John  Fosbhoke,  resident  Surgeon  at  Cheltenham. 

2.  A  Letter  to  Sir  Astley  Cooper,  Bart.  F.R.S.,  Surgeon  to  the  King, 
&c.  &c.  on  certain  Proceedings  connected  with  the  Establishment  of  an  Ana- 
tomical and  Surgical  School,  at  Guy's  Hospital.  By  J.  ft.  Gbken,  F.R.S. 
Professor  of  Anatomy  to  the  Royal  Academy  j  Professor  of  Anatomy  and 
Surgery  to  the  Royal  College  of  Surgeons  ;  Surgeon  to  St.  Thomas's  Hospi* 
tal  J  and  Lecturer  on  Anatoniy  and  Surgery  at  that  Hospital.  London,  8vo. 
pp.  75.  1825. 

3.  A  Lecture  delivered  at  the  Opening  of  the  Medical  Department  of 
the  Columbian  College,  in  the  District  of  Columbia,  1825.  By  Thomas 
Lewall,  M.D.  Professor  of  Anatomy  and  Physiology.  Washington  Tity, 
1825. 

0:1-  This  introductory  lecture  gives  an  exhilarating  picturs  qf  thu  progreai 
of  medical  science  and  literature  in  the  United  States. 
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4.  A  Treatise  on  the  Physical  and  Medical  Treatment  of  Children.  By 
William  P.  Dewees,  M.D.  &c.     8vo.  pp.  496.     Philadelphia,  1825. 

5.  An  pjssay  on  the  remote  and  proximate  Causes  of  Phthisis  Pulmonalis, 
being-  the  Essay  to  which  the  Prize  was  adjudged  for  the  year  1825,  by  the 
New  York  State  Medical  Society.  By  Andkew  Hamersley,  M.D.  8vo. 
pp.  54.     Philadelphia,  1825. 

^^  A  very  creditable  Essay,  and  well  deserving  the  prize  which  was  ad^ 
judged  to  it.    

6.  An  Essay  on  the  application  of  the  Lunar  Caustic  in  the  cure  of 
Wounds  and  Ulcers.  By  John  Higginbottom,  (Nottingham)  Member  of 
the  Royal  College  of  Surgeons  of  London.  8vo.  pp.  147-  Longman  &  Co. 
January,  1826. 

7-  The  Edinburgh  New  Dispensatory  :  Containing,  1 .  The  Elements  of 
Pharmacy.  IL  The  Materia  Medica  ;  or,  the  Natural,  Chemical,  and  Me- 
dical History  of  the  Substances  employed  in  Medicine.  IlL  The  Pharma- 
ceutical Preparations  and  Compositions  ;  including  translations  of  the  Lon- 
don Pharmacopoeia  of  1825,  of  the  Edinburgh  Pharmacopoeia  of  1817,  and 
of  the  Dublin  Pharmacopoeia  of  1807,  with  ample  Commentaries  and  nume- 
rous Tables.  Eleventh  Edition  much  improved.  By  Andkeav  Duncan, 
jun.  M.D.  &c.  Edinburgh,  1826.  8vo.  pp.  960.  Longman  and  Co.  Lon- 
don, 1826. 

£3"  In  this  Edition  of  a  highly  popular  work,  every  department  is  brought 
to  a  level  with  the  existing  state  of  our  knowledge,  and,  therefore,  the  altera- 
tions and  improvements  are  both  numerous  and  important — more  so,  we  believe, 
than  in  any  preceding  Edition.  To  make  room  for  some  of  these  improve- 
ments, the  Author  has  wisely  left  out  the  *'  Epitome  of  Chemistry,'*  now  su^ 
perseded  by  various  works  on  that  delightful  science.  Still,  the  volume  is  in- 
creased considerably  in  size.  Dr.  Duncan  has  greatly  extended  the  principles 
of  Pharmacy,  as  being  a  subject  of  primary  importance,  and  he  has  added  many 
tables  connected  with  Pharmaceutic  Chemistry,  which  will  be  found  very  use- 
ful. The  Materia  Medica  has  been  increased  by  the  introduction  of  several 
new  articles — while  the  chemical  history  of  simples  has  been  improved  by  the 
recent  analyses  of  the  more  active  vegetable  substances.  Their  medical  history 
has  also  received  many  corrections  and  modifications  from  the  clinical  observa- 
tions of  himself  and  other  practitioners.  From  this  short  notice,  it  will  be 
readily  anticipated  that  the  present  work  is  a  most  valuable  acquisition  to  the 
library  of  every  practitioner,  from  the  highest  to  the  loivest  in  the  profession. 
Of  Dr.  Duncan's  ability  <o  execute  such  a  task,  with  credit  to  himself  and  ad- 
vantage to  the  public,  no  one  could  doubt ;  and  the  present  Edition  affords 
ample  proof  that  his  ability  was  exerted  to  the  utmost. 

8.  Observations  on  the  Efficacy  of  White  Mustard  Seed  ;  with  a  particular 
view  to  its  recommendation  as  a  means  of  augmenting  the  beneficial  use  of 
the  Cheltenham  Waters.  By  Charles  Turner  Cooke,  Consulting  and 
Operating  Surgeon,  Cheltenham.     8vo.  sewed,  pp.  S^.     January,  1826. 

(}:3"  This  is  now  a  fashionable  remedy,  and,  being  an  innocent  one,  the 
fashionable  mania  for  taking  it  cannot  be  productive  of  those  evils  which  ac- 
company the  indiscriminate  use,  or  rather  abuse,  of  more  active  nostrums. 
After  a  short  introduction,  almost  the  xvhole  of  the  body  of  the  work  is  a  literal 
transcript  of  Dr.  Johnson's  Essay  on  Civic  Life,  Sedentary  Habits,  ^-c. 
There  is  an  acknoioledgment  in  the  preface,  but  this  is  not  sufficient  in  literary 
justice,  for  verbatim  transcripts.  Dr.  Johnson,  however,  has  no  wish  to  com- 
plain ;  6ut  the  transaction  is  hardly/ fair  towards  the  public. 
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9  A  Treatise  on  the  Diseases  of  the  Eye  ;  including  the  Doctrines  and 
Practice  of  the  most  eminent  Modern  Surgeo'ns  ;  and  p^articula^y  those  o^ 
Professor  Beer  By  George  Fhick,  M.D.  Ophthahnic  Surgeon  tothe^"- 
more  General  Dispensary.  A  new  Edition,  with  notes.  By  RrcaVKu  ^t 
?fMrur.^caT  s'  ?\'\^-y-\^onege  of  Surgeons,  and  of 'the  MedicaVi^^ 
308      fsle.      ^'^^  '      ^^  ""^  l^ngraving.     London,  8vo.  pp 

1®°  This  is  an  exceedingly  useful  compendium  of  ophthalmic  doctrines  and 
practice,  including  all  the  more  regent  discoveries,  and  blending  the  knowledge 
derived  from  Continental  practitioners  with  that  of  our  own  surffeons  of 
eminence.      IFe  hope  to  notice  the  tvork  more  fully  in  our  next  Number. 

10.  Observations  on  the  Lepra  Arabum,  or.  Elephantiasis  of  the  Greeks ' 
as  It  appeal's  m  India.  By  Whitelaw  Ainsue,  M.D.  M.R.  A  S  4to  pp' 
f'     ^^^^*«°^  the  1st  Vol.  of  the  Transactions  of  the  Royal  Asiatic  Society, 


11.  Revue  Medicale,  &c.  for  December,  1825. 


12.  A  System  of  Phrenology.  By  George  Coombe,  late  President  of  the 
Phrenological  Society.  Second  Edition.  8vo.  pp.  5G6.  Edinburgh  and 
London,  1825.     With  a  Plate,  Price  12s.  boards. 


Independently  of  its  importance  as  a  "  System  of  Phrenology,"  this 
volume  presents  very  high  claims  to  attention,  in  being,  as  we  humbly  conceive, 
one  of  the  finest  examples  of  philosophical  reasoning  and  instruction  that  ha* 
ever  been  submitted  to  the  judgment  of  mankind.  Throughout,  it  is  modest, 
concise,  perspicuous:  on  all  questions,  it  exhibits  premises  fairly  stated  and 
inductions  legitimately  draiun  :  it  abounds  ivith  good  feeling  and  taste,  mani- 
fests an  ardent,  but  temperate,  zeal  for  truth,  and  has  a  rich  glow  of  philan- 
throphy  which  charms,  tvithout  fascinating  the  mind:  hence,  we  conclude  that 
its  infiuences  on  science  and  morals,  will  prove  as  extensive  as  they  must  be 
decidedly  beneficial. — In  our  next  Number  we  shall  place  before  our  readers  the 
evidence  on  which  tve  have  founded  these  sentiments,  in  a  comprehensive  analy" 
tical  sketch  of  the  tvork. 

13.  Myology,  illustrated  by  Plates.  In  four  parts,  Pait  the  first,  Mus* 
cles  of  the  Anterior  and  Posterior  part  of  the  Thigh,  Leg,  and  Foot.  Dedi- 
cated to  the  Governors  of  the  Middlesex  Hospital.  By  E.  W.  Tuson,  House* 
Surgeon.     Folio,  1826. 

0:3"  This  is  the  closest  imitation  of  Nature  which  can  possibly  be  effected 
on  paper.  Each  muscle,  coloured  and  proportioned,  can  be  raised,  as  in  dis^ 
section,  exposing  layer  after  layer,  the  various  strata,  till  we  come  to  the  bone. 
The  plan  is  exceedingly  ingenious,  and  the  execution  highly  vieritorious. 

14.  The  Edinburgh  Medical  and  Surgical  Journal,  No.  86,  for  January, 
1826.    6vo.  pp.  244.  In  exchange^ 


15-  The  Edinburgh  Journal  of  Medical  Science,  &c.  No.  1,  for  January 
1826.     8vo.  pp.  248.  In  exchange. 

16.  Medical  and  Surgical  Cases;  selected  during  a  pnicticc  of  thirty- 
nine  years.  By  Edwakh  Svtlekfe,  Queen-Street,  London.  Vol.  2,  8vo. 
pp.  464.     London,  February,  1826.' 
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17-  A  Critical  Enquiry  into  the  Ancient  and  Modern  Method  of  curing 
Diseases  in  the  Urethra  and  Bladder ;  and  of  the  successful  practice  of  Vesicae 
Lotura,  for  the  cure  of  diseased  Bladders.  The  whole  illustrated  by  a  great 
variety  of  cases.  By  Jesse  Foot,  Surgeon.  Carefully  revised  and  cor- 
rected. By  Jesse  Foot,  jun.  Member  of  the  Royal  College  of  Surgeons. 
Eighth  Edition.     London,  8vo.  pp.  201,  with  a  Plate.     1826. 

18.  Dissertatio  Physiologica  Inauguralis  de  Absorbendi  Functione.  By 
Thomas  Hodokin,  M.D.     8vo.  pp.  78.     Edinburgh,  1823. 

^^  This  is  the  most  erudite  dissertation  on  the  subject  of  absorption  which 
we  have  seen,  and  does  great  credit  to  Dr.  Hodgkin,  who,  in  this  and  other 
countries,  has  laid  in  a  stock  of  practical  information,  in  addition  to  an  excel- 
lent elementary  education,  which,  we  venture  to  prognosticate,  wilU  one  day, 
give  him  eminence  in  his  profession. 

19.  An  Experimental  Inquiry  into  the  Laws  of  the  Vital  Functions.  By 
A.  P.  W.  Philip,  M.D.  F.R.S.  E.  in  part  republished  by  permission  of  the 
President  of  the  Royal  Society,  from  the  Philosophical  Transactions  of  1815 
17  and  22,  with  the  Report  of  the  Institute  of  France  on  the  Experiments  of 
Legallois,  and  Observations  on  that  Report.  Third  Edition,  addressed  to 
the  Scientific  Public.     8vo.  pp.  359.     Underwoods,  February,  1826. 

(J:|r   J'^  our  next, 

20.  A  System  of  Anatomical  Plates  ;  accompanied  with  descriptions,  and 
Physiological,  Pathological,  and  Surgical  Observations.  By  John  Lizars, 
F.R.S.  E.  &c.  Part  IX— the  Organs  of  Sense,  &c.  8vo.  pp.  209  of  Letter- 
press, Ten  Plates,  demi-folio.     February,  1826. 

t^^  The  increasing  difficulties  thrown  in  the  way  of  Anatomy  (which 
Mr.  Lizars  feelingly  deplores)  render  this  work  still  more  important  and  use- 
ful than  at  any  former  period.  The  spirit  and  beauty  of  the  plates  are  kept  up 
in  this  fasciculus,  and  the  letter-press  contains  some  very  important  pathologi- 
cal observations. 

21.  An  Elementary  Compendium  of  Physiology  j  for  the  use  of  Students. 
By  F.  Magendie,  M.D.  &c.  translated  from  the  French,  with  copious  notes, 
tables,  and  illustrations.  By  E.  Millioan,  M.D.  Fellow  of  the  Royal  Col- 
lege of  Surgeons,  &c.  Second  Edition  greatly  enlarged.  8vo.  pp.  618. 
March,  1826. 


This  Edition  is  enriched  by  a  large  mass  of  important  notes  by  the 
translator — and  is  altogether  a  most  valuable  elementary  work  of  physiology, 

22.  A  Plate  of  the  Eye,  engraved  by  Stewart,  from  a  drawing  by  A.  G. 
Rowlands,  after  the  plates  of  Zinn  and  Soeromerring,  and  used  by  Mr. 
Mayo  in  his  lecture-room,  Berwick-Street,  Soho.  Published  by  Burgess  & 
Hill,  Great  Windmill-Street.     1826. 

(J:^  This  plate,  which  is  on  a  very  large  scale,  contains  three  figures,  most 
beautifully  and  aceiirately  representing  the  various  coats,  humours,  vessels,  and 
nerves  of  the  organ  of  sight.  It  is,  without  comparison,  the  first  thing  of  the 
kind  which  has  appeared  in  this  country, 

23.  The  Medical  Recorder,  he.  No.  33,  (quarterly  series)  for  January, 
1826.  Ill  exchange. 
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24.  The  New  York  Medical  and  Physical  Journal,  No.  16,  (quarterly 
series)  for  last  quarter  of  1825.  In  exchange. 

•»*  Note. — Authors  and  publishers  will  readily  appreciate  the  importance 
of  having  their  works  recorded,  with  full  length  titles,  on  this  list,  which 
stands  as  a  perpetual  advertisement  so  long  as  the  Journal  lasts,  and  m 
far  as  it  extends.  The  republication  of  the  Journal  in  America  enhances 
the  advantages  of  the  Bibliographical  Recobd,  on  which  no  work  can 
be  entered,  unless  transmitted,  free  of  expense,  to  the  Editor,  under  sealed 
cover  to  the  publishers,  or  in  any  other  way  most  convenient  to  the  parties 
concerned. 

A^.  B. — Js  the  Bibliographical  Record  closes  on  the  \5th  qf  the  iHonthyre- 
ceding  ptiblication,  all  JVorks  received  lifter  that  date  necessanly  stand  over 
till  next  quarter. 


XVII. 
INTELLIGENCE,  &c. 

Victualling  Office,  23rd  February  1826. 
The  Right  Honorable  the  Lords  Commissioners  of  the  Admiralty  having 
been  pleased  to  direct,  **  that  no  person  be  admitted  to  be  a  Candidate  for 
the  situation  of  Assistant  Surgeon  in  the  Royal  Navy,  who  shall  not  produce 
a  Certificate  from  one  of  the  Royal  Colleges  of  Surgeons  of  London,  Edin- 
burgh, and  Dublin,  of  his  fitness  for  that  Office  ;  nor  for  that  of  Surgeon, 
unless  he  shall  produce  a  Diploma,  or  Certificate,  from  one  of  the  said 
Royal  Colleges,  founded  on  an  examination  to  be  passed  subsequently  to 
his  appointment  of  Assistant  Surgeon,  as  to  the  Candidate's  fitness  for  the 
situation  of  Surgeon  in  the  Navy  j  and  that  in  every  case  the  Candidate 
producing  such  Certificate,  or  Diploma,  shall  also  undergo  a  further  ex- 
amination before  the  Medical  Commissioners  of  the  Victualling  Board, 
touching  his  qualifications  in  all  the  necessary  branches  and  points  of 
Medicine  and  Surgery  for  each  of  the  steps  in  the  Naval  Medical  Sen'ice ;" 
The  Commissioners  for  Victualling  His  Majesty's  Navy,  &c  ,  do  hereby 
signify^  for  the  information  of  those  persons  to  whom  it  may  relate,  that 
these  regulations  and  directions  will  be  strictly  adhered  to  in  future  ;  and 
further,  that  previously  to  the  admission  of  Assistant  Surgeons  into  the 
Navy,  it  will  be  required  that  they  should  have  received  a  classical  education, 
and  possess  in  particular  a  competent  knowledge  of  Latin  ;  also. 

That  they  should  have  served  an  apprenticeship,  or  have  been  employed 
in  an  Apothecai7's  shop  for  not  less  than  two  years. 

That  their  age  should  not  be  less  than  20  years,  nor  more  than  26  years. 
That  they   should  have   attended  an  Hospital   in  London,    Edinbui-gh, 
Dublin,  or  Glasgow,  for  12  months  ;  and 

That  they  should  have  attended  Lectures,  &c.  on  the  following  subjects, 
for  periods  not  less  than  hereunder  stated,  viz. 

Anatomy   18  Months. 

Surgery '^        ^^ 

Theory  of  Medicine   12 

Practice  of  ditto 12        '^ 

Chemistry Jj        ,^ 

Materia  Medica ". 

Midwifery    ^\ 

Actual  dissections  of  the  human  body.       <» 
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Although  the  above  are  the  only  qualifications  which  arc  absolutely  re- 
quired in  Candidates  for  the  appointment  of  Assistant  Surgeon,  a  preference 
will  be  given  to  those  who,  by  possessing  a  knowledge  of  diseases  of  the 
Eye,  and  of  any  branch  of  science  connected  with  the  profession,  such  as 
Botany,  Medical  Jurisprudence,  Natural  Philosophy,  &c.  appear  to  be  more 
peculiarly  eligible  for  admission  into  the  Sei*vice. ' 

It  is  also  to  be  observed  that,  by  the  rules  of  the  Service,  no  Assistant 
Surgeon  can  be  promoted  to  the  rank  of  Surgeon  until  he  shall  have  served 
full  three  years  in  the  former  capacity ;  and  the  Board  have  resolved  that 
not  any  Diploma  or  Certificate  of  examination  from  either  of  the  aforesaid 
Royal  Colleges,  shall  be  admitted  towards  the  qualification  for  Surgeon, 
unless  the  Diploma  or  Certificate  shall  be  obtained  on  an  examination  passed 
after  a  period  of  not  less  than  three  years  service  as  Assistant  Surgeon. 

By  command  of  the  Board, 

M.  WALLER  CLIFTON. 


An  Obturateur  of  Gold,  invented  by  Mr.  J.  Snell,  Lecturer  on  the  Teeth,  ^c. 

This  instrument  is  so  constructed  that  it  may  be  adjusted  in  an  aperture 
in  the  palatine  portion  of  the  maxillary  bone,  or  palata  mollis,  with  the 
greatest  ease  and  facility  by  the  wearer,  being  exceedingly  simple  in  its 
application  although  complicated  in  its  construction.  It  has  the  property 
of  being  retained  in  its  proper  situation  without  any  attachment  to  the 
surrounding  teeth,  or  without  making  the  least  pressure  upon  the  sides  of 
the  cavity,  being  held  up  by  wings  covered  with  Indian  rubber  having  a 
perpendicular  movement,  being  depressed  and  elevated  at  pleasure  by  means 
of  a  key  so  constructed,  that  it  shall  be  moved  round  by  two  cog  wheels 
placed  at  right  angles.  The  horizontal  one  being  acted  upon  by  a  small 
ivoiy  handle.  This  instrument  is  capable  of  being  varied  to  every  descrip- 
tion of  accidental  perforation  through  the  palate. 

Ill,  Crawford-street,  Montague-square. 
(}:$"  Medical  gentlemen  interested  in  this  subject,  may  have  an  opportunity 
of  seeing  the  instrument,  and  the  mode  of  its  application,  by  calling  upon 
Mr.  J.  Snell,  at  his  address,  between  the  hours  of  ten  and  four  o'clock. 

N.B.  Dr.  Johnson  has  seen  this  Obturateur,  and  considers  it  exceedingly 
ingenious  in  construction,  and  likely  to  answer  every  purpose  for  which  it  is 
designed. 


MIDDLESEX  INFIRMARY. 

No.  37,  Great  Pulteney  Street,  Golden  Square. 

Medical  officers.  Dr.  James  Johnson,  Dr.  Joseph  Ayre,  Dr.  Thomas 
Filkin,  Mr.  James  Boyle,  Mr.  Thomas  Alcock,  Mr.  George  Jewel.  A  Physi- 
cian and  Surgeon  attend  every  day,  in  rotation,  at  one  o'clock  precisely. 
Patients  are  received  (for  advice  only)  from  Medical  Practitioners  of  the 
Metropolis,  on  presenting  a  line  from  the  gentleman  under  whose  care  the 
patient  is.  Other  patients,  with  letters  fxom  subscribers,  receive  medicines 
fts  at  other  charitable  institutions. 


A  medical  gentleman,  in  genteel  private  practice,  and  most  eligibly  situ- 
ated in  the  centre  of  the  hospitals  and  medical  schools,  in  the  west  end  of 
the  town,  will  take  into  his  family  one  pupil,  whose  education  he  will  super- 
intend, while  attending  hospitals  and  lectures.  The  terms  are  moderate. 
Reference  for  the  name  and  character  of  the  gentleman  may  be  made 
(by  letter  post  paid)  to  Dr.  James  Johnson. 
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To  those  whom  it  may  concern. 
The  letter  of  Atropos  came  to  hand,  full  of  friendly  offers  and  Insidious 
counsel.  **  Timeo  Danaos  et  dona  ferentes.^*  We  suspect  that  it  comes 
from  the  enemy's  camp.  At  all  events  we  want  no  assistance  of  the  kind 
proffered  ;  it  is  not  with  such  weapons  as  Atropos  would  furnish,  that  we 
have  hitherto  maintained  our  ground — and  we  do  not  mean  to  clxanj^e  our 
mode  of  defence.  We  regard  it  indeed  as  a  piece  of  peculiar  good  fortune 
to  escape  the  praise,  and  daily  receive  the  vituperation  of  the  outcasts  of 
medical  society — of  men,  who  have  been  accused  of  arson,  convicted  of  libel, 
cast  in  a  court  of  equity  as  literary  robbers,  and  driven  from  the  practice  of 
a  pi'ofession  which  they  have  disgraced — of  men,  who  fust  attracted  notice 
by  obscenity,  and  can  only  maintain  it  by  slander — of  men,  whose  instincts 
prompt  them  to  prey  on  garbage,  and,  as  literary  scavengers,  to  tiing  their 
dvrt  at  every  passenger — of  men,  whose  courage  consists  in  openly  rifling  the 
intellectual  property  of  others,  and  abusing  those  whom  they  have  robbed — 
of  men,  whose  main  talent  consists  in  the  art  of  legerdemain  pilfering ; 
and  of  pandering  with  most  sagacity  to  the  meanest  passions — of  men, 
whose  liberality  of  sentiment  is  freedom  from  every  scruple  of  conscience, 
or  principle  of  rectitude — of  men,  who  have  never  evinced,  because  they 
do  not  possess,  one  paiticle  of  professional  knowledge  beyond  what  they 
picked  up  in  the  Lecture-room — finally,  of  men,  whose  organized  system  of 
defamation  will  mark  an  sera,  and  fix  a  stain  on  the  history  of  medicine,  in 
the  country  which  had  the  misfortune  to  give  them  birth  ! — Such  are  the 
men  whose  unremitting  ire  we  have  called  forth,  and  whose  ire,  we  trust  iii 
Heaven,  will  never  remit,  till  malignity  work  (and  work  it  will)  the 
maligner's  fall. 


Mr.  DelVs  Lectures  at  the  College. 

Mr.  Beirs  first  lecture  at  the  College  (the  only  one  delivered  before  this 
sheet  went  to  press)  attracted  great  attention  from  a  crowded  audience. 
The  principal  subject  was  counter-fissure  or  fracture,  and  many  ingenious 
arguments  and  illustrative  cases  were  brought  forward  to  shew  the  principle 
on  which  the  counter-fissure  takes  place.  The  drawings  were,  of  course, 
most  beautiful — especially  that  of  the  sabre-wounded  soldier.  Mr.  Bell 
concluded  with  some  observations  on  phrenology,  but  he  had  not  time  for  a 
clear  development  of  his  ideas  on  that  intricate  subject.  The  theatre  was 
crowded  to  excess — but  all  went  off  quietly  during  and  subsequent  to  the 
lecture.  We  understood  that,  previously  to  the  admission  of  \'isitors,  the 
appearance  of  a  S.\lamander  in  the  gallery,  among  the  students,  excited 
considerable  ferment  there,  and  that,  atone  time,  there  was  every  reason  to 
believe  the  fallen  Angel's  ambition  would  be  giatified  by  an  aerial  Hight  over 
the  heads  of  members,  council,  and  all !  The  threatened  expulsion  of 
Lucifer*  from  the  presence  of  the  gods,  on  high  Olympus,  spread  terror  and 
dismay  among  the  inhabitants  of  the  lower  regions  ;  but  happily  they  were 
spared  a  visit  from  \.h\%  fire-brand,  or  rutiier /r(?-/«c/or,  as  he  is  now  gene- 
rally  denominated,  xvho  willingly,  for  once,  made  his  exit  through  tho 
postern  gate. 


*  The  common  derivation  of  this  word  is  wrong.     It  is  not  from  Lw-r  and 
fero,hnt  from   ignis   nud  facio,  vide  "  Secret  Memoirs  of  the    House  of 
Argyll.— A\so  **  A  New  Mode  of  Lighting  the   Streets  without  Lamps, 
and  *♦  Extinguishing  Debts  by  means  of  Flm-Engincs," 
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Additional  Subscribers  since  last  Quarter, 


A. 

Archer,  Mr.Chs.  Student,  London. 

B. 
Benson,  Mr.  Charles,  Uppingham. 
Berenger,  Mr.  Surgeon,  to  Mexico. 
Boetticher,  Mr.  Richmond. 
Burgess,  Dr.Castle-street,  Hastings. 
Burnie,  Dr. 

C. 
Caldwell,  Dr.  United  States. 
Cox,  Dr.  (residence  not  stated) 

F. 
Fulton,   Dr.    Leamington,    War- 
wickshire. 

G. 
Gellatly,   Dr.   Member  of  Royal 
College  of  Surgeons,  London, 
London-road,  Southwark. 
M. 
Meadows,    Mr.    Thomas,    Com- 
pany's Marine  Service. 
Mendur,  Dr.  William  Hall,  of  the 
Faculty  of  Physicians  and  Sur- 
geons, Glasgow. 


Mills,  Mr.  James,  Edinburgh. 

N. 
Noakes,  Thos.  Chemist,  &c.  Ox- 
ford-street. 

O. 
O'Connell,    Dennis,  M.D.   Mill- 
street,  Cork. 
O'Gorman,  Mr.  Surgeon,  Cadiz. 

R. 
Rolland,  Patrick,  Esq.  Surgeon, 
Montrose. 

S. 
Serjeant,  Mr.  William,  New  Of- 

leans. 
Sweeney,  Dr.  Staff  Surgeon.       % 

T. 
Telfair,  Chs.  Esq.  Honble.  Com- 
pany's Service. 
Turton,  Thomas,  Esq.  Howden. 

W. 
Whitmore,  William,  Esq. 
Wilson,  Mr.  John,  Surgeon,  Clerk- 
street,  Edinburgh. 


TO  CORRESPONDENTS. 

The  letter  of  Medicus  on  Bloodletting  and  the  Exhibition  of  Mercury  will 
be  applied  to  use  in  our  next.  Dr.  Fulton*.s  communication  has  been  re- 
ceived, and  will  be  noticed  in  the  succeeding  Number  of  this  Journal.  The 
hints  of  Brutus  are  applied  under  the  proper  head,  in  the  present  Periscope, 
as  he  will  readily  perceive.  We  are  particulaily  obliged  to  Mentor,  and 
solicit  a  continuance  of  his  favours.  We  have  been  obliged  still  longer  to 
postpone  several  of  Dr.  H — s*  papers  from  continental  writings,  but  they 
will  certainly  appear  in  our  next.  The  same  apology  is  due  to  Dr.  —  of 
—  G. — The  extremely  interesting  case  of  empyema,  successfully  treated  by 
the  operation  of  paracentesis,  by  Mr.  Jowett,  of  Nottingham,  alluded  to  in 
page  564  of  this  Number,  w«  shall  give,  at  our  own  expence,  in  the  extra- 
limites  department  of  our  next.  The  present  Number  has  so  much  over-run 
the  regular  limits  that  we  were  obliged  to  postpone  its  publication. 

Want  of  room  prevents  us  from  replying  to  several  queries,  and  acknow- 
ledging several  communications. — 18th,  March,  1826. 

Errata  in  last  Number. 
Page  302 — line  10  from  top, /or  egager  piles ^  read  egagropilet,  and  for 
Langier,  read  Laugierm  the  preceding  line. 
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